0. 42

ERMANENT RECORD ,%

WRITE FLAINLY---USING UNFADING BLACK INK-MAKE A P

!

BIRTH XO.

| ¥ilED SEP 6 1350  STANDARD CERTIFICATE OF DEATH

I'EG. DIST. NG, _50_ PRIMARY REG. DIST, N.Mﬁimmmr:i\'n 34

State File No...

e

1. PLACE OF DEATH

- w“"”ﬁcm/a A/

2. USUAL RESIDENCE (Where 4 d lived, If 1

8. STATE')”ISSOU" + b COUNTBCA// ;‘:?-sm

¢, LENGTH OF
STA

d. FULI. NAMEOF (If Dot in boapital or inethuation. give strest addrem or locatlon)

WETOTIN 4 Afp o 8 Fest/ime

-b. CITY afuuu.emwnuumlu writa RURAL and give
OR towmbip) |

€. CITY within umu u

S ot Com O | R
. STREET QIf rural, give location) w X%

l elty

3. NAME OF a. (First) b- (Middle)
DECEASED

(weorpie) J, Dy 75 AL /

5. SEX Cs.cpi.o qnm

MAle

10a. USUAL OCCUPATION (Give kind of work
dona b1 working lifs, sven i retired)

10b. KIND OF BUSlNESS OR IN-

ao'wvw-nda(

n

7. MARRIED, NEVER MARRIED,
- JYIDOWED. DIVORCED ¢
2

*'ADDRESS
(Day)

(Month)

4. DATE
OF

DEATH

. AGE (In yeare

(Year) !
55~

F UNDER M HES,
Homl Min.

. ¢ (Last) | |

UNDER 1 TEAR
onthe | Da.

BADATE OF BIRTH -

PLACE {City and Statg or Forsign O:nnuy)0

exton )

12 CITIZENOF WHAT
COUNTR

£z * +

14. NAME or'uusﬁmn'on wIFE

H ATHER' S NAME . 13b. MOTHER'S MAID
r ‘ |
. WAS DECEASED IP:iI'J..S.ARMdI;:D l:(‘)RCES? 16. SOCIAL '
o0, Do, or unkoown} ya, xive war ten of service)
No No 4fs -/ 2 - .
18. CAUSE OF DEATH | D| OR connrr[oﬂ . .- MEDI CER’ IFICATIO ) R Y T ONSET AND DERTH
| Enter only aneceuso per SEASE a]zﬂt&‘!a( stodd — M"“ﬁ”
line tor (a}, (b), and (c) DIR! ECILYLEADINGTDDEA‘IH‘@) > hy — o
1T o 0o e | ANTECEDENT CALSES Wm WUL;,J Yeoria.
the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b}
umnjmg,mm rize to the above equse (a}m:ﬂng J
cte. Tt means the dis.’| e waderiying caunsc logt: : N
case, infury, or complica- DUE TO (c)
MUMMM 11. OTHER SIGNIFlCANT CONDITIONS
' ] conditions cont ributing to the decth but not jg/X
releted to the di or condition causing death.

19a. DATE OF OP'IE'[Réi 19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?
i

21b_ PLACE OF INJURY. (s.g- inorabout

(STATE)

21a. ACCIDENT (Bpecity) 21, ({CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fastary, sirest, offics bidg.. a1e.)
HOMICIDE - e . .
21¢. TIME {Month} (Dur) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e wmuzn NOT WHILE
22 T hereby certif] Mlawdthdmodfrm‘% ,104%.4 1953 that I last saw the deceased
alive on 19817, and that death occurred Bt M from th¥causes and on thc date stated above,

Da. SIGNATURE

W

(Dem or m!é)

zab ADDRESS - |23.: DATE SIGNED

M—MW J’:L?J:I/

24b. DATE

QM 30 195%

24a.
b

BURIAL. CREMA-
REMOVAL

Zlc NAME QF CEMEI'E\RY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btats)

'
¥l

DIRECTOR S ADPDRESS

(17




STATEMENT BY LICENSED EMBALMER

T ‘ . *

il

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

Student Embalmer No..........

DY ME, OF Y Lt .

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

N ) ' P. O._Address..éamﬂ.—:‘f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




