;. 10.48

-
)
)
(o

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

Y

ALED AUG 17 1953

TN Sl WV Vs 3E=ilE We SVR

STANDARD CERTIFICATE OF DEATH

8391

State File No
BIRTH NO. REG. DIST. NO. _ZZ..L PRIMARY REG. DIST. HO-M. Registrar'a No ._....? %:g......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d livsd, 1If & id before
a. COUNTY a. STATE b. COUNTY admimion).
FYY P ER M L 5V L
b. CITY {¥ outcide corpurate limits, writs RURAL and give c. LENGTH OF

toweship) | STAY (in chis place)

TOWN f? AAA_Q Wﬂdj«mmw
d.

FULL NAME OF (If oot in hoapital or léﬁmdun. give streat address or locatlon}

c. Cng‘ (If outside corporate limita, writse RURAL and give township)

d. STREET (E! rural, give location)

HOSPITA ADDRESS ] o
INSTITOTION Rocrrsville Mo Recerasville, Mo.
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE {Month) (Day) (Year)
(Typeer Print)  NA/ 7 L[ T A 0y [MIARTIN WOLE DEATH /ﬁwﬂmj /9{7':?
5. SEX (-.) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} | 8. DATE OF BIRTH 9. AGE (b yeam m ) TR | @ meen oo,
. WIDOWED, DIVORCED (Bgecttyy/ /Z, t-nbmuu me- l Duys | Bowns | Mis.
vl Hars 7 _LALS l
10a. USUAL OCCUPATION - 0b. -n
a oc ON (ivesindofwork | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Blata or fereicn srustey) 2] 1SN OF wHAT

ananan Koozl | L trariieg

S MAIDEN

13a. FATHER'S NAME 13b.
Wante,  Tutl

#‘IAL SECURITY

14, NAME OF HUSBAND OR W|FE

NAME

. Enter only onacauiseper

I5. WAS DECEASED EVER IN U.5. AMED FORCES? 7. INFORMANT"S SIGNATURE QR NAM ADDRESS

(Yea, o, ot unknown} | {If yes, liv;.:.:r or dates of service) M \

16. CAUSE OF DEATH MEDICAL CERTIF] ION ﬂ tgunvn BETWEEN
D EEATH

1. DISEASE OR CONDITION

Hae for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbie conditions, if any, giring DUE TO (b)
rise to the above canze (a) ttatina
" the uaderlying cause last. .

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ete. It tneans the di-’
case, infury, er complice-

DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS'® -

Conditionr eontributing Lo the death bt nof
related to the disease or condition causing death.

tion which caused deoth,

19a. DATE OF OPTI::E)A'G- i5b."MAJOR FINDINGS ‘OF OPERATION . - . CLT S b 20. AUTCPSY?
. - 33/X | w w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horas, [arm, [ngtory, strest, offics bldy., e10.) T L . M .
HOMICIDE :
21d. TIME (Month) (Duy) {(Year) (Hoar 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
i wmm‘r KOT WHILE| )
INJURY WORK ' AT WORK e ow MU I
22. I hereby certify thal I attmded the deceased from ‘—zﬁl m.i:.l_ !hat I last saw the deceased
alive on , and that death oc ed al ., Jrom tRe causes and on the date slaled above.

"' DATE REC'D BY LOCAL

Ero PN, o

\"S2C g/ 5 |52

24a, BURIAL CREMA- 24b, DATE
TION EMOVAL _
g§-7- 53

REGISTRAR'S SIGNATURE

REG.

e, Ni‘\lE OF CEMETERY OR CREMATQRY {Z‘d L

TION (Olty, town, or county) - (State),

DIRECTOR'S SIGNATURE ADDRESS

[i

fcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et ome rr et ——

Student Embalmer No.

working under my personal supervision.

SEUENL wuenennnoenrncnrrsrerrenanss Signed g7 %/gz/wlﬂ

Student Enballor

Licensed Embalmer No ?/Q/ o

P. 0. Address MM%W__

Note: The sbove 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.




