. Mo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD kM

RLED MAR 31 1955

STANDARD CERTIFICATE OF DEATH State Fite Novmound2

31 8 PRIMARY REG. DIST. M-_]_O_O_Bkrai;lmr’sh'n

BIRTH NO. ‘l_l.:i. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, I institution: residence before
a. COUNTY a. STATE . b. COUNTY b
. : Mo . 2 N2
b. CITY (1 catkle corporsts Bmits, write RURAL and eive ¢, LENGTH OF || ¢ CiTY . R . A Rt ot Netirld
township}| STAY dn this place) OR B - -;ny M
WW"QT Loyl s TWST Lowyg . = =
. FULL NAME OF dd. REET
ML NAME OF {If aok in hoaplts) or i dive strest 'Wo tion} ASJDR m ruzal, sive location) ‘ ‘
INSTITUTION Ay o 3£ - L4
3.5&:!\&55%% o. (First) b. (Middle) c. {Last) 4 DATE © (Month) (Day) (Year)
(TyoearPrint) G opFREY : HEVNVECKE. DEATH NARCH ~3-1955
5. SEX O 6, COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, U 8, DATE OF BIRTH 9, AGE (o yean| o m l YO | F e o Km,
WIDOWED CIVORCED (Spedty} last birthday) , Hoars | Min,
MALE _|/#IiTE — /90t S0§RS |

102, USUAL OCCUPATION (CHws kind of work
dons during most of working tifs, even if retived)

WEVE R 44,3 gg;ﬁn
10b. KIND OF BUSIH R IN- | 1. BIRTHPLACE
DUSTRY

12 CITIZEN ?F WHAT

(Cily. and Stats or Forsign &Il‘l‘!}?

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

*This doer not mean
the mode of dying, such
o8 heart fatlure, axihenia,
ete. It means the dis-

VN & o i A Lty Ko/ N AW
13a FA'mr_n S NAME 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE A

VNN o/ N vivKyou N ' _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURI'I?.YJ 17. INFORMANT'S SIGN RE OR NAME ADDRESS
{Yes. Bo, 0r 2nknOWS) (If yum, war of dates of service)

Uk s W v v 0 wood PV Aens /3 233/

18. CAUSE OF DEATH . MEDICAL CERTIFICATION, IRTERV.:L“D WEL
e | 1055 Eeﬁsm*g%%am-m Rael Y Inot” Lo of 455"

ANTECEDENT CAUSES

Mortid conditions, if any, giring DU
rise to the aboce catise (a) stating
the underiying couse last.

ease, injury, o complica- bl
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS ot & / ? &5 e e ‘, Py
.t ) Conditions contributing to the death but : 4 . .
releted to the diseate or condition causi prwerr ' /
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . Au"[rgo?!n
TiON éza! i:::fi
B YES w L1
218, ACCI ) 210, PLACE OF INJURY (o bncr aboms zl;?\r R Towusﬂn BT (STATE)
SUIC| home, farm, bidg..ete.)
i L \7&'2& 2770
21d. TIME (Month) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW bID |ruu;_w OCCURT  ° ,
wRET A g J8EE 7. |musw[] rormns E9/68
22, I hereby cerhjﬁ tha! I attended the deceased from 19 , that I last saw the deceased

[

, 197% to

£,

alive on , and that death occurred ., from the causes and on the date stated above.
233, SIGNATURE or tl Z23b. ADD 23c. DATE SIGNED
792 \ { @qu““‘“ll ‘Toe @éa*.é 5-7, S,
24a, BURJAL. CREMA- 24\'.‘ NAME OF CEMETERY OR CREMATORY 24d. LDCATIO& {Olty, town, or county) (Btate)
N, REMOVAL (Bpacity) .
WRIAL- mm./o sr cHaL VAR Y ST LavL IS Mo

'DATE REC'D BY LOCAL

MAR 9 1955°

RE

25. FUNERAL DIRECTOR'S lI-GIATUI!E

X

TU
"'»z)hd

- ADDRESS

d Embal,




STATEMENT BY LICENGED EMBALMER

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

byme, or by «o.oervnvniiaiinnnnn... Y ecerereia e, RETPTPOT S P , Student Embalmer No..........-

working under my personal supervision..

Student......oeeoivememreiesiioooasans eaieienienanes Signed... : S

Signeture of Swdan. Exbalmer
P. O. Address #;ﬁm«q

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

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

T4 this body is not embalmed, fact should be so stated above,

B




