NRo, 300 B ek & ot e e e e ed _ (.18
oes | FILEDAPR 281954  STANDARD CERTIFICATE OF DEATH stare Fite o L2 IO 0
2) BIRTH XO. REG. DIST. NO. Q_ZL PRIMARY REG. DIST. m.ﬂg' Registrar's No..._..Z;..........._...
% : I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decosssd lved. If lostitation: resldencs befors
a. COUNTY a. STATE b. COUNTY sdembmion).
I }lké’ . MiSJounR] Dk e
v b. CITY (M outside corpurate Nmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It ousside corporate limits, write BURAL and give township}
f townabip)| STAY (in this place) o
5 TOWN RANKFoRY LIFE [® Avk Feg D o §R8
d. FULL NAME OF (1f not In hoapital or ln.m.uum;,.m. streot address of loeatlon) d. STREET (If rursl, glve location) ) )
o HOSPITAL OR ADDRESS
O INSTITUTION
g 3. gEACME oEr-l'_.‘ 8. (First) b. (Middle) ¢ (;m) A, ogn-: (Month) (Day) (Year)
g | (Troeor primy RoT1H ANNA HY s Apeie e g5
= $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesrs| IF UNpEx | YEAR | I GRDER o0 wems.
g WIDOWED, DIVORCED (Bpacit. 4 et birthday) Mumh, Days | Hours | Min.
Fematel we = | wedger smargen | Marrey 8-19¢4 7o l
; 0a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry? C) 12, CITIZEN OF WHAT
E doe during most of working lije, sven if retired} DUSTRY 7) CO RY?
a He0 SEW | FE ke Co, AMissou g) 4.
< 132. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME o:ﬁsm{uu OR WIFE
o - THomas D _SHY M egus Buiﬁa_b_
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SiGNATURE OR NAME ADDRESS
| (Yos, no, 0y unkunown) | (If yes, xive war or dates of service) e NO. j
:ia Ha . /«-uJ;{o-ul Jko -
18, CAUSE OF DEATH INTERVAL BETWEEN
i || Enter onlycnscoumper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | imefor ), (&, and (@ DIRECTLY LEADING TO DEATH*(,)
ﬁ *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
3 o# beart fallure, asthenia, | Tise (o the cbove couse (o) siating . e e _ .
& e It meons the diy- [ he underlying coute last. ) )
) ease, infury, or complics- . DUE TO (f’)' .
i3 {| tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS S
[~ Conditions contributing to the death but not
a related to the disease or condition causing death.
i - [| 19a. DATE OF: OP.F%AE ‘| 18b. " MAJOR FINDINGS OF OPERATION - Coe e . om0, AUTOPSY?
,.E. ‘s - /‘525 ves [ wo £}
w || @12 ACCIDENT (Bpwcity) 215, PLACEOF INJURY (s.5.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome, (arm, fastory, strest, ofioe bidg., ste.) R .
] HOMICIDE
g 214. TII#E (Month) (Day) (Year) (Houn | 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J. INJURY ] “m | "Wonk L) 'AT WoORK . CT .
§ r
<) that I atiended the deceased from #.ﬂi 19 to ﬁaq‘ Isétfthat 1 last saw the deceased
E , 19 and that death otcurred at m., fr he causes and on the dale slaled above.
ﬁ 2. SIGNATU s ( or gitle) q 23b. RESS ’ ' e,
' o P‘l DAMLAN_ ~ 1t J” .
i [} 4 b5 - ":,
E URIAL. CREMA- | 24b, DATE ! 24c NAMZ OF CEMETERY OR CREMATOR . LCK
, REMOVAL L 4’
; /3 5
il'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
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