s | FULED MAR 15 1955  STANDARD CERTIFICATE OF DEATH St il N
BIRTH NO. REs. DIST. NO. _AﬁﬁL PRIMARY REG. DIST. MO. /O Qdu Registrar's Na......6.1.8_.........
1. PLACE OF D H 2. USUAL. RESIDENCE (Whers decessed Uved. If Igwtitation: residence befors
I a. COUNTY 27 |
b%TYa: ‘:::up) c. LENGTH OF

Srvg ]

sive strect addres or thon)

erz'.-

|13 FATHER' s, AN
-

3. NAME OF 4. DATE (Month)  (Day)  (Year)
{ T¥ps or Print) , _j'/ DEATH s -
5. o) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ¢ 9. AGE Un years| f toen 1 rEAR | @ twoer 4 um,
WED, DIVO, (epgm / tast birthdey) Momh, Daxvs nml Min
10a, UPATION ﬁmpkgdtwk Ob. KIND, SINGSS OR IN. | 18 BIRTHPLACE 110 g State or Foreien Gountey) | 12 - SITIZEN OF WHAT
Aer 1({;;&& /

14. NAME OF HU:BMD‘OR ¥IFE

Q
:
E
[+
<]
N
<
g < T WAS D ED EVER [N U.S. ARMED FORCES? n. INFORMANT" fGNATURE OR NAME ADDRESS
You, o0, } | (3 yes, give war o dites of sarvice)
;i f e —— 7 Lwr/ 7 g_y.rA - 2 >

- 18. CAUSE-OF DEATH*- - - ~. . e e ie o aa MEDICAL CERT'FICAT[ - INTERVAL RETWEEN
4 || Enteronlycnsesnsper | I. DISEASE OR CONDITION ' j y < ONSET AND DEATH
Z | tinetor (a), ®), end (0 DIRECTLY LEADING TO DEATH‘(,) : m
e o This docs uot mean | ANTECEDENT CAUSES M M
3 the mode of dring, such | Mortid conditions, if mp m DUE TO (b) % W’

| ﬂbmi[ﬂﬂme,mm rﬁehﬂcaﬂmm fa)
08 || ete. - 1t means the dis- | e underlying cousclost., .
o case, injury, or complics- | DUE TO (") Fin!
7 || tios which coured deat, | 11. OTHER SIGNIFICANT CONDITIONS . Vo
= i " | oomditions contributing to the dedth but not L{ tor
3 related to the disese or comdition cousing death. {
& {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION : e
=T YES m NO D
v || 2ta ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE bome, farm, Iastory, strest, ofics bldg..e5e)
Z HOMICIDE . . S o ,
g 214, TIME (Moath} (Day) (Year) (Hour} | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Syt LT N H'H'II.EAT NOT WHILE
i INJURY T WORE
= nIhwebywdtfythatIaucnded!hodccmcdfrom , 19 to , 19 , that I last sow the deceased
é ~ alive on death occurred at m., from the causes and on the date stated above.

o SIGNATU o o title) '23b, ADDRESS 23c DATE SIGNED
& 2/ ——
: M# GLreny \Gae 7%&2 y227 —5.3
E . RIAL cm-:m.\; 246 DATE uc OF CEMETERY /n CREMATORY | 24d. LOCATION (Otty, town, or cope
3 ol | A-lo-FT reeqn

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

R OS5 AU PRS PP PRFRPR PR PPS PR PRECPEPE S

working under my personal supervision..

Student ou i ie s Signed........ ﬁg t.. . W

Signature of Student Embalmer h ’
5 4 -
Licensed Embalmer No.../ &/

P. O. Address %CD,X;}

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.
. J¢ this body is not embalmed, fact should be so stated above. :

- r




