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

4

HIED Aug "] 11950

IFE AVENLAY W I‘IMLIH AP Ml

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J-z_,éumv REG. DIST. WO.

_1000

State File No. 23655

822

13a.
Ynurfin

(Yes. 0o, ot unknown)

No

FATHER'S NAME

zi

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, give war o dates of gervice}

ne

18. CAUSE OF DEATH

. Enter only onecause per

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

*Thiz does not mean
the mode of dying, such
at heari fallure, esthenls,
de. It means the dis-
care, Infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising CUE TO (b)
rise to the above cause (o] stating - N
the underlying cause last.

BiRTH RO, Registrar's No, oo evesmns
1. PLACE OF DEATH : R / 2. USUAL RESIDENCE (Where decessed lived. II institation: rsidence before
a, COUNTY Y a. STATE b. COUNTY adnimeioa).
BUPLI AV RAW. - Mo- Boch.
b. CITY Qf outsids corpursts limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outdds sorporate Limits, write RURAL acd give township)
Tg\‘:fN tawnship)] STAY, (1o this placel|f d / / 7
ST. \nscph Hhrs. TOWN ST Jdosceh o,
d. FULL NAME QF (If not in hospltal or institutlon, give streot address or loeation) d. STREET (1f rural, ghve location) 4 [
HOSPITA ADDRESS
INSTTOTION, ST. doa E!“ Hosp,ﬁy_[. N _A3nd SL.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(eorri)  DNALE — Amb roz; DEATH . 2
- 5. SEX° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BEIRTH 9. AGE (Io yans| i 1 vER | owoEn u e
. WIDOWED, DIVORCED (8pweify) . . last birthday} | Months Houra | Mig,
WMALS | white P-)- Si =< s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12, CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY COUNTRY?

14. NAME OF HUSBAND OR WIFE

\Dipnva ST
16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
NO.
No M B8R 2.4 Je. YEVEXTTY
MEDICAL CERTIFICATION INTERVAL BETWEEN'
. ONSET AND DEATH

o

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but ot
related to the disease or condition cxtieing death.

W@M

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20, AUTOPSY?

O sl

A v . - YES
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.x.. in ox about (STATE) .
SUICIDE homs, larm, Iactory, strest, office bldy., ata)
 HOMICIDE
21d. TIME (Month) . (Dey) (Tesr) (Hour) 21e. INJURY OCCURRED
. ' WHILE AT NOT WHILE
TNJURY = | woRrK AT WORK

alive on

2. [ hereby certify that I attended the deceased from _._z_..l_._"‘
~, 188 X, and that death occurred ai

-

19‘5_&.- o X -f 1982, that I last sow the deceased

12 _2%Pm,, from the causes and on the date stated above.

B, SIGNATURE

o

(Degree or title)

MP

= eeph e

23c. DATE SIGNED

P den e A

UQ b, !9&

REGISTRAR'S SIGNATURE

24, BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY [/] 249. LOC’TION (Olty, town, or county) (State)
TION, REMOVAL (oetty)

Burisl 74 8~2-~1952 Josenh Missonr]

DATE REC'D BY ml. SIGMATURE ‘ADDRESS -




STATEMENT BY LICENSED EMBALMER

by certify that the body whoye name is recgapded the revepse side of this certificate was embalmed by me, Ombypn—,
m,ﬂ% ........................... .,  Student Embalmer No.

r my personal supervision.

SEUIBATL vavanccsannsnns tetteseraentianansan Signed........
Student Embaimer

Licensed Embalmer
P. 0. Addr e R e et 8. Aot AT e =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licensea.)

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

G. (Failure to comply with




