| DIVISSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”_FD MSWSE' Dusmg: 1952.ﬁ'z2_-__-_-_-.w.m.ry Registration District No. m.,’./__kegimar‘s No. j_?__l---_____

DOCUMENT

BY AFFIDAVIT OF

59-029449

STATE FILE NUMBER

1. FLACE OF, ™ 2. USUAL RESIDENCE {Wheret)daceased 1j If institution: Regidence before
. COUN . STAT P COUNTY
a. c HJ‘J AJ a AWJQ/ KJJ / ad?mnon)
b. CITY {If gdtside corporata limits, give TOWNSHIP only) Length of stayin 1b c. CITY Indide Limits
CR - OR
TOW P / Flaﬂ fk ie jl/ 2y v ”Je” cC e Yes [0 No
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits (If autside, give location) Reside on Farm
HOSPITA ADDRES
INSTITUT cKSdA) a& “,df’ O3 g | Y2 O Nogrl \S‘eé. _ Yes O No‘@—
{7
3. HAME OF DE)CEASED Middle Last 4. DSYE Month Year
ype or print, F
omaqas /d R K | oeam a.rfa S= /NG

5. BEX

Widowed (J

e [P

7. Marriedﬁ Never Married [

Divorced (O

8 DATE OF ?

[X AGEZH birthdgy)

IF UNDER 24 HR
Hours Min,

If UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATIOM (Give kind of work dane
during mgft ¢f wprkingylife, even if retired)

. FATHER'S NAME |3b MO

1 IND OF BUSlNE:S OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

ER’ S MAIDEN NAME

Zlvins ZRb

:1. BJRIHPLACE [ta] %ﬂa or country) 2
2nsas| H. S A,
Cd

14. NAME OF HUSBAND OR WIFE

U.5. ARMED FORCES?

15 WAS DECEASED EVER |

{Yes, no, or unknown){ (If yes, give war or dates of lervica)
18. CAU:S‘E OF DEATH (Enter only one causa per line for {a), {b),
8Y;

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

ART L.

16, SOCIAL SECURITY NO.

17. INFORMANT

o%, V2974

2. C |a X
fM

INTERVAL BETWEEN
ONSET AND DEATH

W

Conditians, if any, DUE 7O {b)
which gave rise ro
shove causs [(a),
stating the under-
lying cause last. DUE TO (c)

%Mm'

disease condition given in PART { (a

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
)

PART {Il. i  decessed was female

there & pregnandy in last 90 days.
[ O Yes 0 Ne I O Unkntwn

was

z
o
=
<
b
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
& PERFORMED? a =] 8
v} YESO) NO D)
- ,
& 1720 TIME OF  Hou Mansh, Day, Yeasr
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc)) .
NOT WHILE AT WORK (J
LY ; - N
21, | anended the deceased fro '-':1_; - , ton last saw :ier:\'”“ on /JJ —‘lr?
Death occurred at. IJ " [ 4 m on the date stated above, and to the best »f my knowledge! from the causes stated.
S A
22a. yms {Degree or title) 722c. DATE SIGNED
mﬁ (J bifn-&sc_ﬂ_utg_\ ' 8-24-J5
23a, BURLAL, CREMATION, | 23b. DATE 23cf NAME OPCEMETERY OR CR 23d. LOCATION (City, fown, or :fmty) v {5tate) ”
REMOVAL (Specify) . . .
Griad August 31,509  Oak Ridge Mefory Gardegs, Jackson County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Geo., C, Carson & Son's, Indep. Mo,

§ &/ RS 7

26, REGISIRAR'S § URE
)&

{Licensed Embalrpfr':‘

“Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

»
.

[l . o . [}
| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of StudentEmbalmer

Licensed Embalmer No.

' e * y . . P.O. Address

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

. with the above constitutes grounds for revocation of hcenge) PR %
If embalmed by a STUDENT, he also shall sign in his OWN hmdwrmng ' ‘

If this body is not embalmed, fact should be so stated above. |

|

-




