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G BLACK INKE—MAKE A PERMANENT RECORD

e A"V

THE DIVISION OF RHEALIH OF MISoUUKI

LB

No. 300 .
o2 FILED JAN 14 1957  STANDARD CERTIFICATE OF DEATH State File Nomn, 653
"SIRTH NO. REG. DIST. NO. E g PRIMARY REG. DIST. "°~ML— Regittrar's No £
/ . PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecossed dived. 1f institution: rﬂiduncc.beforl
b a. COUNTY ¢ / q Y a. STATE M I S s Y78 Vz 'B COUNTY ’Q A. y-dmuion).
b. COI};Y {If outcide corpurnts limits, writs RURAL and give &rAI?ENGTH OF c. ng 4. 1s Residence within Lmits ,:_
weahip) {in this place) 8 £ity or dncorparated town?
owl  BERTY @+# 3 TGN il swson HETRE, 00
d. Fglélgpll‘l_&h]!-Eo%F (If ot ia boapital or institation., give streot address or tocation) ASDTII,‘!R!‘EEEQ'S (If raral, give loeation) j o "%
INSTIUTION 2~ ©. &. . ;I OME ;] mie. . LRAW So
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED ¥ . oF 7. ear,
(Typeor Printy —~TFTAEEEES; EL12mPBT7H WHATRT oA oA [/ — 3 - £
3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER -MARRIED, c 8. DATE CF BIRTH ~ 9. AGE (Io years] IF UNDER t YEAR | = uNDER H His.
IDOWED, DIVORCED (8pecify) tast bisthfay) |Months| Days | Hours § Min.
Fempre | WHiTe Sywpr MARRLED | ] — b — 1 & Fe |

10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR [N- | fl. BIRTHPLACE < . . ] 12, CITIZEN QF W
done during mu.:u!worklng].lfo..:gnni! :.L;:;) DUSTRY (City :d/s:.u cr Foreign Countrv} 0' COUNTRY? HAT
A o s Ao & LA/ So o . f
gh. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shrmucsr D Wieartoy [Tanme ORROW | AL
I(Er' WAS DECEASE,D E':;ER IN'i'U.S. ARMdED F’ORCES'.; ’ 16. SOCIAL SECUR”g 17. INFORMANT'S SIGNATURE OR NAME AD/DWS
08, 00, o ugknown| yeu, eive war of dates of service Ja. (s }
| - o) E Y ryn WHapTon dAwsSou, “.

I8. CAUSE OF DEATH
. Enter oniy cnecauss per
line for {a), (b}, and (c}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®

*This does ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4!/4@41:,!—

Mortid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) slating
the usiderlying cause last.

Nhe mode of duing, such
aa heart fallure, asthenia,
. It meons the dis-

, infury, o complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the direase or condition cousing dealh,

w&iﬂ caused death.

H50.0

195. MAJOR FINDINGS OF QPERATION

E. E OF OPERA-
\ TION

0. AUTOPSY? o2

YESD NOQ

=
=
'AY. ACCIDENT (Specify} 215, PLACEOF INJURY (.1, Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,w . SUICIDE hame, larm. factory, strest, office bldy..et0.)
7 ¥ X HoMicioe !
g- 2{d. TIME (Month) (Daz) (Yean) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i T InURY w, | WHILEAT[™] NOT WHILE -
; 2. [ hereby certify that I allended the deceased from M—_, 19_6'_:6 o , 19 that I last saw the deceased
j alive on s 19.{?, and that death occurred at 222 m., fzhm the causes and on tHe date steted above.
£ |2 SIGNAPURE (nemomm 23p. ADDR
5
= T B[l{l ER M| g\}ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRE

. {Bpecity} .
g RO St | ) _ 3. 5 L Sor’ Lawson Mo,
] DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DIREC S 51GMATURE ADDRESS

— REG. . 55 .
o W=8-87 oo L ghha B /%W—M, Zedos,

L 4

(Licensed Embalmer’s S

taternent on Reverse Side)



~ . v 'Y i .
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o 725 P U

working under my personal supervision..

Student ..o i i
Eignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above. constitutes grounds for’ revocatmn‘ of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I* this body is not embalmed, fact should be so stated above.




