b
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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALIH OF MIYOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11 1955

State File No.w v

PRIMARY REG. DIST. mﬁ{;’ ngulrdf:Ndﬁ.—&_m PV

~1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decossed tived. I kmtitution; residonce bafors
2. COUNTY a. STATE A . b. COUNTY *duolston).
Norgom. A0 A, Thongaom,
b. CITY (1! outrids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U ontatde sorporate limits, write BURAL acd give township)
TOWN U township) g’ Ahth this place) o0 ]f
enoaitlen ! evondden —aD
d. FULL NAME OF (If oot ia bospital or instiugtion, give street address or locstlon} d. STREET - {If rural, give location) v s
HOSPITAL OR . 1 ADDRESS B D
INSTITUTION Reot o Haduwedd Rent Home
3 NAME OF o (First) b. (Middle) e (Las) VONE (M) (Dey) _(Yew
(Type or Print) anank Gantisen parn Juine 20, 1955
5 SEX 8 6, COLOR OR RACE | 7. \P:J‘iADRO%!IEEIDJ. N%&RC%ARR[ED. y 8. DATE OF BIRTH 9.].A.GE (In years J.Wm 1 YUAR | & oxoem uowxs.
N . {8, t birthday} ontha Hours | Min.
Tale ohite, L Som 12, 1867 93 S
10a. USUAL OCCUPATION (Gwekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ¥ : A
during most of worl ullh.lmﬂnth:d) DLUSTRY (City and Svate or Forsign Country) / lzﬁ:‘l}}ﬁp{,.’ofw“xr
(LTS N Retined Mancoutah, M. .,

138. FATHER'S NAME

No Recond

Do fRe

13b. MOTHER'S MALDEN NAME

14. NAME OF HUSBAND OR WIFE

| I doued

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yue, B0, ot unknown} | (Il yes, xive war or dates of service)

16. SOCIAL SECUR!TY

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Fad o (o Caondonaty r‘nnmmn PP IS
18, CAUSE OF DEATH ER FICAﬂON N INTERVAL BETWEL:
| Enter only onscaussper | |, DISEASE OR CONDITION /
e o and o | DIRECTLY LEADING TODEATH" () _ A€ ce liw daw e F& consfinta

7 y_{_é,g

ANTECEDENT CAUSES
Morble conditions, if any, giving OVE TO (B}

“This does nat menn
the mode of dying, such

ris¢ to the above cause (a0} stating

s heart fallure, asthends, ol ging couse lact, | -

de. It means the dia- '
DUE TO (c)

%74—»'-—0 S /l.f.i/ ﬁ/&w# é J£add

care, injury, or complica-
tion which coused death. | [5. OTHER SIGNIFICANT CONDITIONS. '

Conditions contribuling to the death but 1ot
related to the disease or condition causing degfh.

L&/A 4

f.’#’;_é‘“‘. =

19a. DATE OF OP'IEIFE!AJ'i 190, MAJOR FINDINGS OF OPERATION - ' | 0. ‘UTOEYT
’ B _ J/&-’Q"U YES D . KO
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (ex..tncraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~. (STATE)
SUICIDE bome, farm, fagtory, strest, office bldx., wre.) - .- . -
HOMICIDE oo ) , o e gl e
2id. TIME " {Mooth) ‘tDay} (Yews) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ST . WHILEAT NOT WHILE|
INJURY WORK AT WORK T A T v
2. I hereby cert that'I altended the deceased from 7( 194:2, lo __3:_._.1_, 19 S"S’gm I last saw the decensed
alive on fonrd 75 10 = S, and that death occurred al I_Z_EAm from the causes and on the date slated above.

| Za. SIGNATURE f

&L,

(Degres or ug

23b. ADDR

7%“65"” )

-

23c. DATE SIGNED

b-27-T

74a. BURIAL, CREMA-
TION, REMOVAL (Spedity)

24c. NAME OF CEMETERY OR CREMATORY

Callene

Hall (",pfm,offpnvnll £eo

DATE REC'D BY LOCAL

Vi

Z/ £

L.

244. LOCATION (Oity, _t.own. or county). _

(Btate)

_‘p ‘ - . . R
25 FUNERAL DIREETOR S SIGIATI.H!! : " RDDRESS

hm-




. - —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.n...

Studont Embalmer No.

+orking under my persona! supervision.

SEuUdent suuisseasenrriaans Signed....../ fM .......

studcnt Enbalmr
Licensed Embalmer No. _M.é‘ enemsrsaresrearresemssanare
P. 0. Adder LB

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so. stated above.




