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STANDARD CERTIFICATE OF DEATH

REG, DIST. MO. / (/z PRIMARY REG. DIST. NO._/ @O Kegistrar's No..

2QUU ¢

1401

State File No

1. PLACE OF DEATH

a, COUNTY

’:SAC,}(_S’o i

2. USUAL RESIDENCE (Wbere decossed lived.
a. STATE 0 b. COUNT:

I lostitetion: residence before

m’kj“ynb!mﬂ.

b. CITY (It outslde corpurats limita, writa RURAL snd give csr LENGTH nEF c. CBI";( 4. 1s Residence within limits of
hip} 1t i ! » cily or Incwpontcd l.nwnP
. ToRN M township n chu TOWN‘#AN‘SA'SO /T\J\ _Y_ U
d. FIEIJ(%)-IS-FT'I"\ANIEEO(:{F (If not in hoapital of Lnstit give strect nddress or location) ASJDRESS / (It rural, glve loestion) 5 21_ bb
—
wstiTimion | & S0 BR{STC)L i\ AR BF‘LS"T'OL

3. NAME OF a. (First) b. (Mliddle) - ¢. (Last)

DECEASED 4. Dg}'E (L\i-%th) (Day)  (Yoar)

(rvoeor i) |- (% A MIC - MRASI{u W 1cy. | DEAM <& S5
5. SEX 8 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| IF ONDER 1 YEAR | F UNDER 41 wis.

M

AVa ¥

10OWED, DIVORCED_ (3pectfy

|0ﬂ_'USUAL QOCCUPATION (Givekind of work
?rlo -orking life, mven U retired)

10

o

b. KjND OF BYSINESS OR IN-
E_}L%A? 7 & S PUSTRY

Mnnm' Days

Hours I Mia.

Zec 3y ffF7 o
11. BIRTHPLAC

{Civy snd State or Foreign Countrv) | 12, CITJ%ERI;‘,?FWHAT

22/ 24 ] \Srou

13a. FATHER'S NAM

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(er unknowa} I {If yon. xive war or dates of garvioe)

cord

13b. MOTHER'S MAtDEN

No e

8. CAUSE OF DEATH

. Enter only oneczus per

tine for {a), (b), and (c}

*This does not mean
the mode of dying, such
o8 heart follure, osthenia,
ele. It means the dis-
code, infury, or complica-
tion which caused death.

1.. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

- Morbid conditions, if any, giving DUE TO (b)
rise to the above tause () stating
the underlying couse lost.

16. SOCIAL SECURIT&(

S 0P~ THE 3|

MEDICAL CERTI: ICAT:,—:ON

DUE TO (c)

NAME 14.. NAME OF"HUSBAND OR WIFE
\
7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
ey /3)-/
lNTER\ML BETWEEN ,

ONSET AND DEATH

H

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but nol
relnted to the dizease or condilion causing denfh.

T

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

REC'D BY LOCAL

3. 29 55‘

Wal2y. %

REGISTRAR'S SIGNATURE

b

v

X

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .- ]
_ ves (1 no I_7ﬂ
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY ({eg..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, sireet, office bldg., e%0.}
. HOMICIDE .
21d. TIME Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
]

2.1 hereby cerlify that I attendcd the deceased from , 19 , lo , 19 that I' last saw the deceased
alive on 19 and that death occurred al m., from the causes and on the dale slated above.
SIGNATYURE & U. K88INOTET  (Degeeor titl) | 23b, ADDRESS / 23¢c. DATE SIGNED

nd CLednty > | 6620 oy K @leep | P~ 33—

%Aa BUR!AL, CREMA-/ . DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r coonty) (Btate)

I -
BE.ZJ P30 1955\ ST SHRYS Konevs C. 7y /v,
ATE

25. FUNERAL DIRECTOR 5 .51 GNATURE ADDRESS

Jée:/ Fonere/ &g A . Ao

(i fcenised Embalmer’s Statement on Reverse Sidey Side)



- %
- STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY it crae e eaeaere ettt , Student Embalmer No...........

working under my personal supervision..

Student - oo ot iiiire e araeears Signed

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BW 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.
' -

A ¥



