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WRITE PLAINLY—USING UNFADING B'f.ACK INKE—MAEKE A PERMANENTJRECORD

- AIRTH NO.
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™ U FEALINT WU VilaJdA R

STANDARD CERTIFICATE OF DEATH

bb13

State File No...

REG. DIST. NO. _3.[ 2 PRIMARY REG. DIST. NO. _é’M. Kegistrar’'s Na..jl;..g_...........

1. PLACE OF DEATH
a. COUNTY 5.7- Zal/ls

z. USUAL RESIDENCE (Where docossed lived. If instisution: residencs before

. STATE b. COUNTY adinbmion).
*Missou Rt ST CHATRL &S

b. CITY (It outside eorpurate limits, write RURAL and give

oM MANCHESTER

¢. LENGTH OF

3| STAY (in this place)
. WE

¢. CITY (If ouwide corporste limits, write RURAL azd cive township)

0w FPORTacE PES Srov X g 7 27

{Yea, 5o, or nnknawn) | (If yes, give war or dates of service)

NonE

EENS
d. FULL-NAME OF {(If not in hoepital or Institution, givs strect address or location) d. STREET o , give loeation)
R W anerss TER Womernt dome. | 150w e /
NAME OF o. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED
(Type or Print) CLATA ~ £FaBERT Y' vixn APR, 1 4- 1953 .
-5 SEX / 6. COLOR OR RACE | 7. \'#IADROF;}EB gﬂgﬁcgﬁsmz ) 8. DATE 9!’-’ BIRTH I 9, AGE (lnru)sr! L: T ng ; EOCR IIMI:.
. v o - on ours N
FEMABLE Wit 7 " Mamar- 1879 | |
10a. USUAL OCCUPATION (Givekindafwerk | 10b. KIND OF BUSINESS OR TN- | 11 BIRTHPLACE  (i\) wad State or Foraige Country) 12_ CITIZEN OF WHAT
done during most of working kifs, even If retired) ’ ISTRY UNTRY?
NT ENL - Srore OELLVILLE, /4L, 7
113-. FA S MAME 13b. MOTHER'S umm:n NAME 14. NAME OF HUSBAMD OR WIFE
zn/ﬂ/f/ldfﬂm NV 1frances 77 Jﬂ-_agn'-r LeBERT
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL sscunm’ ADODRESS

g‘i INFORMANT'S SIGNATURE OR NAME
N5 LU WAHCNER 3 Newpow feng, LAPBOVE

Z
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
'ﬁ%ﬁ“&ﬁ‘(’; DIRECTL Y LEADING TO DEATH®(y) CHRonvie. myoC ARDTIS .
ANTECEDENT CAUSES
*This does nol mean )
the mode of dying, sueh | Morbid conditions, qnnymDUETD(b) ARTER(2SCLERG (/S
as heari fatlure, asthenis, rise to the obove cause {a) . i . . .
etc. It meons the diz- | ¢ uaderiping caute lost .
cae, injury, or complico- BUE TO {c)
tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS e oA
Condit ributing to the death but not
rdﬂdm%mcw:ﬁﬂm euuﬂmdaﬂb /VJ!V o ‘*‘)\ 9* ‘ -
19a. DATE 'OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - S T 20, AUTOPSY?
) TION
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.¢..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . TRy T
SUICIDE bome, 1arm, aetory, strast. ofice bidg..ete) - PR : .
HOMICIDE — . _ ~ A -
214. TIME (Mcots) (Day) (Tewn) (Zoun. | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OOCU
IRIURY - _— . - mm.ur u:;runu —_— i ot ‘
2 I hereby certify that!1-atténded thc deceased from Y- 1 1953 1o 1 ¥- 48’ mf' 3_that I last sow the deceated
" aliveon 9,/9 19* andthaxdeg;haccuﬁcdatMm fromlhawmcsandoulhodatedatedabou
2, SIGNATURE . . V(mgm or uun)-_ Z3v; A.ooﬂr.-:s Pyge. 23c. DATE SIGNED
: . )" I( ';i-'.:-.;;_'. ‘ -y T - Y. 2043
2a, ag&j UA&.ALCREHk 24b. DATE 24c, F csm:rzm OR CREMATORY } [i2 ‘m LOCATION (Otty, town, ot emm:y) (Btats) .
(Bpedily)
YRIML APR_22- 53 l/ﬂx.///: LifacEmerer M Srrovis covvr/ o
DATE RECD BY LOCAL ’ RAB'S SIGNATURE %5 FUNERAL DUNECTOR'S SIGNATURE ADDRESS j
REG. -, ' i -
Y-2/-5> J b A\ W A Srocit 27 Foriny Srhevis



STATEMENT BY LICENSED EMBALMER .

[ hereby c\;.rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

.................. , Student Embdalmer Mo.

v-arking under my persona! supervision.

. , W@M
Student u.ciearrraees reratnertareraatuaner . Signed....sy 0 omtitiind

Student Embalmer

) v
Licensed Embalmer :No v o 174 'y

. O, Address 20 (2 éw

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 above.




