No. 300
10.48

o)

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

HILED DEC 27 1955
et o, 1E 54 -5

THE DIVISIUN OF ReALTR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8!!“7 REG. DIST. NO. _I.O-D:%cpmmr': No..

C FAT 42714

State File No.

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decsased lived. If isythtion: rembdence before

a. COUNTY a. STATE . b. COUNTY sdmision),
. L”-'HDnS Stclan.
b. CITY u!uhﬁ.mwnunmlu.wdhnml.nnddu X §TA|?EHG;I;}:£:. c. Cg;{ ) ¢kmmm‘ )
. * townehip! i ) . ownt
oW Qf’(\n ToW Ot Lels = H E’
d. FULL NAME OF (i not in houpital or | i a4 Lovstion) STREET (O rusal, give logacion)
HOSPITAL OR ~ or fustiemtion. Eive sirest ” *"ADDRESS ) % ) 2\ S’
INSTITUTION SX vy ey Lewvn oy vl 7 ? ﬁ_&
3 NAME OFD a. (Flmst) \ b. (Middle) o (Last) * 4 DAT‘E (Month) ~ (Day) (Year)
Tvseor Pring YWy chasd | 08m 10~ 27-5¢
§. SEX 6. COLOR OR RACE ||7. MARRIED, NEVBR MARRIED, 4 | 8. DATE OF BIRTH §. AGE Un years| I DioER | YEAN | & DROER o WxS.
F l WiDOWED, DIVDRQEDmpdr@ iast birthday) umhl Dans nm' Min,
<wia Yl€arva ~ 1
10a. USUAL OCCUPATION (Give kindof woek' | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE = |1z cmizEN
dmdurintmmd'umuhmnﬂrﬁ::n = DUSTRY (City aad State or Foreigs Cultrylo mUNTRYIOFWHAT
Rthow's M., '

MOTHER' S MAIDEN

| T AWNW &

|3u. an:a

Anm%]au\a \ACL\ L 1

NAME ll‘ NAME OF HUSBMB'OR wIFE

’ DV\ -
5. WAS DECERSED EVER (N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yum, Bs, 7 umkfiorws) | (11 yea, xhve war or dates of sarvice) NO. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
 Enteronly onseaumper | ! DISEASE OR CONDITION - i OMSET AND DEATH
Jie for (&), (b), eud (¢ | P'RECTLY LEADING TO DEATH® 5 e aqe | A wwma ¥
wh O -'+ .
o7 docs not mean | ANTECEDENT CAUSES piluvel cav 1 ’
{he mode of dyiag, such gmgdm%m. i 71:5. m DUE TO (b) ay y Mee o
ar Beurt fallure, esthenia, € e cause (&
dc. It meons the dip. | Che underlying couse lait. L \ . '
ease, infury, or complica- DUE TO {c) ayae liver o Spleen,
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! A
Conditioms contributing to the death but not
related to the discate or condition eonsing death. 27/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT
TION 0
vES wo L
“2ia. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (s.s.. lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, tarm, tagtory, strest. offics bidg..ene.)
HOMICIDE .
21d, TIME (Momb) (Day) (Year) (Hoory | 2le, INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
INJURY \I'HII.E AT NOTWHILE
o AT WORK
2. Ihmbquyzhauaumdedmedmmdﬁom 16-217 L19.5P 1o 10~ 27 104 € that I last saw the deceased
alive on L 19_s7F, and ihat death occurred at [2:/5° 0 m., from the causes and on the dale slated abm
GNATURE or titls) | 23b, ADDRESS ?g:g_
%—G L)\Jwtg"@“ ;il q’) P N')_\\'()Uct g::l [4
nou Rgml év 24b. DATE 2o, NAME OF CEMEI"ERY OR CREMATORY |zu Lo:m(ony. m.mmtﬂ (Stnte)
M)
,,2_ -2/~ ,;g Aratomcal Board
AlL_Dyd R DRESS
DATE RECD BY LOGE- 1 9 =39 - = Wan?! KR WORNEM Servic¥ v

DEC 11 1986™

1 Frbal

'I&

on Reverse Sy} Louis 10, Mo.

[ —31 i



STATEMENT BY LICENSED EMBALMER
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