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WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1 ,?:33
STANDARD CERTIFICATE OF DEATH " ~siurr pite ... o= £ OO

B3 1948

REG. DIST. NO. _LZmemv REG. DIST. uo._/_a_QLR’egmm'; No 1693

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1If institution: residence befors
a. COUNTY a. STATE b, CDUNTY . mlnmaian)
_______ Jaokaon .~ ___Nebraska . €1 €33
b. CETY (1f ogtaide corpsrata Hmits, writs RURAL and/give c. LENGTH OF ¢. CITY (If outside oatparate limits, write RURAL and give towimhip) s s
OR K G wiahip}| STAY (in this placa) I
TOWN nsas 1ty hnllt 1 A=Y TOWN cre te - .',’ = ~ ¢
d. FULL NAME OF (If oot in b I or instization, 1 , Lo
HOSPT AL OR {If not ospital or zution f:s sirect address or loeation) -d. ASDTDRREEESI-S R ‘R #mul xive loeation) I’.)
INSTTUTION_6008 Charlotte St, b
3 e EASED a. (First) b. (piddle) <. (Last) - - ' 4. DATE (Month)  (Day) (Year)
(Tywor Pine)  Migg Bgther ©.Walklin oeam April 16,1949
5 SEX 6. COLOR OR RACE | 7. MARRI‘ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | IF UNDER 21 sms,
) WIDOWED DIVORCED, (Bpuui.f.v) Laat birthday) Monﬂul Days | Hours | Min.
Famale Yhite > 52 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8 1
do; dllrln:tnn af wor li.le aven it ru'd:::l) - DUSTRY c . s oﬁ'omf ltml‘l?) ‘zcgll};:"lz'gb\"?': WHAT
Schooiteac ortland,Neb, T Se A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iJohn Walklin Lorena amara : ————
h’l{. WAS DEC&ASEP E\(IIER IN"U.S.ARMED FORCES? | 16. SQCIAL SECURRTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
=8, 00, 0f unknown, yeu, wlve war or dates of zarvice) .
— - Mpg H,R,Lamborn 6008 Charlotte

18. CAUSE OF DEATH
. Enter only onecauso per

linefor (a), (b}, and (c)

*This doey mot mean
the mode of dying, such
as heart failure, asthenia,
ete.. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN

ONSET AzD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1.y

/MEDICAL CER' EFIC.ATION
#
ANTECEDENT CAUSES

Morbid eonditions, if anyg, giving DUE TO (b}
“rige to the adove cause (o) saling - .
the vnderlying cauae last.

DUE TO (c)

tion which caused death.

it. OTHER SIGNIFICANT CONDITIONS

Conditiona contriluling to the death but not
related to the dizease or condilion cauring death.

Clowt S i,

1}
alive on Q_,L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / L 20, AUTOPSY? ‘
TION . !
) ves (1 wo [
“H21a. ACCIDENT (Bpwcify} 21b. PLACEOF INJURY (e.z..fnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) . (CCUNTY) (5TATE)
SUICIDE homs, farm, factory, sireet, office bldg., s1s.) :
HOMICIDE ~
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [~] NOT WHILE
INJURY : WORK AT WORK
2, [ hereby certify that I altended the deceased fromﬂ_'—-‘_'L, {f}i to £ . IQZ_f., that I last saw the deceased

191 7, and that death occurred al m., from the tauses and on the date stated above.

CL=8)

23c. DATE SIGNED

Cami: M -C. pies. Yl6-¥F,

«Degree or title) | 23b. ADDRESS

W<2D Y |/6 3w

R agilvie, ¥

24a. BURIAL, CREMA-
N, REMOVAL (Specity)

DATE REC'D BY LOC%L

Y /e _»V?

Z4c. NAME OF CEMETERY OR CREWATORY

C N

244. LOCATION (City, town, or county) - (State)

C Neb _gﬁ gg
|Z&FUNERIL DIRECTOR" S S| GNATURE

DRE
homas E.Quirk 4316 Troost Ave.

(.i“'lrll iy 5t on R

%TE .
- L

R| RAR™S SIGNATURE

Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reé.ordcd on the reverse side of this certificate was embalmed by me, or by eomeceee—es

Student Embaimer No.

Signed....... teredracascaaraanne seeveacanaecnn. ’ ) Licensed Embalmer No*?77j_ ...............
Student Embaimer [/C
P.- 0. Address / -~ bl 4

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

If this body -is not ’gmbq_lmtgd. fact should be so stated above: . . — - =

-~ EENN
+ - b - - . N . ST




