THE DIVISION OF REALITR U mioun LA

. No. 300 ] Vo X :
e FILED JUL 24 1950 STANDARD CERTIFICATE OF DEATH " Sate Fite No.. 23430
\ BIRTH NO. ___ REG. DIST. NO. __L%LPIHIIARV REG. DIST. m.M;’(}giﬂrﬁ:ﬁé Jf/- ‘

\9 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decoased lived. If fastifudon: resklence belors
a, COUNTY . a. STATE b, co NTY "%, i admisslon).
*b\ Howe]l . . S . 4 ,
Y b. CITY {If outnide corpurate Limits, -'rlh RIJ'RALmd:iu ¢, LENGTH OF ¢. CITY (1 epuidoﬂmnu lNits, write RURAL scJd glve township) o
1S /e e R MynT T e 07%)
d. FH&SLPF'PAME OF (If not ia bospital or insthgtion, give strent address or location) ASI)TD“RESS i g! runal, give location) [Ne:é\r harikon i
WSTHUNON STorh. HosPiTaL (DaA ‘Wwesr P
3. NAME OF a. (Fltst) b. (M1d € (Laat) LOATE (Mot  (Dap)  (Yan
{ Twpe or Print) ™ DEATH )
5. SEX ) 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH 9. RGE fo yean
. ! . ) (Bpacity,
/ldune 30 189 BA

IE. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsnu or forelgn covutry)
done during moat of working lifs, sven if retired) | DUSTRY e e

u_ﬁ%g Ouon Arome
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wik TBusay } Unln o ;
15. WAS DECEASED EVER lNﬂU.S. AaMdED FORCES? | 16. SOCIAL szcunuar 17. INFORMANT"® s "BYGNATURE OR NAME M ADDRESS
| (Yew, no, or uaknown) | (If yes, wive war or dates of serviee) . s Wes-\' P‘Q\\'\ s o.
, No N Joas. D, Warp., !
| 1. CAUSE OF DEATH s oR Co | CAL, CERTIFICATIO 'SI?‘S":‘.‘ ga;;:Tz“n
_Enter only onscausaper | 1. EASE NDITION . a
Jine for (a), (b}, and (o) | DJRECTLY LEADING TO DEATH® (4 o £ ¢ Sy wdd K

aThis does mot mean | ANTECEDENT CAUSES M{_ / -
the tnode of dping, such | Morbid conditions, if any, gising PUE TO (b) I m
as beart failure, asthenia, | rise to the abose caute (o) stating 7
T YTV 2 T Aoy =er B
ease, infury, or complicn- DUE TO (¢} m

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS ~* * Jd T ' 174 )

Conditions contributing to the death but n
related to the disease or condition camifw dzaﬂb

19a, DATE OF QPERA- | t%b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION :

—_— , o — ves ] wo B

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (es.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homa, larm, {sotory, sireet, offios bldg,, s1s.) !
HOMICIDE

2vd. TIME (Month) (Day) (Yeart (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - R L e WHILEAT[—] NOT WHILE
INJURY ‘m— | "woRk L. —AT woRk -—

2. [ hereby ¢ J‘ that Ifoitended the deceased from ,?%:’__ 1#, fo 19)") that T last saw the deceased
aliveon 6/ /52 19 and that death decirred o~ . fr £ 1hs eauses and on the date stated above.
D SIGN W mgmox title) | Z3b. /7 | 7. DATESIGNED

%(laONBHR TCREMA. [ 24b. DATE J % NANE OF CENETERY OR CREMATORY 24, LOCATION on, l.own,oreoum:?/ . (Blate)
E&mnval G5 Juky 12,950 STATE L)NE_QQMEIEEF FuLTON g;gubg['?_( ARK.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE fé;pj FUKERAL OIRECTOR' S $1GMATURE voseds MO

WRITE PLA!N_’LY—iUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




DIVISION OF HEALTH OF M.
District No. 5 - Springfieid

RECEVED  jUL 171950
Dist. File_1 5 0 - 8 26

Date Filed_JUL 1 8 1484

‘ 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, ety _

Student Embalmer No.

SHUARRE oraertsarosersessarsasseessesasss S.Ma_ﬁi%mw

Student Embaloar
v T : - Licensed Embalmer No. Ao A—-OED ‘

S P. 0. Addreis LD, @M M"\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply with |
the sbove constitutes grounds for revocation of license.) ‘
Ifthnbodyunotembal_:ned. fact should be so stated above.”




