IME MMYIAWINY WT PV eIl WT FYRAliul s g

2 | FLED JUN 5 1957  STANDARD CERTIFICATE OF DEATH serie ARROS
! BIRTH NO. REG. DIST. MO, _,w_ PR |MARY REG. DIST. no;m_ KRegistrar's No. ._..48_76 ..... |
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whers decossed lived. 17 i : teidencs befors
a. COUNTY a. STATE M O. b. COUNTY sdmision),
b. CI'I'Y (11 outolde corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY {If owmide sorporate lizmits, write RURAL a2 give townahig)

sownship)

STAY (In this place)
oSt ndie oAl ST Loisis
FIEIJ%SLP?'I{‘;:.EO%F ot in hoapital or Institution, give streat ruse or loaation) d. SDTR% (I rural, give location)
38 W H o ] Mﬂ Dol /8 A

3. NAME OF a. (First b. (Miaalh
DECEASED (First) ¢ 4. DATE (Manth)
DEATH

{Dey)  (Year)

(NARRIED. NEVER MARR'E‘D)’/‘ 8. DATE CF BIRTH g, :.?E (Ih)’l)ln n:;:‘:l ’Dﬁ ; NER
$ 4 birthday ours Min
lm\fﬂiarr':e.:ﬁ 7‘-/‘7 /5?4 12, , |

10b. KIND OF BUSINESS OR IN- f1. BIRTHPLACE () s Stata g m‘_ - 12, CITIZEN OF WHAT

MI isler fort Gibsan, ¥iss. (1EA.

l!lSa. THER' S NAME 13h. MOTHER'S MAIDEN /27 14, Ninz OF HUSBAND OR WIFE
oh Hl// : mamc{a asﬁ

ALeowA /L L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ?OCIAI. SECUF"TY 17. INFORM T"}"
Yea, Wunknown) (Il you, xive war or dated of sarvics) \S . .

18. CAUSE CF DEATH ICAI-. CERTIFICATION

.|| Enter only onscauseper | 1. PISEASE OR CORDITION .
line for (8}, (b}, end (c) DIRECTLY LEADING TO DEATH® (53

ADDRESS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if m, DUE TO (bﬂMw

Fd
&8 heorifallure, asthenda, | rise to the aboee amn fa}) i _ j
ce. It meons the dis. | the underlying ca - - A A
cass, infury, or complico- UUE TO (G)
tion which eanaed deatd. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ [ .
COonditions contriduting to the death but not .
related to ihe disense or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: . . . : .| 20. AUTOPSY? S
. TION /6, 3
, X |l wOw
l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g., tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, fastory, strees, offics bidg. at0) . R . . .
HOMICIDE , . . . *
b 21d. TIME (Mopth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF . s ' WHILEAT NOT WHILE
INJURY = | woRk AT WORK . :
. 2, T hereby certify that I atlended the deceased from , 19—, that I last saw the deceased
! -

alive on , 18 , and that death occurred a/.éﬁﬂm., from the cavasen and on lhc da!e staled above.

Ba. sn AJMRE f ortitte) | 23 /? _ 2. DA

ua BumAL CRF.MAC zlb DATE

town, or county)

[y

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

- FUNERAL DIRECTOR"S SI1GMATURE ADp IEQS

/2 J
/4 ’._.J N fA LB I A At 1208
-Sum:moulmﬁdﬂ

DATE REC'D BY LOCAL

_i /

pshunclon Tark {5670 Bro




. N - v ~
; f' . -

) smrmmf‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

etarestesenressraces e rarassaranet stea srsmras . Studont Embalmer No.

vorking under my persona! supervision, ’ . . ‘

* |‘
Student cousiesreravararas ceerrrrrenanaanee _ S@eWﬁMW“"

Student Embalmer
Licensed Embalmer No "745- g

P, 0. Addrwﬂ XM |

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consututes grounds for revocation of license.)

ch:bodyunotmbalmcd,fnadmddbewmdabove.




