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

ALED JUL

"BIRTH NO.

THE DIVEISION OF HEALTH OF MboUUKI

14 1952

a. COUNTY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. DIST. NO. 3 60Q. Registrar's No. ........a-.‘.’t‘... ..... veen

Statr File N 0.19.2_2~8.-

1. PLACE OF Z
@U’L

a STATEW

2. USUAL RESIDENCE (Whera decosssd lived.

I ipstitution,, residence before

b OUNTYD  _f—efeimien
—,

5. SEXF /

10a. USUAL OCCUPATION (Give k!ndolwork
dooe doring most of working lis, even if

"/ 9- (g7 5

yAEXA

b. CITY [H ou limita, URAL and give c. LENGTH OF [| ¢. CITY (it outsids carporate RURAL azd d‘n township) 7 A
I P & o B
[P : /
d. FULL NAME OF (I.f ot inhnlplhl or institgtion, glve » or loeum:) d. STREET - {f runal, loeation)
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF it Middle) ©. (Last) 4 DATE Mo
DECEASED AF ) (Day) (Year)
{ Type or Print) ELLA A’”E DEATH /? /?'-5"\
6. COLDR OR RACE | 7. ‘P#iARRlEDmEVER MARRIED, ) TE OF BIRTH 9, AGE CMOEN 3 YEAR | & peoDR Mowms.
(Bpeciiy’

ﬂmllﬂn

IUHE

10p. KIND OF BUSJNESS OR_IN-
DUSTRY
Ua~ .

12, CITIZEN OF WHAT

1. w Stats or Fopaigm Canlry]d %?Y!'
NAME 14, n% ér HUSBAND OR WIFE

(Ycl Do, urunkn

13. WAS DECEASED EVER IN U.S5.ARMED FO
(llr-.tln vn or dates of un'iu)

CR

E OR NAME ADURESS
Horiton _foattidoe Ao

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E;;mom,mmw I. DISEASE OR CONDITION C th bosi ONSET AND DEATH

“Llos for (8, (b, and 3 | PIRECTLY LEADING TO DEATH® ) oronary rombosls 24 hrs,
ANTECEDENT CAUSES

*This does nol mean 5 ‘
che e ot iy o 1 Aorbid conditions, ,mﬂw DUETO @y _cOronary heart disease 8 mos,
ax heart failure, asthenta, | Tit¢ to the above cauze (a} - ..
> the underiping cause lost.

de. It megns the diy- DUE TO

eane, injury, or complica- (c) _

tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS ) ; ]
Condittons contributing o the death dut not g h
Conditons conirlbuting to the death bul oot o8 Diabetes HMellitus 5 yrs.?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ‘ R 20. AUTOPSY?

' TIoN S T ﬂl A 0 | ye [ wo (3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE —_— Bors, [arm, tastory, street, offion bidg..ete.) o , Y
HOMICIDE _———- . .
21d. TIME (Mooth) (Dwy) (Yesr) (Hoa | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) - « | mmear norwune
INJURY o AT WORK

z2. T hereby cerlif; lhat ‘I aftended the deceased from __JULV_9 |

1952 10 JULY 9, 18 5 2that I last sow the deceased

alive on - 2, and that death occurred atih s QOJ::., from the causes and on the date siated above.
2. SIGNATURE : or title) ADDRESS 23c. DATE SIGNED
o ’/ leI‘kSVillP, HMissou n -7-11-52
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by .

........ . Studont Embalmer No.

working under my persona! supervision.

Student coovvavescsnaseense tersmsnresanasras
Student E-balnnr

Licenzed Embalmer Nuz y/ \ﬁ

P. 0. Address d.. ........ e

Note: The above MUSI' 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.




