THE IAVINUN UF IEALIR Ur Ml

“-%ee | FIED JAN 171956  STANDARD CERTIFICATE OF DEATH s, ruce 2843
BIRTH NO.______ . ___________ REG. DIST. MO, _31_8i PRIMARY REG. D1ST, m.ma Registrar's No...om 4:9
1. PLACE OF DEATH ) 2. USUAL R DENCE (Whers decoased lived. If instltation: reldence befors
‘X a. COUNTY a. STATE b. COUNTY adiimion).
b. CITY (0! outelde corpurate limits, write RURAL snd sive ¢. LENGTH OF || . CITY " 4 Ir Restdence within Youta of
TOWN bT L s U S township) STA}’&nthh place) TOWN J/I %E nﬂgqﬂ;u:wpon

FULL NJ\ME OF (Jf not in hoapital or instltution, xive sireet sddress or locstion)

KRSHTOTION HE STt ous ALTENME M. ;DDijuoﬁy#% ;J-r/’o

3. NAME OF - CFirst) b. (Middle) <. (Last) 4. DATE  (Mbnth) (Day) (Year)
DECEASED
{ Type or Print) Ou)SE Q }{UKCH [ A A | DEATH JAN 3 412

IF UNDER : FEAR
Mnn‘lh,l)m

IF UNDER 4 MRS,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;2 l_B. DATE OF BIRTH
Eounl Min,

9, AGE (Io yesrs
FEHALJ YWHATE " wfot;g'\\ﬂm;ﬁgm“ ek 9 1§49 ?i )

102. USUAL OCCUPATION (iive iad ofwork | 105, KIND OF BUSINESS OR IN- | 11. BIREPLA@ (Gity i State or Forsign Gustry)gy | J-CITIZEN OF WHAT

done dnrh%‘:cwkiu life, even I retired)
13a. F%:':IZ“ 13b. MOTHER"S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE

I5, WAS DECEASED EVER IN U5 ARWED FORCEST | 16, SOCIAL SECURITY QINF RMANT, 5 SIGNATURE OR NAME AGDRESS
lﬁt mﬂf Yok 8. ﬁd’a)-v/

(Yos, 0, ot unknown) | (If yes. give war or dates of service}

18, CAUSE OF DEATH A MEDI TIFICATION 'lmggtl- BETWEEN
| Eater cnly onsceusoper | 1. DISEASE OR CONDITION M 7 _’5
Mine for (a), (b}, and {c) DIRECTLY LEAI.JING TO DEATH'(Q) /
"This does ot mean | ANTECEDENT CAUSES M/W{u Hegih | 4
the mode of, dying, such |  Morbid conditions, if any, giving DUE TO (B) (Lemss
as heart fatlure, asthenie, | rise to the above cause (o) stating r/4
ce. It meons the dis- | ‘e underlying catse last. L ‘ s
care, infury, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing deaih.
19a. DATE OF OP_IE'ROJN 19b. MAJOR FINDINGS OF OPERATION s . 2. AUTOPSY?
H20:0 ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {u.g..1n araboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm. factory. street, offios bldg..sv0.)
HOMICIDE- - .
2id, TIME (Montk} (Day) (Yesr) (Hoaur) -| 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INSURY WHILE AT NOT WHILE|
WORK AT WORK

' -1

B a i Y .
2. I hereby ¢prtify that #attendec?{z,deceaud Sfrom M_j'%. s " ‘% IQLJ that I last saw the deceased
alive on . and that death occurred at ___._A‘_ . Jrom the caubes and on the date staled above.

2. SIGNATURE / (Dpgroe gy titfs) | 23b. AD }J' 23, DATE SIGNED
Gy BT A K rstl)  |52EE

24 BURIAL, CREMA- [ 24b. DATE %c:;ﬂ ETERY OR CREMATORY | 24d jLOCAT N (Otty, tows, ox county) (suu/)z

TNR, (Eudlr)/ e f?Jé |%ﬁg (&Dc:f | % |

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR'S SIGNATUR - 25 FUNERAL DIRECTOR'S SIGNATURE Aobusss\
AN 1956 St 10S. . FENDLER Jn. 7128 MICHISAD

. (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ot iiiiiiiirrieicea ittt caaiacamai e snsioi ittt aeanas Cewnnnn- , Student Embalmer NoO...cvvvan....

working under my personal supervision..

Student...oooviovereriacctisotananazonsesazsinsnsenrnnn
Signature of Studeat Embalmer

Licenbed Embalmer Noj‘of
! ~
' P. O. Address .7/)/5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7€ this body is not embalmed, fact should be so stated above. |

. .



