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STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. 5374
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2. USUAL RESIDEMCE (Whers deceased lived.

1. PLACE OF DEATH
a. COUNTY
b. CITY (f outside corforate Limirs, give TOWNSHIP only)
OR .

If institution: Residance before /"
admissi

(¥es, m! or unknown) | (If pes. gine wwar or dater of servi

Jlsne.

Mw Lo, Mo

Inside Limits c. CITY Inside Limits
Yes O N or @
TOWN e xal TOWN G | ﬁ? 3 4@ Yes0 Nop
. rd | = "y
e flg%llﬂ _P:m%gF (1§ NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f outside, give lacation) Q.“d- on Farm |
INSTITUTION ADDRESS YesO NoO |
3 :.:::. or Firgt Middle Last A DATE Month Day Year ‘
SED . . OF
(Type or prinf) Z{JI-MI M—j DEATH 7 /75 7
5. SEX {.{ 6. COLOR OR RACE 7. married ) NEvER marRriED [][ B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
] Iagb:rthdav) Months ] Daw | Hours ‘ Min.
?774.&_ w 2&& wipweD & DIVORCED E] ? 2 / 75 /
"] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and atate or country) £J [12. CITIZEN OF WHAT COUNTRY?
during most of working life even if repired) @J f
j - y/y --ﬁZZ‘M{-jGM-i -, M L(. '£ ‘
13 FATHER'S NAME H MOTHER'S ﬁrAIDEN NAME
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. Addresy

.’

18. CAUSE OF DEATH [Enter only one caude per line for (g), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Immediate Heart failure

IN'I‘ERVAL BETWEEN
ONSET AND DEATH

Inst.

due to leakage of heart

REMOVAL {Specify)

Chgelfo,

4. FUNERAL DiRECTOR

|7~ 20-/957

23d. LOCATION (Cify, town, or county)

leo

Conditions, if any,
which poave f’u in DUz To (B)
e e
stating the under- .
- lying cause last. ]| DUE 1O (&)
(<] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GSVEN [N PART I(n) 15. ;VE;F;: 3:;2;?" 3
o
h LI 21 "'\ ves[C) wo )"
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert Ior Pert 1T of Hem 18.)
g 0O 0 a
3 20c. TIME-QF, Hour Month, Day, Year
INWURY ™ g,.m.. * -
E « P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY {r. ¢., in or choul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT HOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
" 121, | attended the d dtrom___ 1950 . to 8-29-57 and laxt saw :" alive on 8-~29-07
Death occurrad at 7. P‘M - m on the date stated above; and to the best of my knowledge, fraom the causes stated.
223, SIGNATURE (Degree or tile) . &} 22b. ADDRESS 22:. DATE SIGNED
R.vn. Y )Who-n, M. D. ‘N2, 9-9-57
23a. BuriaL, CREMATION, | 235, DATE 1 23¢. RNAME OF CEMETERY OR CREMATORY (State)

25, DATE RECD. BY LOCAL REG.

7-23- 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

) by me, or by .......... e e et e eieaeiaeeaaas » Student Embalmer No........
;working under my personal supervision..
Student ..ot e rs st e e Signed .\,

.” ?
Slgnature of Studaﬂ. Emb-lmer < T Y i

' } ' . ' . "7 Licensed Embalmer I:XQ%
. - - - - - . : - . Y - /
e . N P. O.. Address%(...&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above-constitutes. grounds for revocatxon o{ hcense) : L
: "If embalmed by a STUDENT he also shdll sngn in his"OWN’ handwutmg T T
If this body is not embalmed fact should be so stated above. - . : N




