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. No, 300 !
 10.48 ’ FILED APR 30 '95? ST ANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. MO, i' PRIMARY REG. DIST. NO. f Kegistrar's No, zd
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whats deceased lived. If lostitution: residence befors
l a. COUNTY a. STATE . b. COUNTY sdunimion).
% Vi Ohio wnlknown
. b. CITY (Hou u Uimita, wri UR.A[. and give ¢. LENGTH OF c. CITY (U ouuride eorporate Lirdts, write RFRAL acd gve township)
OR near townatiip) | STAY (in this plues) OR
rom D081 TABEUE i "l ToWN_ St. Louisville 23 4
d. FULL NAME OF (1f not in hospital or | jon, givs streat sddrews or location) d. STREET (If ram!, give Jocation)
e ‘ B Te s
nong _ -
. NAME OF . X ,
3. NAME OF a. (Firsty b. (Middle) jj (Last) 4. DATE (M.,m-h, (Day)  (Yea)
(twpeor pinty D APD OSH DEATH April 8 51

5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoar| ©f UNDER 1 TEAR | IF Docen & KOS,
. W!DOWED. DIVORCED, (Bpacity} st birthday) | Montha l Days | Hours | AMin.
i single & July 26, 1930 20 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelco sountry} 12. CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY / COUNTRY?

+ion St. Louisvil i
[i13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Dush . wknown none
15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 6o, orunknawn)} | (If yes, nive war or dates of servies) NO.
—yag imlmnopm unknown )
18. CAUSE OF DEATH MEDICAL CERTIFICAT Y - INTERVAL BETWEEN
| Enter only cnectusper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () LAl -
*Thiz does 1ol mean ANTECEDENT CAUSES : .
the mode of dying, such | Morbid condlitions, if any, giving DUE TO (b}
|| a# beart fafture, asthenia, | Tite Lo the nbore cause (o) Rating . . - -
the underlying cause lest.
etc. It means the dis- J
caae, infury, or complica- DUE TO_(c), a"’ v reld , 42
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . é / ﬁ
Conditions contributing to the death butf ot - .
related to the disease or condition causing death. . ﬁ o~
f9a. DATE OF OP%Fg}I 15b. MAJOR FINDINGS OF OPERATION ’ ' ' ’ ’ 20, AUTOPSY?
noné . L //2‘ i YESE noD
2ia. ACCIDENT (Speclty), 210, PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, !iufarr.lunl-. office - - - '

_ HOMICIBE /
21d. TIME ™  (Mooth) (Day) (Year) (Houn

L TP Ay B s

. 1f. HO ID INJURY OCCU
WHILEAT ROT WHILE
WORK AT WORK ’

2. I Rereby certify that I altended the deceased from , lo 18, that I last saw the deceased
aliveon — ., 19____, and that death occurred al ‘” m., from the causes and on the dale staied above.
23, SIGNATURE s _»’» "4 (Degresortive) | 23b. ADDRESS p Zc. DATESIGNED |
/ {- / ﬂ/ / ?/_f : ama-u-) \ «— |

ROy ot/ s2 /1 (57 4

RECD BY LOCAL REafsTRAES SIGN ; D
4~ /S YA T /)g%m:;Lﬂ_

L

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENTEEJ\‘

ATION (Cil.y, town, or / - (State)
79, ﬁ vo

{Licensed Embalmer’s Statement on Reverse Side) /




-

OF HE RLTl‘_l or M0.
%‘i‘{ﬁ‘tﬂr«!‘t. 5 - Springfield

acizid  APR 23 1951
Dist. Fiie 93/ -.XD__;?_,',.-
Date Filed_.?ﬁ_lézuﬂ:.}/._#

STATEMENT BY LICENSED EMBALMER

working under my personal sppervision.

SEUJBNE vucsvorssnanarnennosennsnaraacnours Sign
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




