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FED JAN 12 1954

THE DIVISION OF REALIR OUF MISOUUN
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO, Ld / PRIMARY REG. DIST. mNO. ﬂ_i. Kegisirar's No

43602

onrederriietorn

w ;orkin- Lite, svan if retired)

10b. KIND; OF BUSINESS OR IN--
DUSTRY

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decsased lived. If institgticn: residencs before
a. COUNTY a. STA - b. COUNTY Wlm.
b, CITY te limite, write RURAL nnd give ¢, LENGTH OF ¢, CITY (11 out votporate limits, write RURAL sod gve townshin)
OR township)] STAY (In this placs) OR
TOWN N Yrd. TOWN O l/D
d. FLILLNAMEOF (1f oot in hoapital lon, give street address or lovation) d. STREET (If rural, alve location) &
HOSPITAL OR ) ADDRESS
INSTITUTION
3. NAME OF B (First) b. (Mld-dle) c. (Last) 4. DATE (Moath) (Day)  (Yea)
(Tvoewr Pint) (3 fprge Laviel Mason DEAM Drc. 23 /95>
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (In yeam| 7 tomm | mn O DXDER M MRS,
M ~ IDQWED. DIVO D (spdmz . tast birthday) Mumh’ Hnnl
Do .7 /706 76 22 | —|—
10a. USUAL OCCUPATION (Givekind of work 1L BIRTHPI:ﬂ’E (Btate o7 Iorelgn country) CJ 12, CITIZEN OF WHAT

13a. FATHER'S NAME

Z B ZE.

13b, MOTHER'S MAIDEN HI{SBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(X you, giva war or dates of sorvice)
-___-—-—-‘

Wmen)

16. SOCIAL SECURITY

i ADDRESS
A f’é 354 39.2‘

ORMANT 5 SIGNATURE OR z{

. Enter ouly onecause per

19. CAUSE QF DEATH

line for (g}, (b}, and (¢}

*This does not mean
tAe mode of dying, such
s heart faflure, asthenia,
te. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES . . o ; o
Morbid conditions, if any, gmm -

L

4
- “MEDICAL CERTIFICATION |%nam
: , Z , g , R ouser.quzna\m

DUE T'Ol(b)

rise to the above cause {a ) datt L , . - . R
“the underlying couse lost, - -~ - - T . PR T . .

DUE TO (c)

care, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS T . - i

Conditions contributing to the death but nol
related to the disease or condition couring degfh.

19a, DATE OF OP'FIFE)AN- - 19b, MAJOR FINDINGS OF OPERATION . <o 2. AUTOPSY?
<. 7 . 332X ves L] mo El
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x norabost | 21c. (CITY. TOWN, OR TOWNSHIF) {COURTY) (STATE)
SUICIDE boms, farm, factory, strest, offiow bidg.. sue) - e i . o
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
'N-'URY WORK AT WORK
22. [ hereby certify that I attended the deceased from _&&._Z_L 1553 1o M 19.#_ that I last saw the deceaced
alive on ) 19.:.&’, and that death  pecurred al _-3.133_’4‘11: , Jrom the causes and-qp the dale staled above.

REGIST)

RS SIGNATUR

23c. DATE SIGNED

260 . b2 AF-03

{Qlvy, town, or county) - fstate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, or DY e

Student tmbalaer No.

working mdcr my personal supervision,

Student ..i.icevsurnanconanssaansasnsasssanas Signed W%

Student Embalmer
) Licensed Embalmer Nm;/ 9 0 /

P, O. Address M W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




