Mo 300 THE PIVEIUN OF FIEALIF UF MISOUUR - -

el PLERJAN 17 1951 STANDARD CERTIFICATE OF DEATH - 1
lllt.TI'l NO . _ REG. DIST. NO. . H PRIMARY REG., DIST. NO. _QLZ.“L Regitirar's No .3

D%h I. PLACE OF DEATH 2. USUAL RESiDENCE (Whars d d lived. If Inetitatigo: resid before

{ a. COUNTY PMA P (‘J) a. STATE '771 y b. COUNTY 3 m . lllmtion).

b. CCI,EY (1 cutsids co: .te Limits, wr:ﬂAL and give CSTAl:!ENIEE pEF) ¢. ClTY (If outaide uﬂrwrlh liradts, writa RURAL snd give townahip) D A 5 o
‘7 ) tow p} ¢ L] ﬁ -
TOWNM M . TOWN ] t2 M (’\MA All ]
. FULL NAME OF (If ot in boepital or instisution, give strect addres or location} d. STREET , (I ruml, g focation)
HOSPITAL OR ADDREQS
INSTITUTION m I}’?LJJ
3. NAME OF . (Flrst b. (Middle c. {Last
OIAME OF (Flrst) B2 ) (Last) F | 4. DATE Month) (Deoy} (Year)
(T¥pe or Print) ont_ JOuRTEL b & /15
5. SEX 6~COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIR' 9. AGE (la ynn If UNDER | TEAR | O em ©omas,
. WIDOWED, DIV RQED (Bpecify) 86 ‘ Montha| Days | Hours I Min
- A '\ | 0] o
0a. USUAL QCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_IN- “ BIRTH E (Btate or forelgn mntrr) 12. CITIZEN OF WHAT
daring most of wocklag 1w, if retired) ) DUSTRY a s COUNTRY?
TLoa s mﬂ) . Go ~ 9-/

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. NAME OF HUSBANYD OR WIFE
Lﬂw oy sam Badliy [ w i M’)

I5. WAS DECEASED EVER |N U.S, ARMED FORCF_‘S? 16. SOCIAL SECUREOY 17. INFORMANT" 5 SI adATURE OR_NAME ADDRESS
(Yeano.orunknown) | (If you, elve war or dates of serviea) ‘?
l N Mas Rt uJMJ Y
18. CAUSE OF DEATH : MEDICAL CERTIFICATION mgnm. BETWEEN
. Enter only onecause 1. DISEASE OR CONDITION OMSET AND DEATH
Jine for (3{ ), md‘(’; DIRECTLY LEADING TO DEATH® (5 Senility Jeveral Yre

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such gofmmmﬁm, if 7,;5' mﬂ DUE TO (b)
¢ to the above cause (a ng .
ot heart foilure, osthenta, the underlying cauae last.

32X

di. It meona the dis-
eaze, fnfury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death bul not
related to the diseate or condition causing enCETEbYE]1 hemorrhage about 3 vealrs ago,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION E : ' 20, AUTOPSY?
TION
) ves [ wo [J
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, sureat. office bldg., ete) :
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby oer!zf}; tha! 1 atlended the deceased from _1.2’_27_’_, 1950, !o],_Sl_;i.'i_, Igﬂ_., that I last saw the deceased
alive on l.g_l..._.. IB_SQ and that death occurred at J_s wn., from the causes and on the date stated above.
Zia. SIGNATURE {Degros or ti «23b. ADDRESS 23c. DATE SIGNED

G.a. Reutter M.Dzﬁa Q Z, 4) Rockport ,- Mos 1’5’ 1951
%‘aOHBgEBHIg\l"ALCREMA 24b, DATE TAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Mo 795 ) et UnefiT, md_

TE RECD BY LACAL Hi ISTRAR'S SIGNATURE 2. FUNERA muj‘roa's S1GMATURE "ADDRESS
REG. R Z - :: g z Z;

i
oo Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

‘T hereby certlfy that the body whose natzls recorded on the reverse side of this certificate was embalmed by me, o1 by N

[ 7. , Student Embulmer No.
working under my peanal superv:swn.

Student cicvenrrvacesasnes Mensbenesrurranes Sime&ﬁmm

Studmt Embalaer

Licensed Embalmer No Vird éé(

o b o niseffock o5

‘Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

-

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




