Doctor, coroner, otc, must use only standard namenclature in item 18. No symptoms will bo listed. All

diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF AEAL TA OF MIS0UKR]
STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1958

egistration District No, P

20875

STATE FlI.E NUMBER

2925

imary Registration District No. .../......OA.. ......... Registrar's N

1. PLACE OF DEATH

a. COUNTY ng GNJON

2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence belfore

= SUEMis coumil B T IS o

b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits

ACKS op
c. CITY

Inside Limits

OR [N
TDWN"ANJ‘AS OlTY YosY NoO QQ,TOWN kAN-‘.AS C’(-ry Yest Nolgp
¢. FULL NAME QF (1§ NOT inhospitol, givelocation)|Length of stay in 1b Q i
HOSPITAL OR d.LsTrREET <[lf surside, give lpcation) Reside on Farm
ms'rl'runou_s_'Z'M,{Ry ://o.:pmn Iy VEA&,\'{E ADDRESS S5 &4 E (&QQS ng YesO  Ne
3 ::::;\::n Firet Middle Lan oggs AMonth Day Year
oy [Mang e . Morsman | = Sepr-17-/95¢ |
5. sEX 6. COLOR OR RACE 7. marriED B4 WEVER MarmiEp [J] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthdoy) [Momths | Dow | Howrs | Atem.
MAcE Weere woowen ) " ovoreen [} DCOT-XRX-1E87 " 4 & |
-]10a. USUAL OCCUPATION (Gipe kind of weork done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) ; [12- CHTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N :
& Fower Suor |DEpisdw Texas U.SA4.

13, FATHER'S NAME

JDOJQMA.N J_ MOR

14. MOTHER'S MAIDEN NAME

Carpre C. Facres

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yo, mo, or unknown) | (7f weo. give war or daies of smrvics)

A g

16. SOCIAL SECURITY NO,

497-09-930L| M.

-

L

AN Aav.r sV ¥

IMMEDIATE CAUSE (g}

18, CAUSE OF DEATH [Enier only one cause per line J‘nr {a), (b}. and ()]
PART ). DEATH WAS CAUSED BY: /

INTERVAL B EEN
ONSET AND DEATH

17, INFORMANT Ad'duu «§ Taoos yAve,

Conditions, if any,

bUE 70 () ﬂm% Eu// 4@4«4/ f-\'

which gape risg fo - =
obove comae (Gf \‘ i T
sating the under- W % A -

z Iying cause lasl. DYE TO (‘) Ll

=] PART 11, OTHER SIGNIFICANT CORTITIONS CONTR'SUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a} 1. ;ﬁ ;&Jf‘tzg\'

=

hi ves[J wo [0

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. CESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of itemn 18.) -

g (] O a

4 20c. TIME OF Hour Month, Day, Yeor

h INJURY e, m.

E p.m.

X { 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or abous Bome, |20, CITY, TOWN, OR LOCATION COUNTY STATE

{waear ) moTwHLE [ fnrm foctory, street, office bidg., ete.)
WORK AT WORK

2l. I attonded the deceassd !rom /?\S (-L_ to

P25 C

o aljve on _m‘)_é_

and lagt saw him

Death occurrad at 40 p

m on the date stated above; and to tha best of my knowledge, from the causes stated.

GIATM ] Degree or thle) Ggo, (.
% ,}dﬂ- Kealhofer

o

22¢. DATE SIGNED

Gr oS

BYITESC

Na. :\muu.. c:tgnp;r?u‘ 235, OATE
EMOVAL cify -
0/95°6
ADDRESS

1 337- Brusy Cazsy

24, FUNERAL DIRECTOR

{rnias Ciry Mg,

23¢. NAME OF CEMETERY OH-GRW

Froaa e ///llg eﬂurfﬂy

I5. DATE RECD. BY LOCAL REG.

-8 Sb “Hheyas w

(State)
/S IO oﬁl

2. Loc.\ﬂon (Ciry, toarn, or connm

JN-S'AJ'

25. REGISTRAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverse Side)




o

T

STATEMENT BY LICENSED EMBALMER
— i

"—
I hereby certify that the body whose name is recot'ded on the reverse side of this certificate was emt
by me, or by ............... e e et eeeeeeeeeeaateeeeenae o aaeeeemeeaieeeataanan , Student Embalmer No.......... |

working under my personal supervision,,

Student .. ... ...l Signed..ﬁd[gﬂﬁ.ﬂ:...”

Signature of Student Embalmer

Licensed Embalmer NOSOC

P. O. Address-...[ LAk

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

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




