. No.30
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEP OCT+1 3 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. &6 4_ PRIMARY REG. DIST. m..‘;QL.‘ 2] Hegistrar's No.._........LZ' asamessininn

32824

Siote File No.

10a. USUAL OCCUPATION (Qliew Xind of work
dobe during most of working Lifs. sven if )

PO USE /I FE

18b. KIND OF BUSINESS OR_IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f Instizgtion; reidence befors
a. COUNTY a. STATE b, COUNTY adnisaton).
: 0.
b. CITY (U ontaide corpfiate limita, write RURAL and give ¢. LENGTH OF || c¢. CITY (1f satside earporate Lmits, write RURAL and give townahip) 0
OR towzahip)| STAY (n this place) OR ) ’1
o APOR KIS . TGN . 10"
d. FULL NAME OF (If aot in beapltal or instl . give strect location) d. STREET (It rursl, give
OSPITAL OR ADDRESS
INSTITUTION- / AL c;m
3. NAME OF a. (First) b. (Middle) ¢, {Lunst) .
NAME OF 4. DSIE (Month) (Day) (Year)
(tvoeor oy /Y2 L O F, i Sef, DI~ SH
5. SEX "6YCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, / '8. DATE OF BIRTH 9. AGE (In years| IF GHOER 1 YAR | W aoEn B s,
F WIDOWED, DIVORLCED (8pealfy! ; hzhumn Months , Daye | Hours I Min.
¥

PLACE (8tats or forsign oountry)

fé,sﬁﬁ_gz,

12, CITIZEN OF WHAT
COUNTRY?

/%ﬂ.o

13b. MOTHER'S MAIDEN

|\ AR oAt

138. FATHER'S NAME

A2V

—— g S e

14. NAMZ OF HUSBAND OR WIFE

'I5. WAS DEC EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY

{Yes. po, ot unkoown} | (If yes, give war or dates of servies) NO.
Y, /) Y

18. CAUSE OF DEATH ) .

| Enter only cnscaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

Line for (a), {b), and {(c)

*This doet not mean ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
a8 beart faflure, asthenia; ‘|- Ti¢ to the above cause (a) dating
cte. It means the dig- | ‘he underlying cause last.

i DUE TO {¢) .

The mode of dging, such

cast, infury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditlons contributing to the death bul 1ot
related to the disease or condition cousing degth.

20. AUTOPSY?

19a. DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION T )
, e co , SEIX ves [] wo X1
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (eg.. lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsotory, street, office bldg..e18.) - -
HOMICIDE
21d. TIME (Menth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILE AT HOT WHILE|
INJURY o | "work L) "AT woRK

2. I hereby

certif; .lhat I attended the deceased jrom‘%""—
" ~alive th 9 195 and that death bccurred at Jf-

. IB%Z, lo , 1951, that ‘T last saw the deceased
Y m., from the catises and on the date stated above.

Za. SIGNAFURE ‘ (Degres opitloy;

’ 23¢. DATE SIGNED
oo s, |

24a. BURJAL, CREMA- | 24b. DATE

TION, REHOVALAGM) /0_/_!4

L2007

24c. NAME OF CEMETERY OR CREMATORY

ey,

Aef v 195Y
I 244. LOCATION (Oity, town, or county) (5tats)

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

REG. 3 ng'ga
In—-—2 -84 2.1)1

‘a TURE "ADQRESS

—

25. FUNE 1]

",

(Licensed . *s Staternent on Reverae Side)




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

Student Embslimer Mo.

working under my personal supervision.

Signed....ieneeatissrsarancertasncenns cresssean
S5tudent Embalimer

P. O. Address .

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

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




