.5. No.300
v. 10.40

<

WRITE .PLAINLY—USING UNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 19 155¢

-BIRTH NWO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8Pn|nmv REG. DIST. NO. 1 OO 3;(.,.,,,,, 's No 12239

REG. DIST. MO.

doole

State File No...

1. PLACE OF DEATH

»- COUNTY \&f-.-)—og\;‘:u::c NG

2. USUAL RESIDENCE (Whera decossed iived.
a. STATE - b. COUNTY

It lostitutlon: residence before
adinlaaton).

TOWN

b. CITY (If outctdy corpurats limita, writs RURAL and

sive c. LENGTH OF

townablp)

STAY (in shis place)
2 e

¢, CITY (I outside ¢corporats limits, write RURAL axcd give township)

TOWN ~ g /20

Trasrrrunon S4.

. FULL NAME OF (If not 1n honplul ar ludwtiarn give straot addrem of

sy | 3

(I rural, give location) ~ J

O DORESS ? 07 W i

3. NAME OF First b. (Mtddl i c. (Last) o
phteasEp o D. (Middle) 4DATE (Minth) (Day) (Yen
{ Type or Print) JMMA.‘.. o R AAD et - DEATH 13- &1-
5. SEX () |6 COLOR OR RACE | 7. x;\o%%%. gagﬁcrggﬂgﬁ. 8. DA BIRTH | s.ﬁmu o mo | x| 7 wom i b
- QWED, ¥, ; . o ours | Min.
whtda.[ s e Ol 0= 7-/949 |4 _qa. |
10a. USUAL OCCUPATION (Give kiod of 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE cew - ) 1
don-h a‘dwuﬂuﬂ(h.mﬂudnﬂ‘wk D {City und Stats or FN'H- anuy)/ iLCgUTHTZ‘E""OFWHAT
chT L none E .. Lo . .§,H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A none
I5. WAS DEC EVER IN U.5.AR FORCES? | 16, $PCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, no, o7 unknown) | {If yes, xive war or of sorvice)
no none Frank Fuzessery, Madison, T11,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-I|. Enter onty onscewseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
1ine for {83, (b, and (&) | DYRECTLY LEADING TO DEATH®(g) g Zq i‘&i ﬂ:’ £ :éé
«Tis does mof mean | ANVECEDENT CAUSES :é . : .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = i
of heart failure, asthenia, | rise to the gbooe couse (a) stating R L . ) .
de. It meons the dha. | (be underiying couselah. - ié L
caze, infury, or complica- DUE TO (¢) / £ / /
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . [44
Conditions contriduting (0 the dealh but ot
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. -1 . . Pt 20, AUTOPSY?
) TION

21a. ACCIDENT (Boaelty) - 21b. PLACE OF INJURY (a.g..lnorabow | 2lg. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE homa. tarm, fastory. street, office bidy.,sts.) .. . R

HOMICIDE ) .
219. TIME (Mcath) (Day) (Ted (How) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T INJURY o | et L] Mok e q15Yo0

- X -t " -

2. I-hereby certo’y thai 1 attended the deceased from (&-23- 19558, 10 1853 ihat I last saw the deceased

alive on 19, und that death occurred al ..._7__.% Sfrom the causes and on the date staled above.
Za. SIGNATURE " (mgm or uua) “Zib. ADDRESS ’ Z. DATE SIGNED

€. It 5005, Tt nESH GHWAY /.77 5

2. sunm. CREMA- . DATE -.:z OF CEMETERY OR CREMATORY | 24d. LOCATION iy, town, or county)
é‘f""”'( 2-28-53 Madison, I1l. .
DATE REC'D BY LOCAL ISTRAR'S SIGN RE . ‘25 FUNERAL DI RECTOR' S S)GNATURE " ADDRESS
DEC28 1953 | Q. R | Lahey FP.H,, Madison, Il1.

t d Embal s S

T S\ Py

o Reverse Side)




VY

e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.....

...... — Student Embaimer No.

vorking urder my persona! supervision,

Student T TOOa A SR LLLLEEE Signed>s e 2ot S ..-....-..ﬂ.i.. % ...........
tudent Almer
' s Licensed Embalmer No. 7/ 7

2t

POAddress

Note: The above MUS'I' 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 above, v




