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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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3. NAME OF

F“.EDDEG 13 1954 THE DIVISION OF HEALIH OF MISIVURI
| STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. ;?_23(L_ PRIMARY REG. DIST. NO. ;5.0__52: Registrar's No. _g_é....‘ﬁ_.x
1. PLACE OF DEATH ’ 2, USUAL, RESIDENCE (Whers decsased lived. II institation: residence before
a, COUNTY p a. STATEm \ 1y b. COUNTY adinkaion).
AL !
b. CITY (If cutsids eorpurate limits, writs RGRAL and give c. LENGTH OF c. CITY (If octeldes sorporate Limits, writs BURAL azd cive township)
[y township) | STAY (in this place) OR '
TOWN Sg Ja !E . ) ;32 EE g TOWN o ) g
d. FULL NAME OF (If not in hospita! or inatitation, give strect addrems o tion) d. STREET (M rursl, give location) 2y ]
HOSPITA R . ADDRESS
INHITUlflngdEMé— k Sj“r 5‘*’4— 0

COLOR OR 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yurs
%)

WIDOWED, DIVORCED (Spe . ) Last birthday)
el T\ Gane P 3D 1880 b

o UNDER 1 I
Monthl Days

a (First) b. (Midd.le) ¢. (Last) 4. DATE Month) (Dey) (Year)
DECEASED
”W"P'WJW//IAM FI?AA[(‘ 1S Whrf‘l/\f{"i'a/\/ DERTH ﬁ&._c._? /75

= =l

Hours , Min.

10a. USUAL OCCUPATION (Give kind of work . 10b. KIND OF BUSINESS OR IN- | 11 PIRTHPLACE (State or forelgn sountry)

Forl praten " KT R I N1 0fend, Yo

O 12. CITIZEN OF WHAT
COUNTRY?

o A

13a. l:‘ATHER's NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. y X
Entez only onecsuseper | |. DISEASE OR CONDITION _ Cor a AND DEATH
Enier ooy onecneP | 'bIRECTLY LEADING TO DEATH" g onary Zmbolism. Only a few minutes.
ANTECEDENT CAUSES
*This does not mean Car -
the e e, e | A gontic conitins, if ., gletng DUE TO (8) dio~ Vascular Disease, 10 vears
ot heart fallure, asthenia, ;-iis"uwdmel ﬂ':?:u c:'t:lfngta) dating
ete. It the dis- ¢ uadersy y '
mmju"r';.“;"m; dh- peETo o Bmphysema. and Asthma, IO vears.
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not
related to the disease o’:'mdltlm cauring death. None Other .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TIoN Medical only. : tfaol No.| v [ wl¥
212. ACCIDENT {Spacits} 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None home, farm, factory, strest, offios bldg., ate} -
HOMICIDE .
21d. TIME (Montk) (Day) (Tesr} (Houn | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None, T L] N

° alive on

2. 1 hereby wﬁg%zhgéme deceased from OV OF 1O YE%_H 1o D8Co IR 100l ihat 1 last saw the deceased
] 2 2, 18 and that death occurred al 3 2 from the causes and on the date sinted above,

23, SIGNATUR tiste) ¢123p. ADDRESS Z3c. DATE SIGNED
ho.B.Carlisle, M. D0k B llhu 4 miadalia, Msmurt. T2-T045h

24a. BURIAL, cm:MA 24b. DATE gy NAME OF CEMETERY OR CREMATORY

TION, REMOVAL

DATE REC’D BY

r)—r’“’é—zf-

9 % 5 SIGNATURE

24d. LOCATION (Oity, town, or county)

(5tale)




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.eceimcces

Student Embalmer No.

'i Signed jf@mﬁw/?f\

Student Emba!mer . _
. Licensed Embalmer No 7 / ) 3

P. O. Addressqﬁ.‘_eé(ﬂ«é(e %7 g

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

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




