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STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, LZ_L PRIMARY REG. DIST. NO Jﬂkrﬂfﬂmr’: No. ..9?2................._.
1. PLACE OF DEATH T 2. USUAL RErSaIDENCE (Whars d d lived. If Idegos befors
a. COUNTY a. STATE b. COUNTY adinkslon).
0/./4’9;: Miss5oery /‘7cm//£ e
C|TY (I putelds eurpunl.- Heits, write RURAL and :in ¢. LENGTH OF c. CIT‘I’ (If ouwide corporata limits, Irrih RURAL anJ cive township}
STA (iat-h!-nhu‘ /
TOWN e = TGWN ]FJ-C/(HL ‘\‘/KCITJﬂ S
d. FULL NAME OF (If got in hoeplal ot institution, give slnul. dd ar location) é ?0
HOSPMTAL OR ADDRES
INSTITUTION Ef’é fz.r 'f’—#/g,;s- 7/: ' f j IS &
3.DNEACNE|ES°EFD a. (First) b. (Middle) ¢, (Last) / ! 4. DATE (Mmm) (Jy (Year)
(Tvoeor print) ,Gr 2 17 £/ Lo/ g EcxMA il 1Y /. / 754
g / 6. COLOR CR RACE ) 7. ‘I;IAARRIE% EF\‘;OEEC'ESRRIED' 8. DATE OF BIRTH 9. AGE tIn n)u- n: 01::! :D.“ FOUNDAR M s,
. . 1B, on Hours | Min.
e | Warrze— 102 vwWepr |\Hu& 2Z /i/¢| $Y f |
10a, USUAL OCCUPATION (mv‘elindofwork 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHFLACE {Bsate or forelgn oouatey) 12. CITIZEN OF WHAT
during most of working life, even 1f retired DUSTRY | . / COUNTRY?
s W ire | Ovwrr o are— Tt rrs 5 A
13a. FATHEE/,é NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-ba ol Imsse ~ ] AN/ Le i
15. WAS DECEASED EVER [N U.S5. ARMED .FORCES? | 16. SOC]AL SECURITY 17. ORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orgnknown} | (If yes. klve war or ‘oa of sorvice)
NP ;rr%t//( L scoriind  Taxls Me.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
E I, DISEASE OR CONDITION . YN D DEATH
'lgm?:iﬁ‘;ﬁn“?‘(’; DIRECTLY LEADING TO DEATH®(y) C \m YW e YW V\‘D Cav 4 ,1’1 < W. .
*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, gising DVE TO (&)
at heurt fallure, asthenia, | rise fo the above cause (o) datiﬂﬂ . e e .. e mm e et i D e .
de. It means the dis- the underlying couse last. - . E -~ T TTANT S SRR - - --
cane, injury, or complica- — DUE TO (¢) ’
tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS - ° st . L
Conditions contribuling to the death but not
related to the disease or condition causing death,
1%a. DATE OF OP'IEEJAN‘ -19b. MAJOR FINDINGS OF° OPERATION' - L - - e e L .| &. AUTOPSY? .
21s. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s.lnorabont | 21¢. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory . strest, offies bldy.. s10.) R - JRT
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T | wHiLEAT NOT WHILE
INJURY - - wi- | Viorn AT WORK : . . - .
2. I hereby certify that I auend deceased from M?_I_. 1935, 0 M, 195_£, that I last saw the deceased
aliveon 1~ VM . and that death occurred at O/, m., from the causes and on the daie slated above.
2. SIGNAT:? (Degree or titl@ 23b. ?Eﬂ 23c. DATE SIGNED
[L ,\/‘3) _ﬂ ﬁ)‘f’lé ij.ro« ) TS5
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DATE REC'D BY ISTRAR'S Sl TURE L[_ 2 TURE ADDRESS
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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

v r——— b

. , Student Embalaer No.
working under my personal supervision.,

SEUENT cvvreceecenntssersassnnannnssannnns Signed._..W
Student Embalmer

Licensed Embalmer No /7/ £ L >

P. O Addreas__._m MISSOUR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




