No. FiLLy . IR MVINAY W TR 100 W TYHSTNS -t
- UEL LI STANDARD CERTIFICATE OF DEATH ~ © g ricn.. 39204 ™

10.48 ~ State File No.....ilin il

! BIRTH NO. . : REG. DIST. MO, 3 |8 PRIMARY REG.. DIST. m.]_QQB_ Registrar's No... lﬁ&gﬁu

D L PLCSE?:WOF DEATH ’ . 2. USUAL RESIDENCE (Whero duccased llved. If jostiigtion: residence befors
a. g. STATE . b. COUNTY adininsion),
e LAssour o
b. Cl'[I;Y {11 outolde corporats Umita, write RURAL and "':.u %r}F“GT H OF §i <. cg’g !
. : townahip) (in thip placad}i
TOWN Sr_ Aovis : 7 DAYS TONN__ /Yl VIAA
d- FULL NAME OF (1 not ia boesite! or intitatios, cive stract addros of feationy || o - STREET, QIf rural, givy loeation) /P
INSTITUTION SR 77 Z)f,f,{g@f /%5}0 7 044 Livion IR0
EX gE%héE s%l; 6 (First)- b. '(Mlddle) 4 c. (Last) .:l DS;E {Month)  (Day) (Year)
(Type or Print} JSAENRY Weks /977 SCHEAK Y DRTE  Abv. = 1~ /98 )
) é) 6. COTOR ORARACE | 7. V'#IAD%}:"!'EB glE‘ch’g(:ESRRIEDn 8. DATE OF BIRTH 9.:.(55’&1;::;" !:; Ug |Dmn & UNDER B NES,
. —_ (Boustivt— 1] Y. an sys | Hours | Min,
Yo/ 273 Wiy 7€ WiDset )50 oy -30-/982 | 72" "3 7/ |

10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS SR IN- | 11 BIRTHPLACE m“, it Syuce or Fersign Comniry) ) 12, c&U‘%%*i«?F“"'“‘T

dons during mpas of working life, even if retired)
oD SFROUNG. Sr Aovrs Co /76

13a. FATHER'S NAME 13b. MOTHER™ S MAiDEN NAME 14. NAME OF HUSBAMNO=GRr* W[FE )
UL IRS SCHEAHTRDL Aonsz GEBHARDT | Ll Scnesid HORDT KEF7S4ED
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' S, SIGNATURE OR NAME ADDRE SS

{Yos. 0, oz unknown} | (H yes, give war or d.n- of servios)

NO 2
s AONKE | 457~ -ﬁﬂ‘ RURH /y G ”/‘%W AR Cperd

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDIC L CERTIFICATION . . Ig;l"znvmmnu_r ’
. Enter only cnecauseper | . . ) "V%ﬂ
Jine for (a), (b, and (¢} | PVRECTLY LEADING TO DEATH® (5) E./C LQ-(A.(.A..Q__. @f’ P .

oThis does mot mean | ANTECEDENT CAUSES ' C lfgg W .
ete. It means the dir. | he underlying cause logt. S
eate, infury, or complica- DUE TO )

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
: Conditfons contributing fo the death but not t
relaled to the disease or condition causing death.

ar heast fafluse, asthenda, | ride {o the cbove cause (a) stating

19a, DATE OF OP_F%I"N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
__-—-"—M A—D&L_———_l YES E] NO Q"‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, [srm. Inctory, strest, office bldg.. sis.)

HOMICIDM ’ ) ,
21d. TIME (Mooth) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Lk

WHILE AT NOTWHILE
INJURY : = | "WoRK AT WORK "f AX

2. I hercby certify that T attended the deceased fromYUam ¥ 19 (14 lo M.L Iy.gthat I last saw the deceased
alive on Weanr 10, 19.5% , and that death occurred at l-'_s"Z:n Jrom the causes and on the date siated above.

ar, ZIDY BETol B6d, Hloiild UoT55e

2ta. BURTALT EMA- | 24b, DATE . 1 24c. mwr-: oF czmrn—:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State} ©
T /%y- w- 1953 | 0&_0 57 chwns (&7 STHAUNVIRE S PssomR 1.

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMATURE

WOV 15 1954 v

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




' § » 1 + .
A
hY .‘ % " o 1 ¥
B N £
| v *
y
DR T L . . oy - «
f . . . P L S0 < T y.‘-.l»q' : F \.') .
——————————— e e e —— ———————

STATi-:MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY oot iroieiiriaicere it ma s rs e aae e aas PN , Student Embalmer No............

working under my personal supervision..

Student. ... c.orniiriiiiiaensreretacetsis i i AT o A g S S o e
Signature of Student Enbalmer

jcensed Embalmer No.’?l / O £

P. O, Address é/;d/ ........ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
"¢ this body is not embalmed, fact should be so stated above. T :

~ *



