Y. 300
). 48

g

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD GE

ik MY RNWIN WY PR/ v IFT WA VRN

STANDARD CERTIFICATE OF DEATH

BIRTH J'LED MAR 29 1954 REG. DIST. MO, 2 51 PR IMARY

State File No.

REG. DIST. NO.M Regintrar's No

13

1. PLACE OF PEATH
a. COUNTY

L nnd give

b. CITY (U oatside corpurats limj, write RT, ¢. LENGTH OF
OR STAY 4

d. FULL NAME OF ¢
HOSPITAL OR

¢. CITY (If outaide
OR

2. USUAL R DENCE (Whers deconsed lived. 1f instisation: residence befors
a. STATE b, COUNTL7-—— z admiselon).
o

d. STREET

Umits, TRAL aod give

, give loeation]

6. COLOR OR RACE

=7/ "

10a. usuh. OCCUPATION (Give kind of work
uring most of working Iq..omlf rotired)

ADDRESS
INSTITUTION 5’0 a—%
3 NAME OF e, (Last) | 4. DATE {Menth)  (Day)  (Year)
! Type or Print} — -—

OF
8. DATE OF BIRTH 9, AGE (In years

. BIRTHPLACE (8y te o forelgn country)

O THDER | TEAR | 0 Ue0Em 24 woms,

BounlMin

74

7-1578# 5§ "¢ )7

12 CSI'IZEN OF WHAT

‘; /7/ ‘s

A m /

13b. M ER'S HAIDEN E

14, NAME OF HUSBAND OR WIFE

-
-

olive on

Yt - I L 4‘ A i
IS. WAS DECEASED EVER {N U.5. ARMED FORCES? SOCIAL SECURITY l?. ORMANT 58§ ANATU ATURE A AME ADDRESS
”W'n) | {1 yon, wive war of dates of service} « T .
lenr o, bl e
18. CAUSE OF DEATH EDICAI- CERTIFICATI OB - 'H ’
caLe I. DISEASE OR CONDITION ) e DEAT]
'm%)'m md‘(‘g DIRECTLY LEADING TO DEATH" 5 e b Ly ’, Rrg. X4 '
s (b), v Vad
*This does not meen ANTECEDENT CAUSES I
the mods of dying, ruch i\ufwgdwmdg:m if 7:15 ‘gglm DUE TO (b)
1] ai ¢ cause {a - - -
00 Reartfallure, ashen'e, | the undertying coute last. S - SR
eare, infury, or complica- DUE TO (t_?) _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e -
Conditions contributing to the death bnt nol
related 1o the diseare or condition cousing death.
19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . T - : ’ - 20, AUTOPSY?
TION 7[ 20/ 0]
. < . veS ()
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabos | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest, offics bldy., ete) L . ..
HOMICIDE
2td. TIME (Mouth) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
IRy WHILE AT[—} NOT WH
WORI "
22, I hereby certify i ed from ‘ﬁh_l_ % I last saw the deceased
nd tha! death occurre _M_a_} g Jrom the'causdy and on th

date staled above.

2. SIGNATURE @
b e

24a. BURIAL, CREMA-
TIQN: RENQVAle(Bpedty)

DATE REC'D BY LOCAL
3-27‘.3 G.

R S SIGNATURE 2 2
7l

(T.—,rgr

7 P }hn or ltﬂaE bﬁb. D
N ]

ETERY OR cnzmxrgﬁ?




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, 08=b¥ v emrrrmerneee

L rvmnarerem—r i e e o e e o e e e 8 e £ 2 18 i et e e e e e e e e e Student Eabalmer No.

working under my persona! supervision.

S5tudent sisescrensascncesennaersnasnann seen
Student Embalmer

i Licensed Embatmer No T B4

1 g

- e ' P. O. Address_@ - 0 20 - N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Falure to. comply +
the above constitutes grounds for revocation of license.) '
If thia _body is ot embalmed, fact should be so stated above.




