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REG. DIST. nq.mmmf REG. DIST. m.k@xm&n zyo._[..Zdagw...

BIRTH KO.
1. PLACE OF DEATIQ-: 2. USUAL RESIDENCE (Whers decessed tived, 17 institatlon; residence befors
. COUNTY . STATE cutmrlont,
° St “ouis z * Mo, ST 1 ~"’ ’
b. CITY (I outside corpurats limits, writs RURAL aad xive ¢. LENGTH OF || "c. CITY 4 & . U Eoddenes within :
OR township)] STAY (in this place) OR ‘/’7 umt
rownManchester " T vrs”l  TomBanchester o EHTE
d. FHOU.S.P#‘H_E OF (I not in hoapltal or Inathtxion, gra street nddress o location) Aﬁ rulhdn
Nermuronilanchester “ursing Home Effthester ursing Home-
3. NAME OF a. (First) b. (Miadig™~ o (Lah 7, | 4. DATE (Mmh) Yean) ™ -
DECEASED 1 X
(Typeor Pimty  Allce A Koneman y July 15 f95 1__
5, SEX 6. COLOR C'R RACE | 7. ﬁfR%EB NEVSE&D?E& 8. DATEG . yn| 7 T 1 YR | # meoen u wEs, z
X pe | Mon D Hours | Min. q
Female | white Sindirnmt O § " a1 el
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KINGJOEREUSINESS OR [IN- IRTHPLACE" (tic __A Srere b, o | 12, CITIZEN OF WHAT
do kirg lify, svan if retired) CUSTRY v or sty UNTRY
Thvarlid _ None \ Sioux Falls D. g/ Dol g
13a. FATHER'S NAME ’ va 13b. MOTHER™ S il\AIDEN 14 NAME OF fll IND' OR YIFE
unknown not awai S ing 1

IS. WAS DECEASED EVER !N U.5. ARMED FORéES l} 1

, SOCIAL SECURITY

NTART INF’ORMANT'

5 SIGNATUR ADD-RESVS

. Enter only cnecsuse per

(Yeos, unknown) | (If Kive war ar d.n- ol NO.
o, ~ None ManéhaSter Nurs i ome records

18. CAUSE OF DEATH : MEDl - CERT FICATION Py {NTERVAL BETWEEN
y 1. DISEASE OR CONDITION ) - - . s AND DEATH

line for (8), (b), and {(¢)

*This does not mean
the mode of 2ying, such
as heart fallure, asthenta,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, gising PUE TO (b) _
rise to the abooe cause () slating
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ac. It means the dis- ihe underlying cause lasd. \
ease, infury, or complica- DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
. b Conditions eontributing to the death but nol
& related to the dizease or condition causing death.
t9a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION 5
_ 352 ne [
21a, ACCIDENT (Bpecity) 21b. PLA&EOFINJUR‘I’ (.. inorabout | Me. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
(SUICIDE _ - . . home, farm; fastory, strest. ofios bldg. , 416
.. 'HOMICIDE * * ekl :
21d. TIME (Mosth) (Day) (Yesr} (Houn) | 21e. INJURY OCCURRED i 2. HOW DID INJURY OCCUR? - e
WHILEAT NOT WHILE N
INJURY = | WORK AT WORK
ar hercby certify that 1 attended the deceased Jrom '7- , 19 W lo 7-' / L 19.-@ that I last saw the deceased

945, and that death occurred al

/_é.fﬁ m., from the couzes and on the date slated above.

23a. SIGNATURE

/

@ (D

or ftle

230, | 23c. DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACEKE INE—MAKE A PERMANENT RECORD

g b
24c. NAME OF CEMETIRY OR CREMATORY

% BURIAL, CREMA- | Mb. DATE®- 244, ION (Olty, town, or coun (Stats)
%E’f&%“ 7| 7215+ 1954 | Ciby Comelt ery Sioux Falls S,D,
DATE REGISTRAR' I |28 FUNERAL DIRECTOR'S 51 GNATURE P ADDRESS

' Louis H,Bopp,Inc. Eirlwood,Mo,
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J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF By ...ttt i i rir e s ettt e tra s e s e e

working under my perscnal supervision..

Student.....ooociiiamrcciiiie it raaas Signed.....[. [ ...&
Signature of Staudent Embalzer

Licensed Embalmer No.\.?s._gé. |

P. O. Address &‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for rewcation of license).

If embalmed by a STUDENT., he also shall sigi in his OWN handwriting.

™* this body is not embalmed, fact should be s¢ stated above.
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