¥
9

5\

e &LEENOV 17 1952

Fr s a9 ¥ N WEY v" ¥l V=il WY

STANDARD CERTIFICATE OF DEATH
RG. DIST. MO, L _ PRIMARY REG. DIST. un._w Registrar's No.

PBIRTH MO,

Z

A AN T
*

Statr File No

line for (8}, (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

ihe mode of dying, such

as heart fallure, asthenia, the underiging easte osd,

DIRECTLY LEADINGTO DEATH ) ___ Bk orecity el ad,
] -—

Morbi2 conditions, if any, gicing DUE TO (b) AM%—ML _&

rise to the abore couse (a) stating .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d bved. If ineti 4 bafore
a. COUNTY a. STATE b. COUNTY admlawlon).
Aanclrew Mmigsouyy Ana/re
b. CITY (1 outelds sorpurate Umits, write RURAL and give c. LENGTH OF c. CITY (I ouwside sorporats limie, write BURAL and give townahip)
OR townahtp) [, STAY (In whia place)|| -
TOWN A s nA oW fral neAa)y SAvcRrnah
. FULL NAME OF ! A dd SI'REET
d AL ON (umhbmnlhl)u/lb n, give streot ubq@ d. {II tural, give lecation) 4 ’, W
INSTITUTION s P ds tnZFr o Zarnfly “
3. NAME OF a. (Finst) = b. (Middle) 7 <. (Last) 4. DATE
DECEASE D » . . AR (Menth)  (Day)  (Year)
(e Pt LdA BastwicK . ~— Wise. DA/ - T- ] 952
/ | 6. COLOR OR RACE | 7. #I.AD%RV}EE% NRVSSCIEIARRIED ) 8. DATE OF BIRTH 9.I:(‘5E (Inn)n- ;D::.n 1 YEAR ; GeOER M un.
(Bpedlfy’ our
Z W 7 | &~ 8-_,829] 73 4797
10a, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwmte or toreign sountry) ' 12, CITIZENOFWHAT
dou?lnj o of working lle, evea If retired) DUSTRY d/ COLNTRY?
Al Homa. — Andrew Co  _ma Ly 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR IIFE :
2 rek | Sal)ie Cale  |william
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yam. o, or unkisown) | {If yen, whre war or dates of servicw) RO. )
o peons MMM%
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enteronly cnecaumper | I, DISEASE OR CONDITION ONSET AND GEATH

WRITE PLAINLY—USING UUNFADING BLACK INK—MAI'TE' A PERMANENT RECORD

de. It medans the dis-
cae, injury,or eomplice. DUE TO (c) W Afﬁ-bw/ QA
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but uot
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. TION o L 20/
. ves [ o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..ln orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, [astory, surest. offics bldg. e1s)
HOMICIDE _
21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY m. | “work AT WORK
22. T hereby certify thai I attended the deceased from 19# to IQJ_}-MM I last saio the deceased
alive on - , IQ;S_Z,. and that death rred at ZOL A m., from the causes and on the date stated gbove.
23a. SIGNATURE (‘Degmo or title) 23b. ADDRESS 23¢. DATE SIGNED
- - -5 o
Sy /wa’ (Qu-w-—u_.- X O— : ﬂw-m H—tx—8§ 2
2. 3@3\}, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMBTORY | 240, LOCATION (Olty, tows, or comnty) (5tate)
| Durin /1= 1/~ 1752 QAuAp» #A SAIAINAA I o

DATEREC'DBYLO%%L
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‘s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eceeecen

eteevereasTReRseASSet omeeemetses e e eeenoastaamea 4 he o8 SR Ae Ao e e st e e ee e e e e e et e e a8 ee e me e o em e es s sesem arne Student Eabalmer No.
working under my personal supervision,

SEUENt wurravnsanernnans STILEIIIEIRE Signed /g' f’ W
Student Embalmer
Licensed Embalmer No...nz- 4‘ év

P. O. Address;kZd DAYV L2VN, Y

Note: The above MUST 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 zbove.




