T e WYL WAL (1A AT W e o

Heolth, sk AE REATE] 0000 e » Y Vo S
Publi - A"
s:n;:. R:_gistru!icm_ District No. / 3 5/ Primary Re_gis:mtion District No.._!:z___Q___z____fe_n__ Regis}mr’s No..__j_.z _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. | institption: Residence before” V
. 300 a. COUNTY -/t o hﬂla a. STATE ; ' /: b. COUNTY A/ admi, }
1-57 b. CITY (1 outside corporate limits, gire FOWNSHIP enly) Inside Limits . CITY
d’
2 wom /Py /7 wie . DOl B el S Yool
I' e. FULL NAME OF (If NOT in hospital, give locurio'n} Length of stay in 1b d. STREET {If outside, give loccmon) PR % 3% on Farm
HOSPITAL OR ADDRESS 7 ‘@ Mo [
INSTITUTION : or °
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print . OF
ﬁ\df{; Rine [Fold= A SO —1 A -5 7
5. SEX / 6. COLOR OR 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
- ! hirthd M Da; ‘H Min.
wuggﬁbw o1vorceo[] ﬂﬁ’?/— ?../P 7/ Mg oz ) £ - l "

10a. USUAL QCCUPATION (Give kmd of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retirad) H

INDUSTRY E

P/Pe:)/o)u, M4 U .S

13b. MOTHER'S MAZN NAME 7( 14. NAME OF H,u_isa“ANo OR WIF
Sa o P Fts \TmT E c/
16. SOCIAL SECURITY NO. INFDRMANT

A ddress

,ﬂ &Aﬁn &d&'lé /EGS nh, Mo
INTERVAL BETWEEN j
O!SET AND DEATH

132, FATHER'S NAME

.
48
15. WAS DECEASED EVER IN U. S. ARMED FORCES$?
{(Yas, no, unknqym)I (Il yas, give war or dates of service}
e ——_—r————

No symptoms will be listed.

18. CAUSE OF DEATHAEnIer enly one cause per line for (u), (b),.and {c).}
PART I. DEATH WAS CAUSED BY:

IMMECIATE CALUSE (a)

i

Conditions, if eny,
which gave rise 1o
gbave cause {a),
stating the under-

DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

QAR

REMOVAL (7.=i|,)

/0~ /6-F7

¥
24. FI DIRECTOR

ADDRESS

(Li 4 Frob

Eishern Cept.

s
B
=
M
=]
s
g z lying cowse lost. DUE TO (<)
§ - = " PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 15 the terminal dissass condition given In PART | (<) * 19. WAS AUTOPSY
3 x . e 4'4 PERFORMED? &
g2 £ _ 7 X Yes[J No[]
g _; = | 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
=2 S O ] 1
z 3 2 .
a v | 2c¢. TIME OF .Hour Month, Day, Year
58 I INJURY  am.
.. ‘g‘ X p.m.
gE 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ., .+ STATE
g o WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) : - -
s WORK AT WORK .
[ - o ) d_ - £/ - her -
g 21. Lattended the doceased from,. s/, 1= and last Saw o alive on ~x" /3 -3 7
g H Douth cccurred at X W) m on the dote stated above; ond to the best of my knowlcdge, from the cavses stated.
L
s § 22a. SIGNA v {Degrae or it 2__22b. ADDRESS / ! 22¢. DATE SIGNED
[¥] : @ - g )y
3 / ' , , e X2/ A,
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CHEMATORY (State)

HJJCATION (Ciry, town, or counry)
oo bkaRy C

25. DATE-RECD. BY LOCAL REG.

1O-16-1937

on Raverss Side}

e €
ll‘




, B \
. 3 .
"; %.—' ¢ - Wt , i ‘\"‘
Cp - N -1 : (1
l’ ' 0 . . N
- - P . i
LQ : -
) .
e & - s ?‘nd . . . ’ :;_- L. -“._ - . e
. ] )
! ™ STATEMENT BY LICENSED EMBALMER
“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oiiiiiiiinnnn, R OO OO U vevane, Student Embalmer No. ....oooviviiniinnns
working under my personal supervision. )
STUENE werevionrerveenereesiesceesessseeessvsnee e . Signed % A [/4474'(/ .........
Si_gnature of Student Embalmer )
-t s ' : R ' - Llcensed Embalmer No‘f/‘fé ........
o T P 0. Address A '
€ NS Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

.to comply with the Above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in, his OWN handwriting. * -
If this:body is not embalmed, fact should be so stated above.

[y .. .-




