SR EVISHSIN T PEALTR U ISV 11 593

- uo.aoo\ ’
. 10.42 . F"_ED APR 28 1951 STANDARD CERTIFICATE OF DEATH Stote File NovwvoiTomneen eierese sanas e -
! BIRTH NO. 2 )55~ eT - S/ ree. pisT. NO. Q PRIMARY REG. 'DISY. m._,l_oﬂ. Registrar's N,____M____gz_@ _____ .
l 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whbere 4 3 lived, If Lostitat] bafare
| » SouTY Au(lh Z2ya ¥yl SR sso e " mumﬂyﬂ%gg}%ﬂ,

b, CITY (If cotside corpurats limits, write RURAL and give® c. LENGTH OF €. CITY (U outaide sorporate limits, write RURAL and give township)

Toﬁﬂ 5t EZJ ¢ E‘Q é )ZZQ m“fuw STQAE pajhgng - Tg#” 57L 07; < p yzi /q o/ 7
d FULL NAME OF (If not aive street address or ] o) d. STREET (O rusal, gith locution) ’
HOSPITAL ADDRESS o
INSTITUTION St Vg eﬂ/?s' Z/a sg 77/ :{Q d POJLQL\

3. NAME OF 8. (Fist) 7 5. (Middle) ¢. (Last) . ' 4, 03"5 (Mouth) (Dsy) (Yean

gopm

DECEASED

L F .
L Y XY W Dowpyzs | 5\~ 3 3 ¢y
ﬂ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/}| 8. DATE OF BIRTH . 9. AGE (In years| ¥ tmoen 1 ml ¥ ONCER M MRS,
E 4 m / é . WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe ’ Hours | Mla.
2| Wale, Whi 7% 3-/- &4 21
10a. USUAL OCCUPATION (Giwe kad of work .| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t
EB done during mnlfof working ﬂl}. wennu :loth:ri) - DUSTRY e or foreien sountrz) 0 IZ-C(O:LTP}TZI'EINY?OF WHAT
= infdn 7 Jo's = A,, P rsspors | a5
4 ‘!.’h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
3 x 777an/£.,_:DoM/nz . ' -
k\ 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
E (X'es. 0o, or unknown) | (If res, give war or dates of service) NO. - M . .

5 norg Dlrrie Doszriizg (:\7{@‘&1,
| 18. CAUSE OF DEATH case . MEDICAL CERTIFICATION . INTERVAL BETWEEN
~E§ || Enter only onecausper | 1- DIS! OR CONDITION ! p \ 2
E& lino for (a), (b, sad (¢ | PIRECTLY LEADING TO DEATH (5) n‘-‘fe_\gc_)f AS\S - A ot a i ?

] *Thir does nol mean ANTECEDENT CALISES '

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) N - . -.

ae keart failtre, asthenia, | rise o the aboor cava (o) sinting . . Co - s KR

4]
3
| B0 . 1t means the dis- | e underlying cause lost. .
| e case, Injury, or compli DUE TO (c) ) T
. =S| tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS : T -
| = fh Conditions contributing to the death but not A I
a related to the diseqae or condition causing death. i f’ it
; 19a, DATE OF OP%Rc;\ri 19b, MAJOR FINDINGS OF OPERATION _ B i 20, AUTOPSY?
= . YES D - NO
o || 2'a ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s.x . fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h[ > ﬁlgﬁigFDE + | home, farm, fastory, strest, offios bldg.. et
Al & 216 TIME oom), aw. Yan - mown | 2le. INJURY OCCURRED | 217, HOW. DID INJURY OCCURT
o ! ' WHILEAT NOT WHILE
o K INJURY WORK AT WORK . .
'8 E 22. I hereby csrlgfy that I attended the deceased from 3 =/ 185/  lo .3_.3_... 19571, that T last saw the deceased
_ ive on 195 |, Rgd-that death occurred at {l___{1 m., from the caupes gnll.on lhe date stated above.
SL} IR N % o'l
q"-; '5..1 IGNATU : . (Degres or titl)) | 23b. ADDR Z3c. DATE SIGNED
fl ' s—O0 1 L9 =g
ol B
ol & 2 24a. B g ERMI A J‘ CREMA- | 24b. DATE 24c, NAMEJOF CEMETERY OR CREMAT‘bRY w1, or county) kstate)
(Epeclty)
ol & O, REHQVAL oo 3/5/51 Ashland Cemetery . séph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . F
pr 25,1953 | (B 0 Ci(_g ;‘“l

( frensed . Enbslm-u -Statement, on Rm Side)




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, of bymcciececne

working under my personal supervision.

.......... . Student Embalimer Mo,

Student ..... Wssessrsmacnsnus tesamdenadaane
Student Embalmar

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

Note:

H this,body is not embalmed, fact should be so stated zbove.




