5. No.300 "ﬁ&u JAN 23 195? THE DIVISION OF HEALTH OF MISSOURI :;‘?(;9

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
' IRTH NO. REG. DIST. NO. 60__ paiuary rec. 01st. wo. 6228 Regisrars N.,.__.,Z__,____-.____‘_m_ |
gp 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. I insti * resldincs before
a. COUNTY a. STATE b. COUNTY admimion).
Y] \{E’RNON M. sso0R VERNoN
b, C|TY (If eqtoide corpurate Umits, write RURAL “dc:]wvn.nhip) g;rAl;(Eﬁnm‘:; ch-)'l':‘ ¢. Cg} (1f outelde corporate limits, write RURAL and tive townabip) /& g )
o - , TOWN AN\ 7z, 7
. FULL NAME OF R
HOSP e OF (If 2ot ia bospltal or [astitation, cive strest sddress or looatlon) d. A%FDFEESTS (I rursl, give location)
INSTITUTION MoRYH, NEVADA. Mo ST >
3.0'45%ME OET'J a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Printy ) 4 = 1 HELL - XEA]F . DERTH tant — /4 -/762. .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED - AGE gy l: siba! Dars | Hous | Mie
, (3pactiy) onthe Hours | Min,
| AR Sletus-27-1859 | 92 "8 17
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHFPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY / COUNTRY?

f aWN//Q&E; 12‘[&41 e S A
13a. FATHER'S NAME 13b. MOTHER'S Me)IDEN NAME 14. NAME OF HUSBAND OR WIFE
Samust MagRE, | LZmumes ME bpv @M L (ar, |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT, S SIGNA OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, clve war or dates of service) NO. p %

Al S — Vo & ca /.
18. CAUSE OF DEATH MEDICAL CERTIF INTERV.:i;.gm
Enter onlyoneceuseper | |. DISEASE OR CONDITION .
line fer (), (b, and (c) DIRECTLY LEADING TO DEATH* () '-

SThis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|l on beart failure, asthenia, | rite to the above couse (a) SM‘M )

- dle. It meons the dig- | Che underlying cavae last. B T o s
caze, infury, or complica- DUE TQ {¢)
tion whieh eoused death, | 11. OTHER SIGNIFICANT CONDITIONS - a. /
" Conditions contridbuting o the death but ot
related to the disease or condition causing death.

19a,- DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . - .| 20. AUTOPSY?
TION L7L 3

TEQPLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Epeciiy) 21b. mam;yﬂ'v tag inorabout | 2tc. (CITY, TOWN, OR Toyd (COUNTY) (STATE)
SUICIDE home, lurm, e atreat, offios bldg., stc.) . R
HOMICIDE p .
2)d. TIME {Month}  (Day} (Year} (Hour} 1e. INJURY OCCURRED | 2if. HOW DID INJURY, R?
F WHILEAT ] NOT WHILE s
INJURY - | “work AT WORK e
2. I hereby certify that I afjended tﬁs deceased from M_’_‘J_ to M 19{2. that I last saw the deceaced
alive on IQ_s_l,and that death occurred at ., Jrom the causes and on the date stated above.
23a. NATURE {Degroe or title) 23b. AD, 23¢. DATE SIGNED
- gL Aleguda o _MLT
£ {[2ta BURIAL. CREMA “2Ab. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5efte) P
. {Bpedly) . .
§6 Do RIAL Han-171§52 7?05'4? ﬁ:’mf’r’g&lx E'ﬂy_’gf (zauTV;Ma- :
DATE REC'D BY LOR%?;L R RAR'S SIGNATURE 25. FUMERAY DIRECTOR'S S1GMNATURE
[/ 7-/152 Lrora) Z, W

(Euam,ll_’:'-n_:b;nlmwn Staternent on Reverse Side)




——
by

l

STATEMENT BY LICENSED EMBALMER
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