No.300 ‘F . THE DIVISION OF HEALTH Or MY OURI )
! ILED APR § 1955 STANDARD CERTIFICATE OF DEATH state Fite 1. 103602

10.48
\ - BIRTH KO. REG. DIST. m.}_}_&___rnmmv REG. DIST. uo.a_d&. Kegistrar's No. /7

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere decoased lived. If institation: residence befors

\ a. COUNTY \SCO T— 7—- a. STATE MO ‘E 'COUNTY‘-SCrdf adinisslon).

b. CITY (It outeide eorpurste limits, wriu RURAL snd give ¢, LENGTH OF c. CITY . d. s Residence within lmits of

TOWN é}Q/A}—Fgﬁ townabip) EA}/"" ah_u) PTC?#N C/y/g;pé_é__ -elty or. lmorpun tuvm‘r
d. FULL NAM OF {(If not in hospital or [nstitution, give street nddress or loentlon) STREET (If rural, give location) | ' :
WeOhSE 222 1 PAy/Dsd s WS 324 24 PRAS/DS cw/ 6

3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Dey} | (Yea)

(rvpeor o) (o A /P L. LEWSS S@LERSTRay| o 3 25 ss

5. SEX q 6, COLOR OR RACE | 7. \P&IARRIED. HEVER MARRIED, ;l 8. DATE OF BIRTH # 9. AGE (In years| I umpen 1 mt ¥ UNOER 1 HS.

IDOWED, BIVORCED (8pac - Laat. binhd.u) Months Hours | Min.

| . Nov. 22- /&L, g

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cicy and State cr an'_ Countrv) / 12, CITIZEN OF WHAT
COUNTRY?

EZZEL T AR N\ PhseEToN  pr e

IS’a. nmsn s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBANS-OR WiIFE

Arsrs S CLEAST oyl /AT FA LG4 A S OPEPSTFds,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Gl GNATURE OR NAME ADDRESS

{Yes, po. or unknown} (I!ru.linv-:rdal-n!mvia-) — NO, CAXA A _56)5/?_5 dey Cﬁ'ﬂ/@cﬁ Ed,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

R . ONSET AND DEATH
| Enter only onecauseper { 1. DISEASE OR CONDITION
line for (), (b), snd () | PVRECTLY LEADING TO DEATH® ) _FWAS_
ANTECEDENT CAUSES

*Thiz does nol mean : . :
the mode of dving, such | Morbic conditions, if any, giving DUE TO () M 70 € MMM

as heart fallure, nsthenia, rise o the abope cause (o) stating

=,

Cm

hY

de. it meons the dis- | e underlying couse last
caze, injury, or complica- DUE TO (c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
| Condilions contributing (o the death but a0t ‘ ‘ .
related to the direate or condition causing death. PARIKI AV SON'S D/ s/ 35E, /3 YRS .

199. DATE OF OPERA- { 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

Now & - Mo e f A/ ves [ o R
21a, ACCIDENT {Bpeecify) 21b, PLACEOF INJURY (e.q..inoraboat | 2Ic. {CITY, TOWN. OR TOWNSHIPf {COUNTY) {STATE)

SUICIDE — home, farm, {actory. sureet. offios bldg. ete )

_HOMICIDE A‘AHJRﬂ’k NAE Lo M E
21d. T(|)¥E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
, WHILEAT[—) NOT WHILE :

INJURY ND ME = | “WORK AT WORK ad
2. I hereby certify that I atlended the deceased from F= 2dr 1953 1o Lz.i__ 1935 | that I last saw the deceased

alive on .R—L 198 %, and that death occurred ot Aé,ﬁé?/h from the causes and on lhe date staled above,
23a. SIGNA RE or tiﬂﬁ 23b. ADDR 23c. DATE SIGNED

ﬁ mﬂoe,M ,ﬁ“ Yo/ 32/-&F

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

_nON E AL%E:';) 24b. DATE I NAME OF, ETERY CREMAT W LOCM‘IOH (City, town, or county) (State}
B 4/ &8 @A LRyyeEToy i

DATE RE‘DBYL%EAGL REGISTRA.RS SIGNATURE & 25 FUNERAL DIRPCIOR'S TURE DRES.
fi~ & REG Bt/ Lol %,,\

v (tldmed mer's Sttement on Reverse Side)




QATE RECEVED PR A~ 1955

GCOTY €O, HEALTH oert.

=g
cg. FILE No- .4—'53:@ ’

f

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer NOu.oeeeeenn.t

by Me, OF By oottt ittt st st e e PN

working under my personal supervision..

Student....cooeveeriiimneeliansriaciiiserisinaaarans
Signature of Student Enbalmer

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 handwntmg. )
.o this body is not embalmed. fact should be so stated above. ’



