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wnlrﬁﬁnAmLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oo

DIVISION OF HEALIM UFr misolAUR

BIRTH NO.

FILED MAR 22 1948 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /q{ PR IMARY REG. DIST. NO. ¢277 Registrar's No. o mressnmisms

State File No

90&‘15

1. PLACE OF DEATH
a. COUNTY 4

2L

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

b, CITY (1f ontzide corputato limits, write RURAL nad give ¢. LENGTH OF

a. STATE ¢ b, COUNTY adinimlon).
Missppry A —-
¢. CITY (If ontaide corporate limits, writa RURAL and give township) -g

4

A il

Mi 7

R townshipt| STAY (in this place) .
oW _ L EF oM A ou SN Mo  CITY 3
d. ?%P?#A';‘_EOORF {If not in bos itution, give atreot add or location} d.ksar[;‘REEES‘;S (It reral, give location) .
INSTITUTION //,&ZA'M@:&Q / CI7y COh ”}2& 9
3. 5‘5‘}:’\&% sc':zpé a¥ First) b. (Middle) ) c. (Last) ‘]MDA‘FI_'E * (Month)  (Day) (Year)
(Tymeorpin) A5 LR M fffd/f Daven foy T | ooam - k-7
} /5 SEX '8 'COLOR OR RACE ?/MARRIED NEVER Ma| RIED, 8. DATE OF BIR'!‘H 9,,AGE (In years| IF UNDER 1 YEAR | O UNDER 24 HR3.
i 0 | WIDDWW IVDRCED iﬂp.uilr) htbﬂ#d-q Mumh-, Days Enunl Min.
M ) Dz [ —1522 7 :
USUALdCCUPATION (Cihve kind of work pgﬁ. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (suu or forelgn oouuntry) 12. CITIZEN OF WHAT
duud moat of working lifs, even if retired) DUSTRY i / &’gﬂ‘(?
_Ld.u_/)’l-”lc‘ 0, A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

rd

WA 75

17. INFORMANT'S S{GNATURE OR NAME

1% WaAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL® SECURITY ADDRESS
{You.no,0or unknown) | (If yes, xive war or dates of scrvics) NO.
8. CAUSE OF DEATH MEDJCAL CERTIFICATION _INTERVAL BEYWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ : : . ‘ f ,Q . ONSET AND DEATH
Lime for (g, (b), and (c) | DFRECTLY LEADING TO DEATH® (g . I :; 4 — /& man
o This docs not mean | ANTECEDENT CAUSES ' Z Z :

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (0) e
s heart failure, asthenia, | Tite 10 the above cause (o) stating .
e, It meons the dis- the underlying caue last. - . .
ease, injury, or complica- i DUE TQ (c) O_Mﬁ OA/MJ-» ng
tiom which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS o= .

Conditions contributing lo the death bul not *

related to the disease or condition cansing dealh, /ﬂ {‘r’ ! 1 ”)
19a. DATE OF OP_FIF&“- 19b. MAJOR FINDINGS OF OPERATION ZO { . ?(;:‘t 2 20. AUTOPSY?.

ves [0 wo X

21b. PLACEOF INJURY (s.g., in or about
hg#m.hmrv.nmt. office bldg., ews.)

21a. ACCIDENT { ¥}
SUICIDE 1
HOMICID

{STATE)

2T hereby cemfy that T altended the deceased-from
alive on il lﬁ;,r_ and that death ocourred ab _______

21d. TlME (Month) (Day} aar) (Hom) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCU O sg
HILE AT X7 HOT WHILE
INJURY dach ? #? 773 hr_wonx M ATWOBK 4 ’, —_— _ -
lo , 19 , that I last saw the deceased

m., Jrom the causes and on the dale stated above.

IGNATURE' {Degres or title)

i

’W"\Wb&& S 3020

24b. DATE

1l

}mﬁyﬁ 4 SIGNATURf ~
WM/ 9‘?7(/ Wﬁ

'Zﬂln.EBURIAL. CREM
Tion. ovm:m-ﬁ
LA

DATE REC'D BY LOCAL

E OF CEMETERY OR CREMATORY

SA
ATION (Oity, town, or countz) (Btate}

3-4 - L
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MAR 221949

S <
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i STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose n recorded on the reverse side of this certificate was embalmed by me, or by __.
e n s snenaerrrenareee gl ol A - , Student Embalmer Ko. <

working under my per 1 supcrvxsmn.

Student ..... ranenaa teesvosasesansie P
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MAIJVIER in his OWN WRITING. (Failure to complywit!
the above constitutes grounds for revocation of license,) B

Ifthubodyunotembalmed.fmuhm'nldbemmdabove.



