+ILLDJUN § 1954  STANDARD CERTIFICATE OF DEATH P 16705

"BIRTH RO. REG. DIST. NO. Z&L

PRIMARY REG. DIST. ND. m Kegistrar's No..ng.................‘.......

i. PLACE OF DEATH
a, COUNTY

2, USUAL RESIDENCE (Where decoased lived. If logtitution: residence before
o STATE [NALAO0UNA - b. COUNTY mhbomq(@m“""“"“’-

b. C!TY 4 cataide corpurate Ueite, write RURAL and give c L._NGTH OF
torwhghln

c. CITY (If oatalde eorporats lealts, write RURAL and cive township)

o Rural  Ooage Jow

wowe Runad Osoge Jownohih A 7/8

d. FULL NAME OF (If oot ia boepital or institution. give strect nddross or Iout[en)

eronon 1o M. S, Yernaoillen

d. STREET (1 raral, give location)

PRRES b In. 8. Vewsaidlen, mo

3. NAME OF 2. (First) b. (Middle) <. (Last)
DECEASED - ) ‘. Y et Qﬁm’[’ g}f”
{ Type or Print) @@LGAVE/O’IA g DEATH mﬂq 5 4.‘1
5, SEX (O] 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH O AGE tin yeun] ot ok 1 7o | ¥ tioen u v
- . . {Bpecily] 2 ¥, Hours | Min.
Node hite - | “Wonited Sept, #,1907 | o g%
102. USUAL OCCUPATION (Gire kind ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forcica evustr) 47[ 12, CITIZEN OF WHAT
dona doring most gf working Uife, yran if retired) NTRY?
Renonk flenont Rochedale, Englond S,

-Jhomao Benrenfond Saonah

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

g,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:’{I’OY

(Yeurpp, or unknowt} | (If yes, rivn:rg or dates of service) ] I F

17. INFORMANT" £

. Enter only onecauscper 1. DISEASE QR CONDITION
linte for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES ’ s

18. CAUSE OF DEATH MEDICAL CERTIFICATION

the mode of dping, such | MMorbid eonditions, if any, giﬂng DUE TO (b)
.68 heart fallure, asthenia, |, Tise.to the above cause.(a) dlating.. . 3
e, It means the dig- * the underlying caudr lost.”

ease, infury, or complica- L DUE TO (c) .

tion which caused denth, | 1\. OTHER SIGNIFICANT CONBITIONS® =" 3= =

AL o L e £ L fe

Conditions eondributing o the death but 210t
| _related to the dizease or condition cousing death. £ ?7@ X
“19a.-DATE OF 'OPERA-*|~i56. MAJOR FINDINGS OF ‘QPERATION~= ~ <-% 311 "1 &0 £ 8in M ed Tenpinm 4.7 oo - AUTOPSY?
TION q&
A N e 4 L TESD
21a. ACC!DENT (Bpecity) 21b. PLACEO INJURY (s inoraboot 21c. (CITY. TOWN. OR TOWN, e (couu'm . L (STATE) .
botus, fa; -:r-n.omee x. 010} ™ T A
FioNICIDE .;5(/,;,0[ /‘/b/gam @A@E 7/ L / /?0
zw TivE (Month)  (Day)  (Year) mgs‘] 210, nuuav OCCURRED | 21f. HOW BIONJURY OCCYR?
WHILE AT ROT WHILE PR S IR 4
wiine Moo 22: 5t 64 SR S| Sed) - Zepdi bl -

, that I last saw the deceased-

22. I hereby certﬁ(y that I attcnded the decedsed from __T, 1 / Jlo T 18
eeon 18 , and that death occurred at &~ m., from the causes and on the date slated above. .

25 gy B | Vennodddesn

st (Degme ot uugﬁ’ 23b. AD 23c. DATE.SIGNED
. e o e R I L S . /
24b, DATE 24z NAME OF CEMETERY OR CREMATORY .. [.24d-LOCATION (Olty; town, or counly)"/"{ - (State)

Cemeteon - 4. Vernaadlen: Moyt -

OA.
PR (O

WEML d"mz'ron s s Amnﬁmﬂ/?azs, mo.

(Licensed Embalmer's Statement on Reverse Side)




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 byom.....

’

....... —— I Studeant Embalmer No.

working under my personal supervision. /

Student sucevassanees teisstsasanuirennannes 4 Sig’ned..g 7
Student Emdalmer N

Licensed Eminalmer No...é‘ﬁ?é
P. O Addressg/ Aot =227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Faflure to com
the above constitutes grounds for revocation of license.)

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




