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HLED OCT 29 1954 ] THE DIVISION OF HEALIR OF MiaxOUR! 3465'?

STANDARD CERTIFICATE OF DEATH State File No... wiwheartiol
! BIRTH NOD. ) REG. DIST. miﬁ_li_ PRIMARY REG. DRIST. M Registrar's No w
1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Wbsre decoased Hvod. If lostitutlon; residence Lefore
a. COUNTY YY\JJY\A:&)-A‘IL : 2 STATE  yy\ g b. COUNTY Wmmm.
. & [
b. CITY (I outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outxdds sorporste limits, write RURAL snd give township)
Tg&{ C R \ townablp) | STAY (in chis place) Tg\s" . \
N QML bVV‘- A ! ' G AN /
d. FHO%PWAN:_EO%F (1t aot in heapital or lnstligtion, eive streat addemes of location) d.ASI;FSlEETSS - /(1 rusal, give locatien) [
INSTITUTION ' Voo s Gt “Vosadhe. Qut o

3. NAME OF 5. (First) b. (MIddle) c. (Last) I 4 DATE  (Month)  (Day)  (Year)

crvewpin MAT k. dae  MARGARET SchokNThal | oom Od 15, /904

5. SEX / GlmRACE 7 x[ADRQIHEIS E'E‘\;gR MAR(R[ED. B. DATE OF BIRTH 9, AGE (41 .n;n I: l?::l 1 YHAR ; ROAR u NES,
~ 3 Nnhd.u on ours | Min,
ponwA Jmﬁﬁ,sﬁ’f"‘” supd2y, 187k | 8 il

‘ID& USUAL OCCUPATION (Gh‘khdu‘-wk 100, KIND OF BUSINESS OR IN-
DUSTRY

10t of werh Hile. aven if retired) ll‘ Blmmt {City and State or F"u.- Ca-nn'l 0 IZ CLTlZE’,."OFWHAT

mon;&am &, Me, CE(N}H

[Iaa. ngsn sE’h_mE W 13b. MOTHER'S MAIDEN NAME IA.Enmz OF HUSBAND oz wiFe , ,,

5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS -
{Yws, 00, o7 gnkoown) | (I.lmdnnrcd.u-dwvlu NO. ﬁm SW ] ) !
Led ﬁwr-\wi vuay | Ve

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION [ IgTERv:Lgsgggm ‘T'H_
| Enter only cnecause 1. DISEASE OR CONDITION — NSET

tizmo for (a7, (59, and o | DIRECTLY LEADING TO DEATH® t) Yoo . .

ANTECEDENT CAUSES + -
*This doex not mean
the mode of dying, such | Aorbld conditiona, if any, DUE TO (b) / r ’( %ﬁ?_&'\_""—) 2‘7"«.“'
. .

o# heart fallure, ssthenia, | Tise to the above cause (a) stating - .. .
de. It méana the diz. | the underiying cause lost: - - ’--vee e,
cam, infury, or complica. . BUE TO (e) _

tion which goused death. | 11. OTHER SIGNIFICANT/CONDITIONS” & ..~ .7 ° T v v 0 Y

tone contributing to tAe death buld 20t ) : . l

Condil
relmted to the disease or condition exuaing death. L

‘182 DATE OF ORERA. |- 190. ‘MAJOR FINDINGS OF OPERATION L © .+, 'y - % wovs-n o v, = "0 S gl | 20 AUTORSY?
' | P Sl ves ) wo B
21a. gl.lul:C'FDEENT {Bpecily) ﬂ:ﬂﬁ.ﬁfm{lﬂ mm;:j 21¢. (C TOWN. OR TOWNﬂ'“P: ' (COUNTY) '.' (STATS) |
HOMICIDE T ” f - Mima M‘, iy
21d. TIME (Mosth) (Day) (Ymn) (Hown) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - a3 |"honk [ AT WORK. L e
2. | hereby. certqu. that 1 atiended the deceased from _/LLE__ 185% 06 _JO— 15 1957, {hat I'last saw the deceased
alive on , 198 and that death occurred at __{{ o4 * m., from the causes and on the dale stated above.
23, SIGNATURE */ 1 (Degroe or ¢l 23b. ADDR 23c. DATE SIGNED
p@ﬂ e , %o |iresy
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STATEMENT BY LICENSED EMBALMER

[ hereby u-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘by.
Student Embalner No.
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som O & W Lo

Licensed ﬁbah& No 2 J “\/
P. O. Address WM\& m,v. s

working under my personal supervision.

SLUdent covearsnrsscassssssansresssannsaane .

Student Embalmer

. - . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




