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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-'.
<

FLED MAY 17 1954

- BIRTH NO.

THRE IAVINUN UF MEALIF UF MUK
STANDARD CERTIFICATE OF DEATH

15375

State File No

REG. DIST. NO. : é - PRIMARY REG. DIST. NO. @__ Registrar's No. _é..i..}_ﬁ —,

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deowased livod, 1f i Tafore
a. COUNTY the- a. STATE MISSOKP\I b, COUNTY DAJ admimsion).
b. Cl"rz\’ (1 oatabds corpurste limita, write RURAL and d::-hl X g'l'ALYENm OF, ¢. CITY (I outalde corporste Limita, write RURAL and give township) Hﬁ

o D) {l c8 .
TOWN Lockwood y) qLe_ék o Rural Ceuter twp. s
d. F}lilLL NAME OF {1f not ia bospd irction, give street add ADDRESS . (If rarsl, ghv :
msrnuﬂonLackwood Memamal /'/asp /?'{' #I Gneen-f; e[J

3. NAME OF a. (First) b. (Mladie) ' ¢, (Last) 4, DATE (Month) (Day) (Year)
DECEASED . OF
{ Type or Print), HAY‘PIQ{: Pa.ulﬂne SGOtt s May § /95y

8, SEX / I 6. COLOR OR RACE | 7. #l.\ol!bml-:n E%Msrﬁmso/ 8. DATE OF BIRTH 9. I:E-'-E (lnru)an T m‘f_. Rl P

A uﬂ.hd..y on! ours Min,

Femalel White APPLe Jan. 30,1897 | s

10, U usd:t gcu%?m Qb iod of work 10b. KIND OF BUSINESS OR IN. . am‘mpjza “._2 - ,,_“ o Foreigs Contten) ) 12. cgurrnl_?:wr WHAT

House wife Heme Da e ouu VY, a. U S A,

138, FATHER'S NAME

lonza Geo. Ode il

13b. MOTHER'S MAIDEN

\Marciall)

NAME 14. NAME DF HUSBAND OR WIFE

S SIGNATURE OR NAME

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. ADDRESS
(Yon, po. ot ynknown) | (If yes, give war or dates of sarvies} Np. .
No o Na M G ' M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter colyonsceusoper | |. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jiaofor (a), (&), nd () | D'RECTLY LEADING TO DEATH"(5) i 4; Aa_
Tis does mot mean | ANTECEDENT CAUSES

the aode of dying. such |  Aforbid conditions, if any, gb!np DUE TO (b}

¢ heartfullure, esthenta, | Tiss o the cbooe cruse (c) dating . . D eee o - - . S

cic. It means the dia- | A€ wRderiying couse last.- " - ST S22 X
cas, infury, or compiica- DUE TO (°)

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

: Cunditions coniribubing to the death but 2ot a‘l ‘2 2 l 3
related to the disease or condition causing death.
-19a.-DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION L |20 -AuTOPSY?
. TION .
_ . L ves (] wo X
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR  °
SUICIDE boms, farm, fastory, strest, offloe bidg-.s10) P . i
HOMICIDE S -, : ) R
I 210. TtmE (Month) (Dey) (Yemn) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT MOT WHILE
INJURY = | wol AT WORK T

-alive on _S"—

2, I hereby certify ‘tha@t I atiended the deceased from _M__ 18 J-}”to
S 9:3a

, and that death occurred af

=3 Iﬂi_z, that 1 l'tut saw the deceased
% ., from the causes and on the date stated abope.

ATURE

1957

I REMOVAL ity | - CATE
B iat MAYa- 54

{Degron or title)

(2

Baa

Greentfie

DATE REC'D BY LOCAL

$-9-5y "™

2%, M\ME OF CEMETERY OR CREMATORY

g':b\ﬂé flGNéTURE f: lf_ ?){f

Z3b. ADDRESS 23c. DATE SIGNED
Ereen Mas. S-X-57

m LOCATlou {Clty, town, or county)

G reentf; e ld Mo

(tate) |

FUNERAL g CYCR'S SIZATUI? ADDRESS
(Ticensed Embaltaer’s M% on Reverse Side) 7 j
A hw  a




STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byme— oo

working under my persona! supervision. ' ﬁ E? .
) ) . e M&.A

SEUdONt sesvrecscrotonstissnassannrasnnasas Signed

Student Embalmar
* ﬂ Liceased Embatmer No... 27L&

P. O. Address WWM/“J

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

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




