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HlEﬂ JUL 29 1950

BIRTH NO.

HAE DIVISIWUIN UF FEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

“ REG. DIST. NO. /2 Z PRIMARY AEG. D1sT. %0. S Q0D . Regidrar's No... 3(..).'_3.!'.3..“......

State File No...

""36\);‘-1&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, I lnssitation: ravidence before
a. COUNTY STATE b. COUNTY adelaion).
A Qi sON EMissavg) ACKipw
b, CITY (If outsida eorpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (If outslde sorparste limits, write RURAL und give townahip)
OR y . township!| STAY iln this place) wRN N g
oW A Nsas (1, 7y IYEARS.| W Kausas 17y 41N
d. F'tiltl).sLPI;l.l._nMEOOF (1,80t 12 hogpital or lestitutian, give pirect sddress or location) d.ASDTgREgS (1f rural, ghvs location} 7H 2[ "E)"
INSTITUTION O 7. LUKNKES LlospiTac 1027 EAs = REE
3. leJ?:ME %r-;: a. (First) b. (Middle) c. (Last) 4. Ds;s (Month) (Dey) (Year)
(oeor i) N 14 4 Davren 0K o o ey. 7 ./950
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| & Omr 1 TAR | W ONoon m mms,
. WIDOWED, DIVORCED (8pedity) | : lest birthday) |Monthe| Dayw | Hours | Min,
Maue | Witre J 72143 mas |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- rll. BIRTHPLACE (Btate or forelgn 12, CITIZEN OF WHAT
doned moat of working Uife, even if retired) G & R 0 QUST, . COUNTRY?
.ﬂ.;;z.jpez 4&327201!}4‘ AT LTY P LLS VitlL & AN SAT N

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSDAND—OR WIF)
o N Ko Ars Anwie Miioei
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S S{GNATURE OR NAME ADD%S
(Yes.n0, nown) | {Lf yea, xive war or dates of servics) 0. a7 EA37 @
0 S b3.05
18. CAUSE OF DEATH MEDICAL CERTIF ICATION INTERVAL
 Entez only ouscoumper | | DISEASE OR CONDITION - ONSET AND DEATH
lns for (a3, (b), and (<) DIRECTLY LEADING TO DEATH (@) #
*This does met mean | ANTECEDENT CAUSES o ’
the mode of dying, such | Mortid conditions, 4f any, gioing DUE TO (b) o LY P
08 heort faflury, arthenda, | rise to the above cause (a) ing R . r
dc. It meons the dip- | ¢ underlying cause loxt U
case, inury, or complica. DUE TO (¢) o
Hion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS A o '
Conditions contributing to the death but not L{g—'
related {0 the diseare or comdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION E 0
. Ye2 (L]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx.. inorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (S'I'ATEJ
SUICIDE home, Lurm, factory, strest, office bidg., en0.) .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
WHILEAT[ ) NOTWHILE
INJURY @ x L] "sowonk L .
& 19%8 o7
z I bcrcby erfify t}mt I atiended the deceased from , I , fo 182 7 that T laat 2aw the deceased
’ , 1942 and that deatf occurred at m., Jréf the causes and on llu date stated above.

old s AP )p (Degmoor tisle) | Z3b. ADDRESS . Zic. DATE SIGNED
? L 0 |y MM/C@L 7 F-av.
7%, NANE OF CEMETERY OR CRERATORY 24d. LOCATION (City,£own, of coupty) . (Btats)
: J ey Y{-/950 ' Epazerow XANSAL
25. FUNERAL DIRECTOR' S B1GNATURE /3 3:“'{?0255&




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 <

. ' . s
“.'Orklng under my pcrmnal supervision. . tudant Embalmer “0.--.----n-n.co--ua-o-on-o-o

sosflst &, Tt ey 7

Licensed Embalmer Neo ;l 5’ 3

31gn8d.iseeianniosnsatranaane rasrsvananans

Student Embalmer

P. 0. Address_ £)Ewe« ......__....?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t&*comply with
the above constitutes grounds for revocation of license,)

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



