pt, Heulth,
& Welfars

. §. Public
aith Servics.

Y]

/.5..300 .. .

ov. 1-56

cal certitication in the specific manner required by 193,140 MoRS 1949,
Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e mo
diseases in Part | must be casually related.

securing
‘Q Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

4

~3

1.
'e.

TRE DIVISIUN OF REAL TA UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

Regi stration District No. _.._..__. é...o. ....... ~Primary Registration District No, ..5...,44.5 .......

FILED DEC 31 1957

43763

STATE FILE NUMBER

Registror’s No. ..M_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore

c. FULL NAME OF (If ROT inhospital, glvnlo:uhon) Length of stey in 1b

. o - . b admission}
« CONTY, @ £l 4 /0 STATE MiSScorl ” C°““"V/'/P/Va4/
b.- CITY (I outside carporate limits, give ' TOWNSHIP only} | Inside Limits CITY*”"“ v mhEewm o .- T 'f a’ll:ﬁ-sido'l;imikls‘“"
OR . . -
oW TERICD SLPRINGY Mo | YK Moo Town 3" é‘ﬂaﬂoi O[O Yesdr oo

HOSPITAL OR d. STREET {If cutside, give location) | Reside on Farm
INSTITUTION J WErs Y ADDRESS YosO  Nodr
3. MAMK OF Firat Middie Last 4. DATE Month Day Year
DECEASED oF - . )
Tvpeorsrind)  LPEN T4 Mot L RANL LR | o= £C /9 17
5. sEX V[ 6. cOLOR OR RACE 7. marriep [ KEVER mﬁlmm 8. DATE OF BIRTH . AGE {fn years | IF UNDER | YEAR iF UNDER 24 HRS,
!uy! Dirlhduv) Months | Dam | Howrs | Min.
MALE W///rf winowep (] owvorceo (| 7 A4 /V,Z{ /P i

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

SCHaol TEACHER

105. KIND OF BUSINESS OR INDUSTRY

© [12. CITIZEN OF WHAT COUNTRY?

-5 A

11. BIRTHPLACE (Ciry A ntate or enm:ry)

VESNON £ Mo

13. FATHER'S NAME
2o’

14. MOTHER'S MAIDEN NAME

LLLA Wwallack

Lroms ~
16. SOCIAL SECURITY RO.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
NoNL

17. INFORMANT Address

[ b LL : ;

Ve, u;i;vuku-m! (I yer. give war or daies of servics)
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). cnd {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET _AND DEATH

oty -

24 ¢ 7 l',

Conditions, !flmv DUE TO (%)
- which gove ris
abope cause ;t)
Hating the under- .
z Iping causc lasl. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART H(a} T3 WAS AUTOPSY
- PERFORMED? D
] 420/ ves [ v [
:—‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18.)
& O o 0 -
= | We. TIME OF  Hour  Monfh, Doy, Year
v INJURY *~ a, m. - '
E . p.m, A .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, affice bldg., ete.)
WORK AT WORK

. to

2

yq and last AW hee alive on /‘1 .._/}

21. I attended the deceassd from _M —/¢
P

Death cccurred at

m on the date stated -&n; and to the best of my knowhd‘e from the causes atated.

¥
22a. SIGNATU k4

Z2¢, DATE SIGNED

/92 2F D7

22b. ADDBESS

Soung,

) gt WD,

23a. aumu..cagunpn‘, 23b. DATE 23. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uv, town. or county) {State)
EMOVAL {Spectfy
£c 3/ /91'7 L IASKREf Conee T | CrBAR Lo. Mo
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. i
ENY foNER wott SHldons M3 [T — 2§ —/957

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

- by me, or by : ; ; 5, Student Embalmer No...

working under my personal supervision.:

Student . : Signed W ﬂ% ..........
Signature of Student Embalmer — .
) - ' ' Licensed Embalmer No.é/A

P, O. AddresﬁMl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
 ~ “+lf-ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. -

el ~

.




