. No. 300

10.43

"

1R HIVI2AJIN WP reAkin WJF ivilaJURE

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY, REG. DIST. RO].QD.B. Registrar's No... 8;:7.....60

’FILEDOCT 23 1351

' BIRTH NO. REG. DIST. NO.

State File No...

10a. USUAL OCCUPATION (Give kind of work
done during most ¢f working Lie, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It instlt id before
a, STATE + b. COUNTY . sidiolaston).
o™ MisSaur: ' ‘
limltw, writs RURAL und glve ¢. LENGTH OF c. CITY (i outxide corporate liraite, write BURAL and give townabip) o
OR . townahip! | STAY OR d é a
TOWN o Stanton 2 e
Ful R 11 raral, ghvs location) i
N ADDRESS ¢ b / o
' pewr gt Atz
3. NAME OF st b. (Middl . (Last)
DECEASED y \ i . ’ ‘L" DOA;E (Month)  (Day)  (Yesn
(Tvpa or Print) Mm}m.e,l ¢ ey v /) A /957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH I 9. AGE {In ywan] & wm 1 YEAR | oROIR a0 wme.
WIDOWED, DIVORCED {Bracitr) . hnruu) , Dm ku Min,
Male. ~ Luphite. Vi a3, 1450 | |

PLACE ttate or forslen soantry) 12, CITIZEN OF WHAT -
UNTRY? *

13

 FATHER' S NANE

a.

DECEASED EVER [N U.S. A|

"o, orunkoowa) | (H yes, give war

ED FORCES?

16. SOCIAL SECURITY
dates of sarvios) RoO.

13b. MOTHER'S MATDEN NAME

SR Z &{#ﬂﬁiﬂ&éﬂwﬂ

/:Ri'. lNFORMANTiS SIGNATURE OR NAME

ADDRESS

t8. CAUSE OF DEATH
. Enter only onecause per
lins for (s}, (b), and (c}

I. DISEASE OR CONDITION

e LAY

DIRECTLY LEADING TO DEATH®(py T/ f-éh

“This does not mean | ANTECEDENT CAUSES

‘the mode of dying, such
o8 Aeart faflure, axthenia,

Morbid conditions, if any, giving DUE TO (b)
rize 0 the above cauee (o) sating

de. It means the dly- [ the underlying couse lost, ¢
ease, infury, or complica- . DUETQ (o) AL
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions coniributing to the death but nof /
related Lo the disease or condition cauding death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' : . 20, AUTOPSY?
TION B/
yes NO [:]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..uorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE boma, tarma, fagtory, sirset, office bldy., e10.} s
HOMICIBE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
wURY - mm.n*r N:T'rwun.t ﬂ d
2. 1 hereby certify that I auended deceased from éﬂl_ to L8~ A | 155/, thot I last s0w the deceased
alive on , and thal death occurred at s from the causes and on the dale slated above.

(Degree cz title)

2. élGNATURE / %/ﬁ‘

ac: DATE SIGNED
s/e-2-47

23p.

500

S s Byl |

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

%AQ.NBEEMISMI’.“LCREM& 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t.own.ordmnty) (State)
M"') /0 - 5'(" Jfﬂnr"‘oﬂ ~r A Ar T 0 ~r ~“PIo.

DATE %E‘ 1 m. wATU

" M40,

25, FUMERAL olnc'ro

R-Owlan l r{aéfruyllsewlcgbl!”

. (Licensed Embalfmer’s Statement on Reverse )




Il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. - 5t 1 e ssesbennnaan sessatensan
working under my personal supervision. udent tmbalmer No
-
Signed. = 2L N oS over A
3hgnedeiserernesiananerancans T3 6
Student Embaimer _ Licensed Embalmer No O

P. 0. Address

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

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




