FE MIYIAWIY U MR W RIS

No . 360
o i FILED JUN 1 1954  STANDARD CERTIFICATE OF DEATH State File No
-
! BIRTH NO. REG. DIST. NO. k!f 3 PRIMARY REG. DIST. m.g-&:b Ren;':lrar';Na,.._b.. ................ .
b/ 1, PLCSEET?F DEATH 2. U;l;?sl._ RESIDENCE (Whbere dscoased lived. Ll Institution: residence before
a o " a. b, COY ainisaion}.
} Nen Zigipfl s s T Miss 0 UiRiER e o 0l
b. CITY (If outclde Umits, write RURAL and & e LENGTH or TedeiTY-
Too cutelde gorporuse limits, write A owoabip)| STAY (lo thip place)||™ ZTOR L . ¢ ?;:;‘gggm“mm“ﬁ’,‘;;,’
5 W ANexy 7T onI A YRS TOWN A/eWTO/V/ﬁ wYe g *n
5 d- F#éSLPII'J_&I\tE OF (If not in bospital or Institution, give strest addreas o location} || ADDRESS (If runal, give loeation} . . . 0 '7 (j [/]
D WNSTHUTION M o e  New zoNi A | "os Jeﬂf Del. D o
ﬁ 3 NAME oF a. (First) ;l > (Mmme)r e, (Lest) o DSFE Tt R
Y Mo vy i .
B wor)  Chagley Bpsd gyt Me DN AAY D, /954t
' 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEﬁ 8. DATE OF BIRTH 0. AGE (In years| IF Unoer 1 wtu IF UNDER H s,
E ‘ WIDOWED), DIVORCED tpect! c Iast birthday) | Monthe l Bou.rll Min.
e
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE .
E domdn:intmmto!"vorkiuli!u.":w‘:i :;L::'d) : . DUSTRY (City aad Stete or Foreign Cauntry)/ 12‘C8{J.H%ER§'?FWHAT
Q | _EFABMINE ERBM [N O /envessS ec U.S, A
d 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, Nm: OF HUSBAND OR WIFE
g sJoseph Me/ L I Mellie (BER Neil  Los Anselas
2 I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMA SIGNATURE OR N ADDRESS
< (Y. no.or upkeown) | (Il yes, give war or dates of sarvica} NO. A,lb/é_
= 0 D £ \
é 8. CAUSE OF DEATH e o MEDICAL cqsﬂ'lrlcxrlou |§1€th BETWEEN
| Enter only oDecatise 1. DISEASE OR CONDITIO| . NSET
Z !mmm‘m_md‘(’g DIRECTLY LEADING TO DEATH* () Cotronadry ©oc (. \q S M . Ch 4.3
g *This dpes nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
j s heart faflure, osthenia, | rise to the above cauae (o) Hating
= de. It meens the dia- the underlying cause last, A .
o ease, injury, or complica- DUE TC (c)
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
91 related Lo the dizeare or condition couting death.

R 19a. DATE OF OP'FIFB,I“; 19b. MAJOR FINDINGS OF OPERATION ; ’ 20. AUTOPSY? |
Z. . ‘-/‘ -/ .
= ) YES D noE’
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..tnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

h . SUICIDE . bome, farm, luotory, strest, offica bidg..s%.)
Z [l - HOMICIDE . s,
g 21d. TI%E Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- o I = ) WHILEAT[—] NOT WHILE
. i ¢ INJURY ‘4 WORK AT WORK
o 22. [ hereby certify that I allended the deceazed froma‘\- M . IB_Q:_?_',‘ to____,19____, that I last saw the deceased
Z - . . y . 7] &l
> alive on _5214_2: 165 @-and that death occurred al ‘w ., Jrom the causes and on the date stuted above.

. E . Wum—: é M (Degmo or titig),A | 23b. ADDRESS | . DATE SIGNED
. GRANBY Mo~ I $-u-T¥
[ 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.“LOCATION (Oity, town, or county) T (State)
&= TION. REMOVAL (Bp.d.ly) \ . .

S BoR ] May 16858 0.0 L fem I Newzon/'F Mo
DATE REC'D BY L%%pél_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
—
S-19-aut

nsed Embalmer’'s Statement on Reverse Side)



RECEIVED HEWT[]N COUNTY BEALTH URI

Distﬂ ot Bzelth Officer ﬁ
gtrict File Eumoer__ ﬁ......

-~ gate Tl = |
NEOSHO, HISSOURI

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ......... e e e4sassstsssssseseemsneaseseasnsassenaseetanTocanbtotanaans tesnenes , Student Embalmer No...........

working under my personal supervision..

Student......coviesiinciociincsinatransizasairmaaeanas
Signsture of Stodent Exbalmer

P. O. Aure.M.,h’f

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body ia not embalmed, fact should be so stated above.

-




