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WRITE' PLAINLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLED MAR 10 1949

REG. DIST. NO. _ 2 O

THE DIVISION Or ReALTH UF MIUURI
STANDARD CERTIFICATE OF DEATH

State File No.........

PRiuaRY REG. O1sT. wo. DR FD Rejisrars Nocziiz

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RES! DENCE (Whare decoased lived. If loathiution: residenee before
a. COUNTY hg / { Ly o STATE v * $. COUNTY ednloglon).
- . )
b. CITY (If outeide corpurate limits, write R L and give ¢. LENGTH OF c. CITY (If cutalde corporate limite, write R, and glve township) :
- y townabip}| STAY (in this placell| 4 OR . Jd
TOWN Mz 2 TOWN
. FULL NAME OF (If not in hoapltal or insfration, el or location) d. STREET (If raral, give location) ) o
HOSPITAL O ADDRESS
NSFITUTION / £ D
3. I?E%ME OEFI-: a. {(Figst) . R b. (Middle) ¢. (Last) 4, DATE {Day) (Yean)
(Typsor Print) . ;%ﬁ/&t;fﬁt— DEATH 23. /T¥7
5. SEX . 6. COLCR OR RACf 7. #JARI?‘\I’EB ISFSSECQSRRIED. 8. PATE OF BIRTH B.hA.GE {In years ;‘r m E IR T
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10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_[IN- 1. BIRTHPLACE (8tate or toreign sountry) li. CITIZEN OF WHAT
done during most of working life, svex if retired) DUSTRY COUNTRY?
; Pleere. P oo S-D-NJ'DZ ZL.

m 57 4). Rt

Reh. 4T

13b. MOTHER SQMZN

15. WAS DECEASED EVEﬂ IN U.5. ARMED FORCES?
i servios}

(Y, o, of unknown}

18. CAUSE OF DEATH

. Enter only onecaitse per

line for (a), (b}, sad (€}

*This does not metn
ihe wiode of dying, such

a8 heard faflure, asthenia, ,

etc. It means the diy-

14. ﬁ;OF HUSB%E OR%';—

SECURITY 17, lNFORMANT"; S{GNATURE OR NAME AQDRES
(. s wie o g o YL /V.a(m . M aztzu Mauﬁfdo

INTERVAL BETWEEN

ANTECEDENT CALSES

T MEDICAL CE TIFI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

Oﬂg AND, DEATH

Morbid conditions, if any, gbi-rw DUE TO (b)
riu to the above canse (a ) dating. . . .
the underlying couae logt,

DUE TO (c)

case, infury, or di
tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.
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19a. DATE OF QOPERA- | 13b. MAJOR FIND]HGS_'OF ‘OPERATION | 20. AUTOPSY?
TION
, ) ves (1 wo
21a. ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY (e.g..[norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..ev0.) . - .
HOMICIDE . = 4
21d. TIME {Month) - (Day) (Year) r{Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
WHILEAT[ ) NOT.WHILE . .
INJURY =. ] WORK AT WORK . i :
2. [ hereby M&& IQﬁ that I last saw the deceased

ify that I attended the deceased from
alive on , 19 ﬂ, and that death occurred ot

m. fram the causes and on the date stated above.

Za. s:s;awns \9 g E Worﬁtl%ﬂb ADDRESS / < M o,

23c. DATE SIGNED

2-26~57

24a. BURIAL . CREMA- Zlb BATE 24c, NAME or-' CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oftyitown, or connty) -, (§tate)
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RECEIVED
" District Health Offiosr No2 10

risict Fte Nambars3..He a3

Datn Filed _..--MAR-B_:..IMQ---mp

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

_ . Student Embslmer No.

working under my personal supervision.

SLUAONE carnes e eeesenesenenscaransrisans Signed. M‘l %ﬂ-j—t-

Studlﬂt E-bal-.f

Licensed Embalmer No..Z.0 2. 3 |

P. O. AddressICM e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




