7. No_ 300

Y.

L el

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 27 1950

BIRTH NO.

I MIVINWIIN W T eI WA PRl W e
STANDARD (SER'I;FICATE OF DEATH
|

18507
State File No......~., .

4 88... sona
PRIMARY REG. DIST. MO. J—% Registrar’s No....

REG. DISY. MO. TS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived. If § idance before
a. COUNTY a. STATE l * - b. COUNTY adilmion).
[ Ine (S
b. C|TY (I outoide corporats I.In!u writsa RURAL and give c. LENGTH OF <. CITY (I ousslde nnrwnl‘llmih. write BURAL ani give townahip)
township) | STAY (i thia place) '
T°WNS‘!- PYPRE TOuN /20
FULL NﬁlME OF If not in hoapleal or | glva sirwet addiess o 1 d. STREET {1f rurul, give beation)
ADDRESS : g
'NST'T”T'ON Dga.g‘antx?% HQ_&LIT ) l
1 .
3. S'E‘éhéis%% 8. (Flrst) b. (Mliddle) b ¢ {Last) 3. Dg;g (Mo-n_th) (Day) (Year)
{ Type or Print) o)b L e exto sSm DA &"— B~ /FC
5. SEX 0 - COLOR OR R NEVER MARRIED, 8. DATE OF BIRTH ’9. AGE (In years| o tmoin | vEAR | o ooed w0 oamy,
IVORCED (Bpecity) é ? a' Lawt birthday) Ham-hl’ Days | Hours | MIn
~7-/87 o ,
10a. USUAL OCCUPAT[ON (Qwskind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BI LACE (Biate or forelsn umtry) 12. CITIZEN OF WHAT
done during most of worklng life, even If retired) R 1,_ / UNTRY?
m al, .5 K}

R SNAME

1:3.. FA

Oo -

Hawna

.+ DUSTRY
13b. :émsn's MAIDEN NAME /
.7’ /ﬂq;; 20
A ( . FORMANT" &

14. NAME OF HUSBAND OR WIFE
LY
/A4
> SIGNATURE OR NAME , ADDRESS

|| oz heart fallure, asthenia,

18. CAUSE OF DEATH
. Enter onily onectiso per
linie for (a), (b}, end (¢)

*This doea nol men
the mode of dyfing, such

' ety v, Marginlle 2%

ONSET AND DEATH

ete. It menns the dis-

1N

ease, injury, or complica- DUE TO {e) A 7 e
tion which caused decth, éQNMCANT CONDITIONS )
ibuting Lo the death bul aot
he diuau or condition causing death.

19a. DATE OF OP_FI%?E 199, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves £ wo [

KU

21a, ACCIDENT™ {Bpecity) 2tb. PLACE OF INJURY (eg.tnorabout | 2Ic. (GITY, R TOWNS'CE,P; . (COUNTY)

SUICIDE bome, farm, L street, cffice bldg., eto.) :

HOMICIDE (9’ e ( !&M% : R
214d. TIME (Monts st} (Hour) 2le. INJURY OCCURRE| | 2. HOW D JURY OCCUR? ? y p s

wiv I/ 5/ ST e Dell o g/
X ~ 7

2. I hereby certﬂyt uended deceased from 4/ o 3 19 lo _I,QZ____. 194& that [ last saw the deﬁ_s}e@

alive on and that death occurred at € * ., from the causes and on the date stated above,

23b. ADDRESS 231: DATE SIGNED

f""\

, BURIAL, CREMA-
REMOVAL tﬂndhzj

24b, DATE

.: /S.ro

DATE REC'D BY LOCAL

.rm;eﬁ

205 NM{E C}Fi CEMF_TERY OR CEMATORY

M \Y - lg ';J‘ D
24d. LOCATION (O£}, town, or county) (Sﬂu)

@/Amsw/e L7/s

£CT alaurunl: ABDRESS
ow an

-

25. FUNERAL

Mortuary Service Inc.

(Licensed Exbalimer's

Statennent on Reversé




7
‘s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my personal supervision, Student tabpimgr No

,
Licensed Embalmer No#&ﬂ')ﬁ.ha_

P. O. Address.__>2.A 7 . vertboessy.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

S51gned..snrscscccasscrsasana srsasnna terrne

Student Embaimer

omply with

~




