Mo. 300
10.48

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

THE DIVISION OF HEALITH OF MIUURI
STANDARD CERTIFICATE OF DEATH

MENFEB 4 1959

43960

State File No.

I. PLACE OF DHATH

a. COUNTY ", j gLfé /

REG. DIST. NO. / ﬂ! PRIMARY REG. DIST. HOA._Q&:?. Registirar's No......... ..Z.............‘.......

RESIDENCE (Whers decossed lived.

¢. LENGTH OF

Tz

b, CITY outetde corpurata li wrl fﬁUML and ﬁv-j
OR . township)
TOWN A 4

‘s’cwn RACE | 7. MAERIED N vg! FfR‘RIED)
a’ Bpacify

d. FULL NAME OF (1f pot in h;wha.l or institgtion, give streat addres o: locstion) d. STREET give location)
HOSPITAL OR ADDRESS . 0
INSTITUTION ﬂ_.t_l..A..A._,
3. NAME OF a. (th. ({Middle) c. (Last)
DECEASED ) /&J l 4. Dg"l__'E (Month)  (Day) (Year)
(Trpeorf‘rfnt) g.“g L—{ﬁ«‘t«ﬂ/ DEATH g- 3/"'/75/
5. 8. DATEF BIRTH tF ONDER | YEAR | O UNDER M HES.

| 9. AGE (In years
)

M&ﬂul 7.7

BomlM.I.n

lOb KIND OF BUSINESS OR_IN-
DUSTR

el

1? gsuil. occumglou (Gl kind of work
owt of w 1ifs, svan if recired)

PLACE (Btate or ua‘n% 2 crrm-:n wn
L4 L'

(Y-.ml)nho-a) | (I yw. ld-unrw-’ﬂmh-)

16. CAUSE OF DEATH
. Enter only onemause per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(

*This does not mean ANTECEDENT CAUSES

I?Swz/g 13; THER' S MAIDEN NAME
15. WAS DECEASED EVER IN U.SARMED FORCES? | 16. SECURI

EDICAL CER
AJI/@

14. NAME OF HUSBM III—'E

Loy Gt

lsun'dﬁ?oa NAME g f.mofl-:ss

OHSE'I‘ AND DEATH

M..

Morbid conditions, if enyp, gbhw DUE TO (
rise to the above canee (a} stal
the underlvhw cause last.

tAe mode of dging, such
a# heart fallure, asthenia,
de. It means the dis-
ease, infury, or compli

DUETQ(C)WAM Q—QLMAJ T me&

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmlh bm "to!
related 1o the disense or condition ea

tion which caused death.

B Ao !

19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 73 l. O]
d YES KO m
21a. ACCIDENT (Bpecify) 21b, PLACE OF !NJURY (o, Inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) £ (CbUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg. eta.} - )
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK

2, I hereby cerlify 'that I attended the deceased from
‘qlwe on , 19

, 18 , 19 , that I last saw the deceased

, and’that deathm m., from the causes and gy the date staied above.

{Dregren or title)

2Ah. DATE

A glp | 5,17,;’/

mOF EMETERY CREMATORY |

,&éM ¢

o i T

{Etate)

DATE REC'D BY L%%%L bR RAR'S SIGNATURE

7329\

E/_-J.?-S'é’{.

(Licensed Embaldiet's Statement on Reverse 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, or by rmve s

Student Embal

working under my personal supervision,
Sigmed.... M -

Student c.cisserranscssans essnsssresasamnsas #
Student Embalmer jﬁ[ﬁ')

Licensed Embalmer No 3’

P. O. Address IM ; ﬁu/_;—— ;

L4

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

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




