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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 5- 1955

BIRTH NO.

THE DIVISION OF HEALTH OF WIBSOURI
STANDARD CERTIFICATE OF DEATH

nEc. D1sT. no. 32 %  pmimany nec. oist. w0455 Repicteors No UG

w),
M~

Siate File No

- 4g0ce

. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decosssd lived. If lngtitutlon: resklesos befors
a. COUNTY 4% a. STATE b. COUNT. o adwniston).
o E/f o Terds
b. cm at wrifs RURAL and give . LENGTH OF ¢, CITY Residtnes within
w vowonbip| STAY flo bl // Uiy ot
o /77 Loue Fn oy ms o lle Rall= D
FUé.sLP#Ahll_EOOF {If not in bospital or Lastitation. give streot addyess or location) . ASDI'[?REESS (If rurst, ghve loeation) a") {)I.
_ INSTITUTION <F : {
HE) gé?:ME OF s ( m)/ b. (daiddle) /Lﬂfﬁ 4, DATE (Month)  (Dey} (Year)
( Type or Print) ,47_3A -4 anve e DEATH Hes. 20 /956~
5, SEX Ct 6. COLOR OR RACE | 7. ‘I\Jﬂ)RO%ED, EWOEECEBRRIED‘ 8. DATE OF BIRTH 9. I:?Eh:l;:;;n ‘f "x:l lng o UMDCH M HX3,
N " {Bpa ok Hourm | Min.
/77 e Wirereed |Dec. S (8] 7z o |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dona during wost of workdng life, svan i :n;:rd) - DUSTRY / ‘7’ ﬁt or Forsiga (‘auury)b COUNTRY?FWHAT
P99 yA-Y-¥4 /Yo.
13a. FATHER S NAME 13b.. MOTHER"S MAIDEN NAME 14 mwz OF HUSBAND'OR WIFE
Ash /}44/#/6'6 G NSNO L d N A?Afc_&@/_ﬁ
17. INFORMANT' S Sl@lATURE OR NAME

I5. WAS D%EASET) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
Yes,no, wn) | (If yes, xive war or dates of servios)
o

|. Enter only onecsumsper

18. CAUSE OF DEATH o
I, DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® ()

3 CERTIFICA E 10N

1ine for {a), {b}, and ()

T e | ANTECEDENT CAUsES

Morbld conditions, if ony, giving DUE TO {
rite to the above caude (o) Hating
the underlying cause laat.

the mode of dying, such
ashlart failure, asthenda,”
etc. It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not
related to the dizrease or condition causing death.

tion }uMc’l cauaed death.

l.ﬁ. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
TION
. ves [ ] Noz
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. s orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, iarm, tactory. surest. offios bldg.. ste.) I FE .
- HOMICIDE . .
214. TIME {Manth) (Day) (Yesr) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R A WHILEAT ] NOTWHILE
INJURY m. AT WORK
2.1 hereby 1fy that I attended the deceased from 2¢ 1945 1o CZ’-’—-‘? rO _, 1959 lha.! I last sow the deceased
alive o &, 19.537, ond that death occyfted at Z‘_L m., from the causes and on the date stated above,
Z3a. SIGNATURE/ (Degroe ot title) 7123 RESS i '23: DATE SIGNED
' W ///Q v % /,7/ 4
246 BURIM:\L CREMA- | 24b, DATE 24c. NAME OF CE:.?ERY OR GREMATORY 24d. LOCATION (Olty, town, or count§) ,~  (State)
LEnodfﬂ
F-23-58 1 Het ((mmeﬂ_fu://é’, Meo.
DATE R.EC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ / " 125 FUNERAL DIRECTOR'S 351 GNATURE .. nOORESS
G--3 988 b Gannse ¢ o s / wi, Me.

(Licensed Embalmer’s Statement on Reverse Side)




“a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certnftcatﬁ\'uqs emtl
by me, or by

- » Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Enbalper

., P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constttutes grounds for revocation of - ltcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




