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& THE DIVISION OF REALIA UF MISUUR 4851*?
ALED DEC 29 1951 STANDARD CERTIFICATE OF DEATH e Fie o XOOXC
BIRTH NO. drsoz -5 REG. DIST. No. SN2 PRIMARY REG. DIST: no.d_é.a_‘? £ Registrar's Naé..fﬁf:.
1. PLACE OF DEATH \ . 7 Z. USUAL RESIDENCE (Wbers deceased lived. 1 ingtitution: reskdence befors
’ a.COUNTYST AoviSs . . a. STATE MI'SSD:/JC; b_COLINTY‘s-’—AOU“"_ldmqum.
b. crl)TF;Y (11 outslde sofpurate Smite, writs RURAL and give §T AI?ENETH OF {cg’g (1! outeide corporate linsits, write RURAL a5 give township)
. | 'wrahi this )] .
Town QLAY T o N L °’/1,- ttf- 7 2ZE10wN MARY hAng HECH TS (/?UEQLJ
. FULL NAME OF {If not in hoapita} of Institation. give streat sddrom of location) d.-STREET {If raral, grve iacation) 5' D
HOSPIT. - ADDRESS
INSTIUTION ST bovr § Co Hosp 744 4 ]
3. g&h&ﬁ S%Fl': . 8. (First) b. (Middle) ¢, (Last) 4 DSI'E (Manth)  (Day) (Yea)
(e iy \ 1R AL L £ F SuasmARE | BW DPec, 14 g5
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%%% gfyggcgéﬂglgo.) 8. DATE OF BIRTH s.l:GE Us yen! @ vt | YEAR | ¥ UNOER 4 WS,
\ pacity) : A birthday’ athe | Days | B .
10a. USUAL OCCUPATION (Give kind ot woek ' | 10b. KIND OF BusmES'%ETwY- 1. BIRTHPLACE ‘(Btate or forelgn sountry) . 12] CITIZEN OF WHAT
dou;,nﬂgmmdaukmmo.mum} D LA yTe ~ MrSSe ul?.fub ?,OU?R
13a. FATHER'S MAME 4. 13b. MOTHER' S MAIDEM NAME 14, NAME OF HUSBAND. OR WIFE
fpiRGih SHogmaxe MAyYy WNoodAAvo R,
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s SIGNATURE OR NMIE' ADDRESS
(Yes. no. or unknowa) ‘ (llm.l_'homordn-ohfrﬂa-) NO. r/£6’ 6 & Mo £ MAXE m»g%,z Py, //yn Ma
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION mﬁm
Fnter only cnecause 1. DISEASE OR CONDITION
'u::zr (8;:0(?3, md’(’; DIRECTLY LEADING TO DEATH® (g) Mﬁ/ 745, We/rMococcpl L DA+S
This docs w"m;n 'ANTECEDENT CAUSES
the mode of dying, such |- Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, "} irize to the above cause (a) suting
ete. It means the dis- m' underlying caute lasts -
ease, injury, or lica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul ot
related to the disease or condition cousing death.
19a. DATE OF oP_Ir_:ngﬁ 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. : LY ves [ wo (X
21a. ACCIDENT (Specify) Z1b. PLACE OF INJURY ta.g.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, Instory. atreat, office bldr., wic.)
HOMICIDE P
21g. TIME (Moath} (Dar) (Yesr) (Heu | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT~ NOT WHILE
INJuRY m- | WORK- AT WORK
z I hereby oerhfy that I attended the deceased from 1a~9 ""-"'_;19_..’. lo ._[A_LL 19871, that T last saw the deceased
alive on = , 195 { , and that death occurred at _L__bgn m., from the causes and on the date stated above.
23a. SI ATURE ) ! (Degree or title) | Z3b, ADDRESS : Z3¢. DATE SIGNED
?%_,,,.,_ £. B M D, LS Vore 2575
%BNBEEMIS CREMA; ub DATE - Zic. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oify, town, or county) (Btate)
% .,,;’Z‘” Mowu'!' kg Bmv o SATTom o l7e MiSSpul)
SIGNAT! FUNERAL DIRECTOR'S S1GMATURE . ADDRESS 0
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

Student Embalmer No.

Student cesensccaccanss eetraereesiaianas Sigmed M

Student Embaimer 5 5‘5#0 /

Licenzed Embalmer No .

P. O. Address \VﬁMM M‘A—b

working under my personal supervision.

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.




