%0 THE DIVISION OF HEALTH OF MISYURIE
| FILED APR 25 1855  STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residence Lelors
a, COUNTY /9/ ) a. STATE b. COUNTY adimisslon)
0 el o Alo
b. CITY omdd. corpurate I.Im]uuu RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate lim!u. write BURAL aud cive tow
OR township) | STAY (in 13is place) Tgv\F;N ﬁd‘
TOW (0L N TON 2 Uk, N Dae’S  Twp. 0
= d. FULL NAME OF (if not in hospital or institution, give street addree or loeation) d. STREET - (If rurs!, give location)
HOSPITAL OR * il . ADDRESS
INSTITUTION g9 2 Mo ZrL
3.:;JEACME %FD a. (First) b. (Middle) ¢. [Last) 4. DA}'E ' (Mmth)‘l {Day) (Year)
(Twear Pty SL AR VE IAMES MAST CEATH PPRIA 17, /934"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ uNDER | TEAR | F UNDER 2 pa,
! WIDOWED, DIVORCED (Bpactfy, Last birthday) Montha Days nm-.l Min.
| DES. 23, /,F 77 77 F x4
10a. USUALOCCUPATION (Givellod of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE 12. CITIZi
| QECUPATION fobe e o SR (Ger st et o Forsien camery O | 12 SITUZENOF WHAT
| , gfmx)g ~ LovenGst
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

GEO., A MAMARSFE -

15. WAS DECEASED EVER [N U.S.ARMED FORCES? |’

16. SOCIAL SECURITY
(Yea, 8, 0t poknown) | (If ywe, Kive war or dates of service) NO.

18, CAUSE OF DEATH i MEDICAL CERTIFZATION a—
 Eateronly cosesuseper | 1. DISEASE OR CONDITION _ . : ! ONSEY AND DEATH
Mine far (o), (b), aud () | DIRECTLY LEADING TO DEATH" (4 @ B . e L N pg E ;!ﬂfé » —&—34——

“This doet nol mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, g!yina DUE TO (b) 2
a# heart falure, axthendn, |. Tite to the above cauae (o) stating -

de. It means the dig- | e underlying causelapt.. ~TTTT T LTINS S Zo o e v R T SRR DO
case, Infury, of complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. = -7 7 -, = . N, - -
Conditions contributing to the death but not
: related to the disease or condition causing death.
I9a. DATE OF OPERA. |*196.(MAJOR FINDINGS OF OPERATION, % »x. 5 2, .= .. ., .. g cin e | @ AUTOPSY?
' R . ) /5’/)( ves L] no L]
21a. ACCIDENT {Hpecity} 21b. PLACE OF INJURY (e.z..Inorabout | 2e. (CITY, TOWN, OR' TOWNSHIP) ~ (COUNTY) - ." (STATE)
SUICIDE, home, farm, fastory, straet, office bldg., #10.) R, § . oy
HOMICIDE , : , : S A
21d. TIME (Month) (Day) (Year) (Houn |'2le. [NJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
A e WHILEAT [} NOTWHILE
TNJURY : = | “worK AT WORK . e e heis e e . ]
— L T v
2] hereby certify. that I attended:the deceased from 1 9.47$£ 19_12_71_ that'I last saw the deceased
alive on _Z,{ga.m_ 19 5% 7 and that dedlhjoccurred at _L_jg,. m,, from the causes and on the date stated above.
) . 23b. ADDRESS . ' 23c. DATE SIGNED
' -1 5b

24d. LOCATION Gity, t.own. or oounty) (sme)

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

m REMA . DA¥E £ Q METER ._
DATE REC'D/SY LOCAL REGI R tZfarone E - S SIGNATURE ABPRESS
- -5 Cl. Q.é an’ ®




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embaliied by me, sr=broe...........

Student Embaimer No.

working under my personal supervision.

Student c.iverececarcnnae csbinsanarsasavane Slmi)ﬂé .

Licensed Embalmer No. J,Z 7 2 R

P. O. Adm_mfﬂ’ﬁe_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) - A ™ : -
If this body is not embalmed, fact should be so. stated sbove. . Mtuardhig

Student Embalmer




