PERMANENT RECORD

TUNFADING BLACK INE—MAKE A

{ IL’_ i 1ML MVYINAWIN W TR e WA TSI 4
iie. DEC 221953  STANDARD CERTIFICATE OF DEATH Sote File Mo,
BIRTH NO. / A ‘?L' REG. DIST. NO. _;ZLL PRIMARY REG. DIST. NO. M Kegistrar's Ne 4 3’7
—
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residenca befors,
a. COUN 8. STATE b. COUNT. adnimion),
o) & MISSOIR/ 7. Fpaveo ig
b. CéLY (It outcide corpurate lUmits, write RURAL and give " csr ALYENiELt EF) c Cgr‘{f’ d. Is Residence within lLzils of
. i ?
TOWN Y commabie) (fn e wlace TOWN DESLOGE TR
d. F#!.-SLP?_FALLEOORF {If not in hospital or institution, cive strect add or location) ASJSREEETSS (If rural, give location) ) o ‘.{ (f:ﬂ
INSTITUTION
a.gE%héis%lE a. (First) b. (Middle} c. (Last} 4. 031'5 (an{?h) (Dsy)  (Yean)
{ Type or Print) A s l E ’ -_— R .1 DEATH Dce.-._ - '
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, &)} 8. DATE OF IRTH 9. AGE (lo years] ¥ UNDER 1 YEAR | F ﬁu Wi
R S WIDGWED. DIVORCED (Bpec! . last birghday) Momb' D Hours | Min,
YEmis \AHITE o Ve-b ~/958 = _ I

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR it |1, BIRTHPLACE  “(ie) 1ad State or me Countey) g O

done during most of workl . kite, wran If retired) 0 U S‘ E_ DUSTRY S Pfo 7__7__ m o )

12 CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. E OF HUSBAND OB WIFE ¢
Sos E Pit TR MAMN CATHE‘RMJL‘%& ;
15 WAS DECEASED EVE IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' §-

{Yea, no, or unkoown} | {If yes, gixs war or dates of sorvice)

Mot E| Pokltp- [B34yE 7 70PEss MANs

MEDICAL CERTIFICATION 0 INTERVAL BETWEEN ¥
18. CAUSE OF DEATH / ) R

| Enteronty onecauseper | 1. DISEASE OR CONDITION : -
lne for (a), {b), and (¢) | DIRECTLY LEADING TO BEATH" () ___QM 5_' oy 3
ANTECEDENT CAUSES O&-&v\- Z:"‘""“"“" d“‘?"‘ ——

*This does not mean ¢
the mode of dying, such | Morbid conditions, ;f any, gising DUE TO (b) M /: M
as heast fallure, asthenta, | Tise (o the above cause {a} stoting y yﬁi‘?
e, It means the diy. | the underlying cause lost. ) ”"“43
case, Injury, or compli DUE TO {6)
ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
: : /ST X

Conditions contributing to the death but ot

ralated to the dizease or condition causing death. » '
19a. DATE OF QPERA- AJOR FINDINGS OF OPERATION a’m 57 20. AUTOPSY?
TION ’,M . m W ‘f &4 7
oy yy - ves [ wo

b. PLACE OF INJURY (dg..in orabout [27c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7

21a. ACCIDENT (Bmdt.r)
SUICIDE bome, farm, Iagtory, sirest, office bldg., s1s.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . = | WORK AT WORK
2. I hereby certify that I attended the deceased from [ - 19.9_._ to L2 ~—as 153 , that I last saw the deceased
alive on .,LLL 19& and that death occurred at m., from the causes and on the date stated above.

or title; 23b. ADDRESS /.2 wof-ﬂl—— bw—i..z 'ac DATE SIGNED

2. SIGNATU nm Z J (neme -7-,&_4!- e /%/7( (3

WRITE FLAINLY—USING

243 BURIAL. CREMA- | 24b. DATE 24¢, :\A\u-: OF CEMETERY OR casmm’om 240. ch:mo‘k (Clty, tawn, or county)
M ;

T g{ REMOVAL (Bpeetiy) |
1

‘DATE REC'D BY L%CAL R

) C.EM M
2. :?‘"' =4 suaurun . ADDRESS

RAR'S SIGRATURE

1

L? -

oA AL “___/-..."‘ i} .l’l/, m._,

(Licensed i Ticensed Eribaltoer's Suumm: on Reverse Side) I f”" - = ().




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student ...ooiiiisiiiceiiirreiierrr e aaesacacaccaaaas
Signature of Student Embslmer

Licensed Embalmer No..3r37

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




