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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A
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HLLU JUN ¢ 1304

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l Z 3 PRIMARY REG. DIST. m&ﬁ R;giﬂmr';Nn ¢ 9

State File No 1(5525

! BIRTH NO. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccassd lived. If Lostitution: residacs before
a. COUNTY a. STATE b. COUNTY adiabmlon).
lewis _Missouri Lewls

b. CITY (f outelde corpurate limits, write RURAL snd give

¢. LENGTH OF

townghip)| STAY (in this place

|

¢. ng’ (If ousadde corporate limits, write RURAL and give township}

OR
oW R #1, Ewing, TONN Buing, PRt/
d. FULL NAME OF (If ot ia hoapital or § fon, glve strest address or location) d. STREET {1 rural, glvs location) bl
HOSPITAL OR # 1 ADDRESS ; ot}
INSFITUTION s R #1,
361&?&5 5%':3 a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Maxry Reroman DEATH F_P5. 54
5. SEX / 6. COLOR OR RACE | 7. MARRIEB_ IEIE\\:'EECDESRRIED. G‘L_B. DATE OF BIRTH 9.12?5 (s w)ln L:' MDER |$ ; OMDER M HES.
., {8 ours | Min,
Female!| White oweq 1 4 /20/1865 85 1 |
10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsign coubtry) C) 12, CITIZEN OF WHAT
done during most of working Ule, sven i retired) DUSTRY COUNTRY? .
Housewlfe Clark Co.,, Mo, [sa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v, . . .
L Coh‘fﬂ L Widsrastana~ m mike & e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAM ADDRESS

the mode of dying, ruch
as heart felure, axthenis, |
ae. It means the dis-
ease, infury, or complica-

Morbid condilions, if any, giving
rise o the above cause (o) stating
the underiying cause lodt.

M—— s I.M
/ INTERVAL
ONSET AND BEATH

[You,no, or unknown) | (If yes. xive war or dates of service)
N No k€ Mmrs. Reovbin Somey
18. CAUSE' OF DEATH MEDICAL CERTIFICATION
Enter only onecaus per | 1. DISEASE OR CONDITION
ine for (), (b), and (¢ | DLRECTLY LEADING TO DEATH® () U N
*This does mot meon | ANTECEDENT CAUSES

DUE TQ (c)

PUE TO (b} 7‘<:/er“ KAC /'(

tion which caused death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or condition causing deafh.

/MC.//V”]L":
R

21a, ACCIDENT
SUICIDE
HOMICIDE

home, farm, {sctory. streat, office bidz..ete)

21c. (CITY, TOWN. OR TOWNSHIP)

{COUNTY)

19a. DATE OF OP"TE%m 19b. MAJOR FINDINGS OF OPERATION [ 2,"AUTOPSY?
f L AFF O vis [J w X
(Bpeelfy) 215, PLACE OF INJURY (s.x.. in or about

(STATE)

alive on _ R M2y, 195Y.,

and tha! death occurréd

219, TIME (Month) (Day} (Yemr) (Hour) 2le. INJUR_‘Y OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o C = "Wonk ] arwomk o .o co
22, ] hereby certify that I atfended ihe deceaszed from [ 18 , lo . 1 , that I last saw the deceaced

_:iO.L m., from the £auses and on ihe date stated above, Do/e.

/

L. SIGNATHRE

: | W‘ W X ém“ title)

243, ADDRESS

2. DATE SIGNED

DO' -7 ca,,ppé-w—‘. ) /}% - .,?C]/n-,-J'V,
s, BURFAL CREMA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) - (State) ;
x)
uriaf 5/29/54 Deer Ridge . LaBelle, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 16! ~¢l FUNERAL DIREGTOR'S 81GNATURE ADDRESS
é - / ~ S 2 ‘ ' ) '& . / i MM’M)




PUTTTERTRLOTTY T MR Y et e ey

-

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, or by cceemm

Student Embalmer No.

working under my personal supervision.

et e S,NQZ/&QM& O oty

S5tudent Enba lmer

Licensed Embalmer No 224 &’

P. O. Address W lia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




