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. BIRTH '.-o M AEG. DIST. WO, _[LL PRIMARY REG. DISY. MM Kegisirar's Nc_.g_mm
1. PLACE OF I?;’ i 2 USUAL RESIDENCE (Whew d d lived. bedore
a. COUNTY a. STATE b. COUNTY ol misslon’.
RANAKLIN T Missove, Radtloy”

b. CITY {3t oul eorpurata Umita, write RURAL and give c. LENGTH OF €. CITY (1 cutsids sotpoesta limits, write RURAL and tive Cownebls?

township) | STAY 1n this place)}} OR
£ w) HADE Ky YRS || TOWN A a3 b?

d. FULL NﬂMEOFm.mh‘ ital or ire riret ndd losstios) ||  d. STREET I raral, give koeation) )
HOSPITAL O ADDRESS P
INSTITUTION \

3. NAME OF 5. (First) b. (Middle) c. (Last) s, DM-E (Momth)  (Day)  (Yex)
e Pt A L WINE £M 4 DA™Y =T =S .
8. SEX / 6. COLOR OR RACE | 7. bl‘»lltARRIED. l'li)lE\\'ng MARS‘I‘ED. 8, DATE OF BIRTH | . AGE (In r-,n T oom | AN ; oy unuz:.

. . Surs N
Femie' | whime O T, 7 ani v SVl

10a. USUAL OCCUPATION (G kind of work

dmdntinw!dwuﬂn‘llh.mﬂududl

(Y1

10b. KIND OF BUSINESS OR IN-
DUSTRY
L

uhfg

11. BIRTH

@A SCo /Wss/mel

(Civy and State o7 Forsign Cowntry) iz, CITNI%E’#’OF WHAT

O

13b. MOTHER'S MAIDEN NAME

,[:s?,.nm;za's NAME
RLED &%&Bﬁmw DIERE 1N &)
15. WAS DECEASED IN U.S5.ARMED FORCES? I 16. SOCIAL SECURHJ N >

14. MAME OF HUSBANL OR WIFE

-

IGNATURE OR NAME

17 INFOR T ¢ ADDRESS
(Yeu.n0. 07 unknown) | {1 yee, give war or dates of service) i
ot 2 7 j
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly coecensper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
ine for (a), (b, aad (o | CYRECTLY LEADING TO DEATH" () AApoplexy 4 weeks
*Thiz doer nol mﬂll ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if rmy DUE TO (&)
&8 heart faflure, asthenia, | 7ite to the ebove caust (a)
de. It menns the ¢t | M ERdeiying conselat . '
eass, infury, or complien- DUE TO {c}
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . "
Condittons contributing to the death but 1ot
related to the wm?}’mummm none .
19s.' DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION =~ - . _ | & auTorsY?
‘none , 334X | wl] w(d

2la. ACCIDENT peetly) 21b. PLACEOF INJURY (eg..tncrabost | 21c. (CITY, TOWN, Of TOWNSHIP) (COUNTY) . {(STATE)

SUICIDE homs, farm, fastory, sitest, ofies bldg.. s} . . )

HOMICIDE i . ] . Ca e
21a. TIME (Month) (Day) (Year) (Hew? | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY ' mmnr uﬂrwnu

2.1 hereby ccrt{thal I attended the deceased from 9/22, 1947 to 2/17 . 19_5_._ that I'last saw the deceased

alive on £ __7 . 19&‘_}_, and that death occurred al ., Jrom the couses and on the da!e stated above.
a8 ] i o {Degros or title){] 23b. ADDRESS Bc. DATE SIGNED

M.D. New Haven, Mo, 2/19/54

2a. BURIAL, CREMA-
TION,

i

Ub. DATE 28c. RAME OF CEMETERY OR

2-2) 5K

DATE BY LOCAL
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srArmaN'r" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse side of this certificste was embalmed by me, or by_____f.___

——— . ; e emer et eets oot bt ot e eeee ettt et om ot st So— A rna s e am b e aae s 2m8 enn ) Student Embaliner Ro,
working under my persona! supervision, ' f .
SRUAENY sronnreesnonransrasasanvascnasnnsas S _deg_,.(:f : g ]
Student Embalimer L -
) Licensed Embalmer No.—. . ..&ij

P. O. Address

r

Note: The sbove 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 sbove.




