RITE PLAINT.YH;USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

BIRTH NO.

FILED FEB 17 1956

DIST. MO, _____—

STANDARD"CER'-HEICATE OF DEATH
PRIMARY REG. DIST. NO. 1003 Regisirar's No 1058

State File No......

2SS

| 1. PLACE OF DEATH

RO S ottt

.-

2. USUAL RESIDENCE (Where decsssed lived. 1f Ingtltution: residsncs before
b, COUNTY

n STATE An C CS ol

adiniselon),

b. CITY Of outelde sorpurate Hmits, write RURAL and give

OR <
o 3FEL D e S,

townahip)

¢. LENGTH OF
STAY (in this place)

c. CITY .
o Sthotis

10a. USUAL occupmou (Oekind of work
dnm% working s, sves if retired)
oFec r !

o

10b. KIND OF BUSINESS OR [N.
% DUSTRY

d. FULL NAME OF ar not in hoepltal ar Instisaticn, give streat mmwl;naw o STREET . (It rarsl, ptve bocation) ‘ - o D
ESS
nesmal o 27 - 2753143 Zae lede ave., 7
3. NAME o:=' . (First) .b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
fwm, Welt ENe HAre's oo |29 /954
) 6. COLOR R RACE | 7. MARRIED vggcbgténmsn. 8. DATE OF BIRTH 9. I:\.?E da yeusa] ¥ vwpex | D'gmu « oo s,
Male. Ne dro PR T /=/46— /905 ’ f | ™

1. BIRTHPLACE

P Y R

(City and State nr’l'onin Country) /

12, CITIZEN OF WHAT
UINTRY?,

T A

139, FATHER' S NAME ,
j" i Harres

13b. MOTHER'S MAIDEN

| A A gt

15LWAS DECEASED EVER IN U.S. ARMED FORCES?
(Ya, Do, or unknown) ] (i1 yus, mive war or dates of servioe)

’!6. SOCIAL SECURITY

¥ £8-

18. CAUSE _OF DEATH

. Enter oily onecauss per

Iine for (a), (b}, snd (c}

. *This does not mean
the mode of dying, such
os heart faiitire, asthenia,

|| ete. It means the dig- |-

ease, fnjury, or complica-
tion which caused death,

NAME

MEDICAL CERVIFICATION

1. DISEASE OR CONDITION

DIREGTLY LEADING TO DEATH"(5)
UA-‘W EM L -oF- ,8404//

DUE TO (c)

ANTECEDENT CAUSES

Morbld conditions, if any,
rise to the above cande {a)
the unda-lvha cause lost,,

A 17. INFORMANT' § SIGNATURE OR NAM ADDRES‘S
f-07. 5937 33/%
j ) 'AL BETWEEN

t4. NAME OF HUSBAND'OR WIFE

DNSEI’ AND DEA'ITI

1l OTHER SIGNIFICANT CONDITIONS
buting to the death but not

Conditions contri
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION - 2 3{[ X
, ves [Y] wo )
2ia, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex. inorabet | 21¢. {CITY, TOWN, OR TOWNSHIP {COUNTY) (S'l‘ATI-:)
SUICIDE bomae, farm, tactory. strest, office bidg.. sva.} - -
HOMICIDE., - _ . ‘
2td. TIME {Month) (Day) (Year) (Hour} 1 Zle. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY o | work AT WORK

, 19

2 I-hereby certify !hal I attended the deceased from
and that death ocgurred at

, 18

: , that I last saip the deceased
A m., from the causes and on the date stated above.

/,

. ATAME OF CEMETERY

7,

OR CREMATORY

25. FUNERAL DIRECTOR'S 81 GNATURE

249. LOCATION (Olty, town.umumyf / (B

bS5 7S {odss ggg,. 210

”Z‘“/SZ_

RESS
’
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