300

e

i

WRITE* PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™

<

™~

THE DAVBION OF HEALIF OUF MmN }
FUEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH e it o AL 0 B8
! BIRTH NO. REG. DIST. NO. _ié_ PRIMARY REG. DIST. m.m Regisivar's Na._..g..g........l._..........
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decowssd lived. If institutlon: recidence befors

a, STATE y ' b. COUNTY ad.alaston).

a. COUNTY M 27 a

: CITY (I outgide eorpuratd limits, n-u. RURAL sod give ¢. LENGTH OF || ¢. CITY (If cutaldy sorporata limits. write RURAL and give township)
townshlp)| STAY tin this place) R
__ﬁs#ég oW Vevsa,'lles : g 770
FH%P?‘PA":;EQOF (1f not in hospltal or Institution, give street address or location) d'AsL.IT[?REEETSS ' (It ruml, give lo:lt!nn) J
INSTITUTION /‘/aM,e.__._..:ur Mi1SSeur: /ﬁfem
3. NAME OF a. (Finat) b. (Middie) e (Last) 2 DATE  (Mouid)  (Day)  (Year)

OF
2vd oEATH Pocoubzr /L AL
6. co R oa RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE o reunf v twen | vt | oan v

WIDOWED. DIVORCED tspsat)y 74 Monthe Bwnl Min

_JMA,L:.’. e drvied @%JZZL - %ﬁf
10a. USUAL gggr::\;m ncgmd-m; 10h, K‘IND OF BUSINESS OR IN. | 11. BIRTH ‘ (City o Stata or Farsigm Constry) 12 cgE’/dT%?FWHAT
Dy Mer Betived Lavaer MPCS o uri - MavaavCoonsy 'S A

rmu or Prmu Flaa OSiNev Ho PP

| a8 beart fallure, axthenta, | rite to the above cause (a)

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

Nacok VolewT! VAL ; | ALTA feflard

g-w:s:iil::‘ﬁsi? E}ﬁ?..’“.;‘,’.f.f,“.“ﬁﬁ.‘i?ﬂfﬁi L;:. SOCIAL st—:cunmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&p | "2 96 46 - 5@’44’ Wyay // Lloyd- STovter, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter anly onecnuse per DISEASE OR CONDITION

. c ) 6 ? 7& o D DEATH
line ter (a), {b), sad () DIRECTLY LEADING TO DEATH’(a) M—&p‘ S . 1

*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, ‘%IM DUE TO (b}

de. It means the diy. | the underlying cause laxt. - T R T T
caze, infury, or complica- DUE TO ()
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ .1 g N v
Conditions contritnuting to the death bud ot
e nass o comdiing caueing denth, MML 0{ / OW
1%a.. DATE OF OPERA |- 19b, MAJOR FINDINGS OF OPERATION, 4 - - ot 20, AUdpSY?
. TION A
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (eg..floorsbeat | 21c, {CITY, TOWN, OR TOWNSHIP)' {COUNTY) . (STATE)
SUICIDE bome, farm, [astory. street, offioe bldg..eve.} Coo . . e
HOMICIDE 1 _ X . . A :
210, TIME.  (Month) (Day), (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T e L WHILE AT KOTWHILE
INJURY - el . - | woRK T WORK e -

IQSZ lo _&‘_ 95‘2( that T lasi saw the deceased

—m:from the causes and on the date slated above:

2. I hereby ¢ that I.atiended the deceased from
——alire- on— —190.9 —and-that-deat

zs. SIGNA’ ort!tle) |Bb ADDRESS Z3¢. DATE SIGNED
: W%—u—u 3 | Vang aulles, Mu. - 112-20.5%

Z.ln BUEFH(‘; 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY LOCATION (Olty, town, cr county) SBM) .
g ﬂg;a_hr/[}‘?ﬁ/ Worsoifes C% 4E§Eer7 VYSJ s MixSsori
RAL ?

DATE REC'D BY LOCAL M%SIGNATURE y g[ Cfolps SIGNATURE ‘ADDRESS.”
/2 -20- 5 = gl 21

etene Yrsals, VU -
i K} d Embelmer’s on Reverse Side) . —

Y W



STATEMENT BY LICENSED EMBALMER

“.--:s‘ ‘._"- . 1
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embalimer No.

Licensed En;lba!mer . f 0

P. O. Address 5 A m !

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

If this body is not embalmed, fact should be 20, stated above.

vorking under my persona! supervision.

Student seivecevsssonannse esesanctassesuns Sign
Student fmbaloer




