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10.48 ILED JAN 12 1955 ,.‘
' BIRTH KO. REG. DIST, NOD. /5!2 PRIMARY REG. DIST. NO. /& @2~ Registrar's No 58 (6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, 1f fastltution: residence before
[l a. COUNTY \JP\O\csoM a. STATE MiSS OURI b. COUNTY !-JHC-Kso GTT

b. CITY (12 outside corporate limite, write RURAL and give c. LENGTH OF i ec. CITY . d. ts Residence within lmits of
township) a ﬂ!y -4 incnrpur:ud Inwn‘
TOWN Q;

STAY iin this place) OR
. TOWN KB!!SBS ‘E!'I:‘! Yor &
d. FLJé.IS.P?T:_\AHtEO%F (If got in hospital or Tnathution. give strest add or location} i \ASJ{E}IEE‘S (If rursl, mive locatlon)
iwstirurion N)ARy s ResTH LA, 7105 Vi, TRQM ang

3 DNEA(\:IEE soErE 8. (First) b. (Middle} v ¢. (Last) 4. DATE {Month}  (Day)  (Year)
{ Type or Prind} STE VE ' 58 K 05 Ke- DE‘ATH) /795
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, | B. DATE OF BIRTH. 9. AGE (Io yeans| ¥ tmn:n VY | o uQ‘u e,
WIDOWED, DIVORCED (Specify) Last birtbday) Mnnuu Days | Hours | Min.
M&u;__'uma_ _Wibowen _ ~ Aue. o, 1818 | 74 17 |

102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE IZ. CITIZEN OF WHAT
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I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, ng,or unknown) | {1 5rom, xivo war or dates of scrvice}
Yo 4720 47

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

.C.Ms

SOCIAL ECURITOY

MEDICAL CERTIFIcATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

line for {a), (b), and (c}

- Eater only oneensoper 'D?Aémﬁ*%%eas?ﬁé’#ﬁ%zm-m' €4 RCINOMA ~ PANCREAS M2 o & \

*This does not megn | ANTECEDENT CAUSE.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . |
a8 heart failure, asthenin, | rise to the above cause (a) ttatfﬂn

ele. It means the dis- the nnderlymg caute lnst. .

cate, infury, or complico- DUE TO {c) ,
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L - Conditions contributing to the deaff but nol
related to the ditease or condition causing death.

19a. DATE OF OP'II::%AN- 19b. MAJOR FINDINGS OF OPERATION ( — - If‘ - 20. AUTOPSY?
X’/?—J"&’ MW ” ’ . vis (1 o (A7

21a. ACCIDERY {Bpecify) 21b. PLACE OF INJURY (o.5..inoratous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., ete.)
HOMICIDE . ) .
21d. TIME {Month) (Day) (Year} (Houn 2le. INJURY QCCURRED { 21f. HOW DID INJURY -OCCUR?
- WHILE AT NOTWHILE
INJURY A = | woRK AT WORK

2. I hereby certify that I atlended the deceased from £—17 , 18 S Flo __Z.LL&, IQJ__Z,IMat I last saw the deceased

alive on __Ld- — 2O , 19 J"}/ and that death occurred at | 230 Fm, , from the causes and on the dale stated above.
2. SIGNATURE Jame . Mc Vay (Degres or 4itle) m] 23b, ADDRESS 2%. DATE SIGNED
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Ll 0. N Pry pwrw. 8 e~ 22-5F
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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 emb

DY IT1E, OF DY oot ittt ettt it et

working under my personal supervision..

Student .o i st ea e
Signature of Student Embalmer

P. O. Address s etn-erh 2 £

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),

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

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



