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{Yes, no, or unknown) ] (If yeu, £ive war or dates of service)

' BIRTH NO. REG. DIST. No. S & pRIMARY REG. DIST. NO. Registrar's No ,,3 P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wtare decessed lived. ! izatiton idence befora
a. COUNTY a. STATE s b COUNT digladon).
carroe // Mo %> a pyyil]
b. CITY (If sutgldy corpurate limite, write RURAL and give ¢. LENGTH OF [ ¢ CITY (if outeids sorporate limits, wrie'BJTRAL and give township)
townahip) | STAY (in thia plare’
Tan c9Ard_ ToWN cTAY 4772
d. FULL NAME OF ar dot i hossital or § cive strest addrom or location) || d. STREET. lf rural, give location) ]
INSTITUTION o /e
3. NAME OF a. (First) b. (Middley ¢ (Last) 4, DATE (Month)  (Day) (Yean
(v iy S A an Je | D %D: Hs oixn MAYy 7 — L35
5. SEX L/ | 6. COLOR OR RACE | 7. m&%ﬁ% gila\\"gscrgénmm, OF BIRTH 9. AGE da years W inoen \VEAR | 7 unoen a1 s,
) (Epecity) tmm: Months Hours | Min.
male| White| "Harried s ,,Tu)l»l 17,/8¢44 7125 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTAPLACE (tate or foreign ouunnﬂ y 12, CITIZEN OF WHAT
dnnidg; tnost of working lije, sven if retired) DUSTRY . COUNTRY?
RYMme \r MiSSoly !
132. FATHER'S NAME ' 13b. MOTHER'§ MAIDEN Nd . 14, NAWE OF HUSBAND OR WIFE .
£ 0. -P:]‘zf's i Nax sod S esSte a. [y
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S 51 GNATURE OR NAME ADRRESS
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I, DISEASE OR CONDITION
DIRECTLY LEADING!TO DEATH® (5y

18. CAUSE OF DEATH
. Entet only cnecatse per
line for (a), (b, and (¢

ANTECEDENT CAUSES
Morbid conditiona, if any, ﬂmg DUE TO (b}

rise to the chove cause (o) uat ng
the underlying cause last. -

*This doct not mean
the mode of dyfing, such
.ot heart faflure, asthenda, .
ete. It means the dis-
ease, injury, or complica-

MEDIEL CERTIFICATION . :

DUE TO (¢) )
T

1. OTHER SIGNIFICANT CONDITIONS - RS

Conditions contribuling to the death but not
related to the diseare or condition cousing death.

tion which caused death.
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19a. DATE OF OPERA- |19b.'MAJOR FINDINGS OF OPERATION:® = =rn  fo o«  #- oo w AN ‘¢ |v20. AUTOPSY?
TION 2 ¢/ X
N L ves (] wo
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e.x. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (snma
SUICIDE hotne, [arm, factory, street, office bidy., eto.) R 3 B3 CHRRSYEE P
HOMICIDE .
21d. TIME (Mentt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE R )
INJURY - =™ | “WORK AT WORK + e L L
—— — - .
2] hereby certify that I a eﬂ.dcd'the deceased jramtﬂj;’_‘ 193 Ato , 195 2, that I last saw the deceaced
: pd thot death occfrred at ., Jrom IR couses and on the dale stated above.
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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 embalmed by me, of by

Student Embalumer No.

working under my personal supervision.

SEUBONE oorenronrcontncarasasaerasrsarnases Sw&.&df_wumw*

Student Embalmer
Licensed Embalmer No.—

) Mo

. P.-0. Addn»ﬁari?..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with |
the above constitutes grounds for revocation of Licenss.)

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




