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ST ANDARD CERTIFICATE OF DEATH
N 174 ‘9‘/ 7 =57 nee. orsr. no._[&_rmuuv REG. OIST. no.i‘ﬂ__ Kegistrar's No.... 1. Q%

State File No. .1.5952._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased fived. It Jautitutlon: residence before
a. COUNTY 2. STATE b. COUNTY adintseton).
L-Vmasfon Missovri Carroll
b. CITY o Ads, write RURAL a0d ;i-‘.m <. L\!-:Nifm C)F1 CITY within Lmits 62
éhf M Of‘b e o /A da el rGin Bo ,?4 ~d R
FULL NAME OF v o STRE
d. frf Eo?z ot ration, Kive streot l-ddu- or [¥eation) .ADDRESS (:1}:-.1 eive location) 6 /70
INSTITUTION. [ 7
3 NAME OF b.” (Middle) ¢ {Last) l 4 DATE  (Mouth) (my) It a/
{ Type or Print) v AHd c? 2.8 oean X 5
5. SEX l 6. COLOR CR RACE Jf 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yaun| w veca rDml ; won 1 s,
oa ays 0! in.
Male O white | #hies Mitried 105 ey sgss | =5 15515 3715

10b. KIND OF BUSINESSDOR IN-

10a. USUAL OCCLIPATION (Give kind of work
do! 'n#mo.omumhd)

12, CITIZEN OF WHAT
COUNTRY?

éZullr aoﬁ:g Y4/ ‘:5323';-?"“01
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1. DISEASE OR CONDITION

- Enter anly opecamaper | Loyl opeTiY LEABING TO DEATH" )

line for (a), (b}, exd (¢)

*Thir does not mean | PNVECEDENT CAUSES

13a. FATHE‘ L3 NF MOTHER' s HAIDE.N N AW |4 NAME OF HUSBAND/OR WIFE
iLocian AdamS =%F—-—-—--——__.__—_M .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY ;i;NFORMA S SIGNAJURE OR NAME ADDRESS .
(You, koown} ! {1 yes, cive war or dates of sarvice)
gyt | ot - weq . a (SSourt
18, CAUSE OF DEATH MEDICAI. CERTYICATION . INTERVAL BETWEEN

ONSET AND DEATH

K

the mode of dying, such
o# heart fatlure, asthenia,
cc. ' It ‘means the diy-
care, infury, or complica-

Morbid conditiona, if any, giving DUE TO (B)
rire (o the obove couse (o} saling
~ the underlying cause last.. R

DUE TO {¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the diseqre or condition cousing death.

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION L i o . | @. auToPsSY?
75" | Wl wid
21a. ACCIDENT (Bpecity)” 21b. PLACE OF INJURY (e.x..inorabout | 2]¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, factory, screat. offion bldg.,e0.} .
HOMICIDE B - . .. - :
21d, TIME (Month) (Day) (Yeur) (Hoor) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- OF .. - WHILEAT ] NOT WHILE
INJURY = | work AT WORK

194

22. | hereby certify that 1 altended the deceased from i._i_ 19,L£ fo__17-11"
alivegn =247 19547 and that death occurred atd 2P,

, that I last saty the deceased
m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. S TURE

Z3c. DATE SIGNED
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DATERECDBYLOCEAL

J=26 -3 3%

vt P20 '
. 2 e CEZH e Dreo | riste v
24b. DATE 24c. ‘NAME OF CEMETERY OR CREMATORY 24d. LOCATIOI((City. }oern, ot cqunty) (Btate}
L 3
J25-58 H/he&[ln r he S0
REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR’S S| &6MA E ADDRESS
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(Licerned Embalmer's Statement on Reverse Side)
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STATEMENT BY LICEN:SED 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 e rees e ieanaaaa e,

working under my personal supervision..

Student ..o ii e e Signed et
Signature of Student Embalmer

Licensed Embalmer No.-éfZﬁ
. P. O. Addres#

Note: The above MUST BE SIGNED BY 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.



