. Mo, 300

10.48

FILED JUN 2.1 1954

' BIRTH NO. o

THE DIVIBION OF REALIRN Ur MUVl
STANDARD CERTIFICATE OF DEATH 020 File NO. oo s eesiosei

REG. DIST. NO, ZEZ PRIMARY REG. DIST. NO.M hepmmnNo...._lﬂ..[ ........ .

-

1. PLACE OF DEATH

a. COUNTY Ll'u |.n_ _Eo n

T 2 USUAL RESIDENCE (Whers dewsased lived. If Instltution: resklenee before

b. CITY (11 outelds cu
OR
TOWN i

lmits, write RURAL and give

¢. LENGTH OF
AY iln tbie place)

S1ATE b. COUNTY . divimionl.
. Misseurt Les u":‘s.sﬁq_

township)

c. ClTY {If outside corporeta limits, write RURAL azd give towaship)
TOWN ! :b. l‘ ;,\S""?Q
O

d. FULL NAME OF (If not in boepitsl or institatiog, glve street add, lotallon) .51 REET . o . gtva location),
HOSPITAL OR P . * AbDRESS S {
INSTITUTION 708 Lon ree t
3. NAME OF b, (Mlad = (Lasn)
DECEASED p §adied ( s DSFE (Mouth)  (Day)  (Year)
{ Type or Print) ic DEATH ne tg: ¥
3. SeX 9| © COLOR OR RAGE ) 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In yeare| ¥ twocn 1 | ¥ dbocn w w.
M DOWED, DI (Bpwcity last birthdary) ”lltl-h, Daye | Boun I Mis.
Male egro /g 44

10a. USUAL OCCUPATION (Give kind of wock

10b. KIND OF BUSIRESS OR IN- | 1L
DUSTRY

Y 7T A—|

PL‘CE I jty M State or Fnrnu Conntry) (_, ubgﬂrméﬁ?': WHAT

e .

FATHER" S NAME

€D EVER IN U.S. ARMED FORCES?
(Yn.mnlmo-n) I {11 yoe, give war or dates of sorvies)

ADDRESS

S SIGNATJIGE OR NAME
No ne .

13b. MOTHER™S MALD) 14 E OF HUSBAND OR WIFE
. Cooper —
lls. SOCIAL SECUR;"TJ 17 INFORMANT

18. CAUSE OF DEATH
. Enter only one onttso per

lins far (8}, (b), and (c)

*Thls does not mean
the mods of dying, such
o4 heart follure, asthenta,
de. It meana the dha-

DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® () !

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore canse (a)
- the underlying cause losd,

MEDICAL CERTIFICATION

nuz'rom_,é_czz_«w eQ/ 05-‘411[/

DUE TO (¢)

cans, injury, or complica-

tion which consed desth. | 11. OTHER SIGNIFICANT CONDITIONS : =3 y LT 1/
Conditions contributing to the death but not . ' I T
related to the disease «'mnm cansing deald. - =

19a. DATE OF OPERA-
. TION

150. MAJOR FINDINGS OF OPERATION \

20. AUTOPSY?

mDnm

21a. ACCIDENT

21b. PLACEOF INJURY (eg..In or sbuemt

2le. (CITY, TOWN, OR TOWNSHI :
ST iy
ztr:srlro_\i DIDINJURY OCCUR?

ek fog (et

SAl
e, R RRED
WAT NOT WHILE

AT WORK

L 19, that ] laat saw the deceased

iy that 1 atiended the deceased from Poaet _ 19 to i
: LA, 185¥%_, and that death cccurred at é_"'f m., from the causes cmd on the dafe siated above.

ITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S za /2. 2
24b. DATE 7 N

(Degres or uug . DATE SIGNED

- 14 -§4

REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose hame is recarded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ho,

working under my personal supervision.

SRUGONE wuurnrnrniarssnrnsansasisrsasnrions _ @M
Student Embalmer

Licensed Embalmer

A

v PO Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (mecomﬁyvuh
h-bovnmnmmmcklumdmdﬁm)

I this body is not embalmed, fact should be so stated sbove.




