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! BIRTH NO.

THE DIVISION OF HeALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; :f'!

o, OO2bR
PRIMARY REG. DIST. NO. M‘kafﬂmr's No éAéL,l

| 1. PLACE OF DEATH
a. COUNTY P

2. USUAL RE§IDENCE (Where decesssd lived. Tf inatitution; reyidence bafore

a. STATE'}n . b. COUNTY sdmisdon).

|

b. CITY (I outeide corpurate umn. writa RURAL and give ¢. LENGTH OF

¢, CITY (If cutsdds narporats limits, write RURAL and tive township)
-

townahip} | STAY {in this place)
TOWN ] TOWN o s f
d. FULL NAME OF (If not in boupital or institqtion, give streot sdd ﬂ don) . STREET (If runl, give location) o8 f
HOSPITAL B I % ADDRESS O
INSTITUTION | 9~ | & 1519 S,
AR N /‘i (Middle) c “““"/ 4. DATE th)  (Dey)  (Year)
(Typeor Pint) S 1, S AN i Ope DEATH e. o 195Y
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6) 8. DATE OF BiRTH 9. AGE (In years| IF UkDER 1 YERR | * GOOER w0 mas.
2 2 ‘ ' E . ! WIDOWED, DIVORCED (Bpacify) g_ J ?? 7 h-:T birthday} Munﬂu{ Days | Hours I Min.
10a. USUAL OCCUPATION (Giwvekind of work | $0b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Buuurlonin scuatry) 12. CITIZEN OF WHAT
done during most of wo. s, avean if rotired) l"gj DUSTRY H UNT[g?A\
Hllaar. FATHER'S Nmz Q IBb. MOTHER'S uAlm-:N NAME 14. N»‘E OF HUSBAND OR WIFE Y
15. WAS DECEASED EVER IN u.s. #:!MED FbRCES? ‘ 16, t ECURITY INFORMANT'S SIGNATURE OR NAME ADDRE .‘.‘\
{Yws, 0o, o7 unknown} | (If yes, ctve war or dates of service)
. -______—-'_—_ Q
18. CAUSE OF DEATH ICAL CE TIFICATION iNTEngﬁI;{gEgF\}EEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION . % ,
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)

*This does nol mean ANTECEDENT CAUSES

WWM

Morbid conditions, if any, gmm; DUE TO (b)
riee {0 the above couse (a) stal
the underlying cauae last.

the mode of dying, such
as heard fallure, asthenin,
de. It means the die-

DUE TO ({¢)

eaae, injury, or complica-

tiom tohieh cxused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Comditions mmwmgummmm
related to the dizense or condition causing

DATE REC'D BY LOCAL

19a. DATE OF 0P$E)F§ 19b. MAJOR FINDINGS OF OPERATION ﬂ . 20. AUTOPSY?
21a. ALCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Jc. {CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homs, farm, {astory, strest, offios bidg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—} NOTWHILE
INJURY = | WORK AT WORK
2. I hereby ify that I altended the deceased from "l o Lﬁl.&__ 19__{”:(1! T last 2a1w the deceaced
a!.we on s ;95;‘_, and that death occu;r.pd m., from the causes and on the date slaled above.

RE 7 ' 23b, ADDRESS /gﬂﬂg z Z 2 ‘Bc DATESIGNED
24a. BURIAL, CREMA- 24b. DATE . 24d. LOCATION (City, town, or county) (St.ntuf
T[ON.REHOVQL d f .

12 - - S [ [T

ADDRESS




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 — o eceaec

............ . Student Embalimer No.

working under my personal supervision,

Student cevasavevaansconen Genssrercansnaens Signed "W

Student Embalmer

Licensed Embalmer

P. O. Address

Note:

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

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




