THE DIVISSON OF HEALIR OF MIsLUKI 15252

. Np.300
o FILED MAY 251955 STANDARD CERTIFICATE OF DEATH State File No..
P " BIRTH ND. REG. DIST. _QL PRIMARY REG. i@_ﬂ.{!s_ Registrar's No. ‘,/'
l’*t, i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoased lived. If lamtitutlon: residence befors
a. COUNTY STATE b. COUNTY sdmisston.
Nl Harrison > Missouri Harrison "
b. CITY (If outride corpurate limita, write RURAL nnd give ¢, LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL aoJ give toweship)
[] township) | STAY (ln this place) OR .
5 ToWN  Rural Trailcreek days 1ow8  Cainsville, YA
d. FULL NAME OF (If not in hoepital or institution, give streat add or locaton} d. STREET - (I rural, glve location)
o HOSPITAL OR " ADDRESS
b tNsTiTuTion 3 miles N. W. of Mt. Moriah
8 SONEST v Ee b. (Middle) e (Last) 4OAE  (Meuh) (Dap) (Yoo
F (Tope or Print) William L. Axsgn OEATH May 1 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. PSF‘\%ECMBRRIED, L: DATE OF BIRTH 9. AGE U yeun| v woce | vua [ v moct u wis
. A {Bpaot; t ¥ ontha | Dy H Mia,
Z Male White Barriea ebruary 25, 1878 |- ’ -~ w'l
g 10a. USUAL OCCUPATION (Gireiadof werk | 10b. KIND OF BFI:!SINLSS OR IN. | 11 BIRTHPLACE (1) 1ag Stare or Foraien Govotey) 12 CITIZEN OF WHAT
3 armer General Farm Brown County, Indiana U, Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Axsam . .} Anna Maria Dobson Rose Anne Axsom
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.wuu.nknnn] ‘ {If yes, give war or dates of service) NO. .
¢} - None Rose Anna Axsan Cainsville, Mos

18. CAUSE OF DEATH , " MEDICAL CERTIFICATION Igggalﬁ gmnu N
. Enter only oneaauseper | . DISEASE OR CONDITION ~ - TH
lige for {8), (b),and {&) {~ DIRECTLY LEADING TO DEA'I'H'(a) , . /o %

o 7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, g{ﬂng DUE TO (b} 2
as heart foflure, asthenda, |. _rise to the abose cause (a) stating _ A . .

' de. It means the dis- | the underlying eaude lat. - T SR T T e e ot o - L
cate, infrry, o complica- i e DUE TQ (c) _ _
tion which cauged death. | 15. OTHER SIGNIFICANT.CONDITIONS . * 2 .7 0 - " &0 7 %0 F AT

Conditions congributing to the death but not *~
related to the disease or condilion causing d'eaM

- 19a. DATE OF OPERA: | 196, 'MAJOR FINDINGS OF OPERATION:, e L e AP S B - - |- 20. AUTOPSY?
. TION .
R e 1 Hrza | w ek
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.g. o orabout | 21¢. {CITY, TOWN,OR TOWNSHIF) ~ " (COUNTY) . (STATE)
SUICIDE bome, [arm, fastory, sirest. offos bldy.,exa} . . I
HOMICIDE > : N RN :
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF o : WHILE AT [ NOT WHILE ‘
INJURY oo : WORK atwork'L_f¢y . L. R RE I
z I hercby cemfy tha.t I-atiended:the deceased from _._‘f_LL 19.‘[.{!0 _.5-__1__,__ IQSf!hat I laat saw the deceaced
. _aliveon __ M =1& IQ_Ef, and that death ocourred at 3320 P, from the couses and on the date stated above.
‘47 2. SIGNATURE " - (Degroe or uurD‘ 23b. ADDRESS Z3c. DATE SIGNED
s - o MoDos ki 5/2/55
Zda. BURTAL. CREMA- (State) _
TION, REMOVAL (Bpalfy) S ey

WRITE: PLAINLY—~USING {UINFADING BLACK INE--MAKE A

uriel Ms Ly 1955

DATE REC'D BY LOCAL R?GIST%RS Sgﬁl TURE

" ADDRESS .
Cainsville, Mo.

’ {[.lunled
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Q‘H.....-—_.......__.
Eddie J. Stoklasa szt Tpninec to.

»orking under my persona! supervision,

Student .o.cecusssisrsane srssssass PR
Student tmbalmar . S

3602

Licensed Embalmer No
Caingville, Missouri.

. P, O. Address
Noté: 'The sbove MUST BE SIGNED BY THE-LICENSED EMBALMER ‘in his. OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not enibalrned; fact should be so. stated above > * - r- -

T




