. No.300
10.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT- RECORD

48

\\o *

_||. Enter only onecaus per

—

“FHED JUN

22 1958

IHE AYIAWIN T

T/ kIl Wi ilddwrging

STANDARD CERTIFICATE OF DEATH
REG. DIST. N3O D PRIMARY REG. DIST. No. 3074 __ Registrar's N,.__.z:ﬁ_."........-.

State File No......

10a. USUAL OCCUPATION (Givekind of work

zdum mztcl workicg life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

£ARR 44/4/6

11. BIRTHPLACE

Runt PLE

{City aad Stete or Foreigo Cnnnny]

psany, /Mo

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.”, 1i Enatizution: residence befors
a. COUNTY - a. STATE b. COUN . sdiniajon).
Dcot+t+ Mo. P " New MABRID
b. Cé'l};‘! (1l outsids corpurste llmits, write RURAL and give c. ALYENGTH QF C|TV . . . " d. Is Residence within 'mitx g[
- rownahip) (ip this placel| L] tltr mwrpon
W] K ESHo W § T°WN'5 (LES -rwl _ B -
d. FULL NAME OF {If not in boapital or fastitution, give sirect address of location) AsDrngEnss (If rarsl. give location) _1 }0/
“IRETITOTiON Mo . M— n_Hespital R sute a0
3 NAME OF ‘ltst) b. (Middle) o (Las) _ 4 DATE  (Mouth) (Day) (Yea) .
{ Type or Print} LE..C.. H""I" WS 1N = DEATH o & 1958
5. SEX qﬁ, qoLon OR RACE 7 ml»giolugg gEygchggRRIED.j 8. DATE OF BIRTH 9.:.65”(‘1&2-:" Ll; u::.n 1 YEAR | o twoER b wes.
, {Bpacily t ¥ on l Days | Hours | Min.
Male. | wo REfe a0 - IFEY o 78, f I

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

! E.

—

wLL

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
]

{Yes,no.orunknown) | (If yes, xive war or dates of servica

pp—

13b. MOTHER'S MAIDEN

16. SOCIAL" SECURITY
NO.

NAME

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does mol mean
{he mode of dyfing, such
as heart failure, asthenia,
de. It meens Lhe dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (D)

MEDICAL CERTIFICATION

rite fo the above cause (o) slating
the underlying catise last.

DUE TO {c}

d\ﬂlﬂﬁ_h

17. INFORMANT" 5

14. NAME OF ﬁUSBAND OR YIFE

r.Y

S SIGNATURE OR NAME

AMmMBNDD Bliurie.- J,x.gmf Y013

ou/&(

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

A w

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

cenditions contributing to the death but nof
related to the disease or condition causing death,

19a. DATE OF OPEF!AN-

oo

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a. ACCIDENT « {Bpweity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, offoe bldg. ete.}
HOMICIDE
21d. TIME (Month} {Dayd (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from
19‘_", and that death occurred at

195Y 1o

19%L that T last

$] $] r ?
M m., fraﬁ the causes and on the dale staled above,

eaw the deceased

“/z‘-fé REG.

alive M%ﬁ.y_
232. SIGNATURE
243, BURSAL, CREMA-
10N, REM ¥
DATE REC'D BY LOCAL

(Degma ar title) q 23b, ADDRESS

S heids., e

|‘9r iggg SIGNED

Z4c. NAME QF CEME!'ERY OR CREMATORY

(Licensed Embalmer's Statement on Reverse Side)

| 242. LOCATIQN (Gi:y. town, or county)

] (Eute)




JU
IATE REOEVED .- Ni 8 1956

96T €0, HEALTH DEPT, &
- o
. e 630 =13 o S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY «nooommassuormassnmarsessonranssasatrnr s e eI , Student Embalmer No.........-.----

working under my personal supervision..

Student.........-.... ................................... Signedy () MS,MLLQO ..........................
, 1M Licensed Embalmer No\lbqf
s e

P. O. Addresd4?

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

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

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




