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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH = s riens. A d

LT  ——

" BIRTH NO. REG. DIST. NO. ZJ/ PRIMARY REG. DIST. Io._‘ézii Registrar's No D ¢

1. PLACE OF DEATH

e M

2. USUAL RESIDENCE (Where decoassd lived. If Lostitutlon: residence befors

2. srATEM '-SSowrl b. COUNTY /__ ,Naocl.ni.eum.

b. ClTY (4 o eorpurats lmity, writs RURAL and give ¢, LENGTH OF c. CITY (1 ouulde eorporate limits, write RURAL and cive township)
township| STAY (in this place) OR
owflsbharyy oim Glsberry o)
FH{I).SLP?J_'M?—EOOF (If not in ha-w.{ or institution, ive streot address or location} d'ASJI?éEEEgs (If reral, give loeution) Vi 5» /
INSTITUTION
3. NAME. OF . {First b. {Middl e. (Last
DECEASED (Fiest) {Middle) ( | ) 4 oATE Moty Dap) (vean
(Tweor iy | JIORA meriCA cPUS | oerm [18-/9s3

T

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UKDER | YIAR | & UNDAR M WE3,
> . + |DOWED, D[VORCED 8 ) N last ) Monm, Days | Hours | Min.
Male | White ARRIed oV 1I-18717 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t H 8

duricg most of workiag life, mnll nt::;) ) DUSTRY e or foreiga mntrr} 0 Izcgll.-lﬂ%":'?FWHAT
clwsew L) e AZN S 0wk LS A

[
13a. FATHER'S NAME

5, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, o, or anknown) ] (If yow, mive war or dates of service)

13b. MOTHER"S MAIDEN
[ 3

de |/ NE
’ 16. SOCIAL. SECURITY
NO.

| ete. It means the dis-

18. CAUSE OF DEATH

line for (a), (b), and (¢)

the underlying cause lagt.
caze, infury, or complica-

MEDICAL, CERTIFICATIO

I. DISEASE OR CONDITION
Fjrober ouly onocUMPE | TDIRECTLY LEADING TO DEATH'(y) _ € &7 /&

Mc/,sc,a)?'a/r/s 5945

L4

DUE TO {e)

ANTECEDENT CAUSES zZT
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (B) _1555'&07'!0 < W&SLM / s 72 5

a2 heart failure, asthenis, | rise to the above cqude (a] stating

related Lo the disease or cond

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

{tion causing death.

19a, DATE QF OP'FIF(SAI\; 195, MAJOR FINDINGS OF OPERATION . oL g -+ | 20. AUTOPSY?
| 4432 | e
21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fastory, sureet, offios bldy..ez0.) . . LI N
HOMICIDE N
2td. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?
OF : WHILE AT [—] NOT WHILE :
IRJURY WORK AT WORK

2.7 h;:;'eby certify —that I attended the deceased from

A’_:_Z_?___}%é, o £ = /8 1953 that I last sow the deceazed

alive on -/ . 195 2 | and tha! death occurred al m., from the causes and on the date staled above.
Zia. SIGNATURE "+ - &J (Degrenartitls) | 236, ADDRESS ATE SIGNED
‘ . : ELSBERRY, MO /D
21a. BURI g“iﬁcnaﬁ,\- Z4b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, o county) (smg)
¥)
T~ 204952 | Klsbery V EJsAerrl/, L24e

ADDRE S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1.}.5 =)
Fed 12 8% i M‘Z/‘éﬁfﬁéi‘

Statement on (R




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- ,  Student Emdaimer No.
working under my personal supervision,

Student c.ouneas cesivassan trevaseecessansen Signed M[M/\mmm

Student Embalmar
Licensed Embalmer N o.....zg.g g

P. 0. Address AL = .._.m..a-..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf to comply with
the sbove constitutes grounds for revocation of license,)

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




