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HILEDDEC 7 1954 .
BIRTH NO. REG. DIST, NO. gz Y PRIMARY REG. PIST, NO. Kegistrar's No.wu g 282
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero Jacaased lived, If lastitation: residefios before
a. COUN"Y d ! a. STATE - . b. COUNTY adiiswioal,
\ . rew L miesoury Andraw . ___
ﬁ b. CITY (If outcide corpursta limite, write KURAL snd give ¢. LENGTH OF c. CITY d. I» Residence within lmits of
D townabipl| STAY (in wkis place) OR v, » city or I.nurporalgd wwnt
W 2 MR TOWN 1 ; ! . Y
d. FULL NJ\ME OF (If not in hoaﬁ(:nl or lnnir.uhon give streot addross or location) STREET * (If raral, kive looation) D
HOSPITA ADDRESS 6 a
INST]TUTION Jél -
3 NAME OF = . (Firs) boGMlddy 7T G (Las) v 4. DATE  (Month) (Day) (Year)
(Typeor Print) R OSA Cysitt maosser DEATH  //~ /R P3Y
5. SEX 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, *)| 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | IF UNDER 6 HES.
. WIDOWED, DIVORCED (Speci - . tast birthday) Munthll Days | Hours | Misa.
femple|  whivte | wodowed | /2- &2/ 1_8s8. |z
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . N . 12, CIT]ZEN
done during most of workinallia.e\eranni.l ;Jo;r::!) DUSTRY (C't,':"d State or Foreign Coumtry) COUNTRY?OFWHAT
AmAQ zZpr iR | & A&,
133, FATHER'S NAME 130, ‘MOTHER' S MAIDEN NAME 14 ums OF HUSBAND OR WIFE v
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURITY | 17. [NFO MANT S S GNATURE R NAME ADDRESS
(Yes.no.ar unknowa) | (I yes, kive war or dates of scrvicel NO.
C MEDICA ERT!FICATION TERVAL BETWEEN
18. CAUSE OF DEATH ; > ‘ ONSET AND DEATH

Enter only onecauseper | |. DISEASE OR CONDITION

line for (8}, (b), and (€) DERECFLYLEADING TO DEA'IZH‘(u)

.’_Z%QL

“This does mot mean | ANTECEDENT c.wses ' yyr”
>
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the mode of dying, such | Aforbid mndnliom if any, giring DUE TO {b) _

a# Beart failure, asthenia, | rise fo the above cause (a) stating Rl
ete. It means the dis- | the undesiying cause last.

-ease, Infury, or complica- DUE TO (c)

, - .: - h - B /
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS R //

Conditions contributing to the death but a0t

UNFADING BLACK IN:K—HMAKE A PERMANENT RECORD

. M related to the direase or condilion causing death.
“'|t 19a. DATE OF OPTEIRO'II\‘J 19L, MAJOR FINDINGS QF OPERATION ’ 20, AUTOPSY?
.. e
) ‘/’ 240 ves [} wo [
218, ACCIDENT | * . (Bpocify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ.:gﬁ)s + .. bome. farm, factory. street, office bldg., ava.) :

21d. Té%E ' (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | work AT WORK

21 hereby ceritfp‘lﬁtﬂqf a!tended__{;o *deceased from ]’@ , lo w 19.5# that I last saw the deceased
19.&.& and that death occurred at _z._iﬂm Jrom the causes and on the dale staled above.
(Degroe or title) ﬁi 23b. Swness 23¢. DATE SIGNED

_ / M ﬂ‘ﬁz':?l Z_ /-1 9-Fe
g 24b. DATE 3 - . .NAME OF CEMETERY QR CREMATORY | 24d. LOCATION {Citystown, or county) (Site) #
MOVAL (8 - .
¥ «/~/¢ -
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Embalmer's Ststement of Reverse Side)

WRITE PLAINLY—USING
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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 emba

DY e, OF DY it ittt e aaeaa e e e tatraeare s , Student Embalmer No............

working under my personal supervision.,

". .
Student . coioenr i it ) Signed..tg»....é.f ’

Signature of Student Embalmer

P. O. Addre

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

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

I* this body is not embalmed, fact should be so'stated above.



