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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

' rﬁﬁ JUR 2

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION

7 1952 REG. DIST. NO. 318

OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

220703

State File No.osomivorsrons
PRIMARY REG. DIST. no]g_Qé_ Regisivar's Na.__.iaagm

a. COUNTY

b. CITY 1t oucide . LENGTH OF I|

TOWN

ta limits, wtits RURAL and give
[ township)

STAY (in thie place)

2. USUAL. RESIDENCE (Whers decoassd lived. If lostiturlon: resideoce befos
a. STATE b. COUNTY adauisiont.

c. CITY (U ounld ?
TOWN ‘ : ; f:
[~

write RUBAL and give township)

'T:oUIS =/

location)}

gDDRESS 3 bm""'

d. FULL NAME OF (1f pot in hospitsl o Statiution, give stfest address o1 Joeation)
HOSPITAL OR .
INSTITUTION ‘E 11rY g
Y b. (Middle)

3. NAME OF s. (First) , L DKET—TA ﬂ

_'Hb
“M LEhAE]. KEANE

DECEASED -
e oy VIARY
6. COLOR OH RACE | 7. MARRIED, NEVERQubid RSO,
(Bpecily)

&Fs?l / Yy WA RSRED wo

10a. USUAL OCCUPATION (Givekiodof seck | 10b. KIND OF BUSINESS OR IN-
DUSTRY

v smgﬂ Iﬂihglo.mllnﬁwﬂ

€. (Last) 4 DA'.I;E Month)  (Day) (Year)
OSEN KRAN z__m_cbmua— tr
g DAT QF BIRTH 9, AGE (n mn vm: ;m “u:
lPL['zMg;g«_gil L'3pe [ 1
11. BIRTH

(City and Stats or l'-uua r‘.lll',,o 12 CITPITZEN?OFWHAT

S'ﬂbou:s MO DA,

ATHER'S N.IIIE

13b. WQTHER'S MAIDEN N 1

NAME OF Wbo@wme—OR WIFE .

E E,

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL 7SECURITY
(Yeo. o, o gnknown) | (Il yeu, give war or dates of servica)

\BR 1D CET M,iAﬁ_Tk

H. INFORMANT'S SIGNATURE OR NAME ADDRESS

- ||. Enter ottly obecatrss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

" | Pud Ro&&m&iﬁﬂ%
MEDICAL CERTIFICATION I hnw

T

line for (a), (b), and (c)

*This dora nol mean
the mode of dying, such
o# heart fullure, athenia,

ANTECEDENT CAUSES

Morm conditions, 1f any, m DUE TO (b)

fo (ke abose cause (a)

M

the uadnmnp cause last. . . R Y. . .
de. It means the ds- | )
case, nfury, or comphies- DUE_TO () _ Freq MM .aMfé, .y
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS {f . :

Conditions contriduting to the death but not

related Lo the dizease or condifton causing deafh.

192. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

. .
o, m'g‘n
(STATE)

2ta. ACCIDENT (Apactiy} 21b. PLACE OF INJURY (s.5.. basrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, street, ofies bidg., ete) e
HOMICIDE ) . i i
21d. TIME (Mestd) (Day} (Yean) (Hewn | 2Zlo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
INJURY m | AT N o Lf ,;L() !

—

2. I hereby mify@a I atiended the deceased from
and that death occurred at

alive on

, 19

, 18____, that 1 last :awm deceased
L_L.ﬁn from the causes and on the doe slated above.

IGNATU é : ;‘44/ % (Degree or title)

&. /152

} Jpopngs 2 2 ! Ia.-. DATE SIGNED

s, BHERJ# GREWW.-, {/24b. DALE 74, RAME OF GEMETERY GR-GREWFORY ~ | 24d. TION (Oity, to'n.o:county) (Btate)
ataJy NE- ¢ AU -
'S SIGHATL 25: FUNERAL DIRECTOR'S 31 GNATURL - ADORESS
M ! !

] Embafcwr’s Ststernetst 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

e

Student Emabaimer No.

working under my personal snpervision,

Student L.iseeccrscncancrsisssncacses

Student tmbaimer

P. O. Addrcuw’. / T

. Note: The al;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuiure’ to comply with
the above constitutes grounds for revocation of license.)

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