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

B

. THE
’-ILED MAR 27 1953

DIVISION OF HEALIH OF ME
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, V4 £ Z._

9718

State File No...

_.42_0_ egistrar's No. _12%.-.

10a. USUAL OCCUPATION (Give kind of work

done during mmdffﬂlﬂ.

100, KIND OF 8USINESS SR IN.
wven if ratired) DUSTRY

b1,

! BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where, 2 lived. Sience befors
8. COUNTY a. STA b. coum-\?r adeniseion),
at X ssm TE“KVZIGSA(AH aHSa
b. CITY 41 ukl- porate limits, write EURAL and give ¢. LENGTH OF - CITY
T N tawnatilp) | STAY {In thin place! e "mmmw?m“f
TOWN TWN fwae a j" Rz
d. FULL NAME OF (X not ta b ; . STREET 1t
HOSPITAL OR o ¥ *"ADDRESS tiar ""h“u“ W
INSTITUTION 240 Q, z.n /%_’L)
3DNEAC%ESOEFD a.. (Fil"st) b. {Middle} ¢, (Last) 4, DS;E (Month) (D.y) (Year)
{ Type or Print) Y £ DEATH
5, SEX COLOR OR 7. MARRIED, NEVER MARRIED, 9. AGE la reare| ¥ otn 1 Tar [ 0 Vapin &1 i3,
J . WIDOWED. DIVORGED (8pecily) l-nh!rwd.u) Manths ’ Dase | Hours | i,
> 771aM), |

12, CITIZEN OF WHAT

Méa

(Cuy

Wf-&zw

State or Foru'n Coustry) 5

138. FATHER'S MAME

s

(Yes, 00, of unksows) | (I

15. WAS DECEASED EVER IN U.S. ARM

12b. MOTHER' S MAIDEN

7 o

14, uma’ OF KUSBAND'OR WiFE

FORCES?

16. SOCIAL SECURITY
s of service) N

rou, xive war or

18. CAUSE OF DEATH
. Egter only oneous: pér
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o1 heart fallure, asthenia,
elc. It meens the dis-
cate, Infury, or complica-
tion which caused death,

Yo -
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b}
rise to the abore cotize (a)} mi:'&
the underlying cause losl.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related Lo the disease or condition mumw deaih

) Sf'@dAT'URE OR NAME

INTERVAL BETWEEN
ONSET AND DEATH

AN

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 3 ves (1 wo m

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, lactory. srest, offios bldg., ets.)

HOMICIDE i
21d. TIME ‘. (Mouth) (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

or . WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. SIG RE An
{24, BURTAL -égn-
nouﬂj %

2. 1 hereby certify
alive on

< A
t! ';yﬂnit 1943, to Z-;mmmé_- r
, ond that death ed at 13 .m.

19_11, that I last saw the deceased
, Jrom the cauzes and on the dale stated above.

« K

23b. ADDRESS .
gzo4 S 88

OVAE

3

mM b. 1q54| Lo athn/

24c. NAME OF CEMETERY ZR CREMATORf

243. LOCATION (Oity, town, or county)

.

ATE SIGN]

|ac.

Btats)

RAR’S SIGNATURE

"zcroi'

5. FUNEGAL DI
OAP (P

et e Lo

Staterrent on Reverse Side)

$ S| GNATURE

hbnll“

MW




— — — ,
— — —— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the .body whose name is recorded on the reverse side of this certificate was embal
by me, or by TS Cemmeana- , Student Embalmer No..............

working under my personal supervision..

Student.....oooieiiumoimiiiiiie i caraaaas : Signed...é,/c.-ﬁ.

Licensed Embalmer

""n - ) P Q. fddress /_///Z/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




