. Mo, 300
10.48

WRITE PLAINLY.

FLEDSEP 8 1954

 BIRTH NO. . 8. ____

THE DIVISION OF HEALTH OF MISSO!.H(IMIl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 _ priuary ReG. 01sT. 0.5 24 7 Regisirar's No. ......é 5..........

State File No...

2;6594

1 PLACE OF DEATH

a. COUNTY P

2. USUAL RESIDENCE (Whers detctsed lved. If jmatitution: before
b. COUNTY (\thw.

nsnu@“ﬁsV\ﬁLA;LLkA_)

b. CETY {H oatside enmunu limits, wm BURAL and give

o Runed O a90a T

¢, LENGTH OF
STAY (ln this p!-;.:

C. CITY

TN

d. FI'-I%SLPNAMé OF (I net ha.\u.l oy, iengisation, tlve streat .dﬁ"’ or 1dbato; ASJ[I;_‘P‘ZEESI'S (I raml. d\b«don) é ) gb
IRSTITUTION :

3. NAME OF a. (Flrst) b. (Migdy) c. (Last) 4. OATE (Mentn)  (Day)
DECEASED - Tor 7)) (Year)
_(Topeer oo ARTHA JANE BobENHKAMER ofim Quua . 28-S

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 3. AGE (I yeans| IF tx0E® ( YEAR | IF oDER & #m3.
. wi -wED. DIVORCED _(Bpe B Laat birth Moqa-, Days | Hours | Mia.
63L3~E_L£l3=£kELE . - L N |
USUAL OCCUPATION (Give kind of warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .' . 3
don-dn&nxmwld'wk‘lu (?.ov:nﬂr:ﬂr:s - DUSTRY (Cicy .Si““ er Foreiga Country) 0 IZ£LTJTZE¢?FWAT
-g.x P Qe LS

l3n. FATHER 5 NAME

-

13b. HOT‘HER"S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu. nn.or unkngwn) l (If yoa, glve war or dates of urviu)

16. SOCIAL SECURITY
NO.

D,

Vo

7. INFORMANT' S

14, NAJE OF HUSBAND'OR WIFE

IGNATURE OR NAME

?QCK&J~Q544¥944§r¢-uA~) R

ADDRESS
Y0,

USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH . . . MEDICAL CERTTF‘chTlon . INTERVAL] N
| Enter only onscaus I, DISEASE OR CONDITION TH
1ine for (), (b). and (o) | DIRECTLY LEADING TO DEATH(5) QM
- . . [ H 3 .o
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g(niﬂg DUE TO (b)
ar heart failure, asthenda, | rise to the above couse (a) stating
ete. It means the diy- | « he underlying canse lagt. S -
caie, infury, or complica- DUE TO {c)
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
195. DATE OF OP'IE'I%’I‘H i9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.5.. inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, offics bldg.,e%0.)
HOMICIDE * . )
21d. TIME (Month) (Day) {(Year) (Houn 21e, INJURY QCCURRED | 21f. HOW DID [INJURY OCCUR?
INJURY a | "Work L a7 work
22. I hereby certify that I altended the deceased from 19_ lo , 19 , that I lasl saw the deceased

alive on

, 19

, and that death occurred ai

., Jrom the causes and on the date stated above.

IGNATURE

24a0. BURIAL, CREMA-
ON. VAL (pecity)

24b. DATE
N e o

R {Dy or titleo

23b. ADDRESS

N\ \<Jbaf¥4v\.P-fhp\ B

23c. DATE SIGNED

V-5

B

24c. NAME OF C{ME.TERY OH CREMATORY

24d. Locaniu&ony.

S

DATE REC'D BY LOCAL

ISARAR'S SIGNATURE

75, FUMERAL DIRECTOR'S SIGN

o 4
<7 %o L

, Of county) (Gtate)




STATEMENT B;[ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L LT« B o , Student Embalmer No.............

working under my personal supervision..

S:.guture of Student Embalper

Licensed Embal No.‘.".‘.’.‘l?.‘."!.

P. O. Address 4

- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds fér revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T° this body is not embalmed, fact should be so stated above. |




