o Ram RT wAE TN v R FEee R S e R

"] soNOV 171953 STANDARD CERTIFICATE OF DEATH g ruene. 3468 .

-/,
 BIRTH NO. REG. DIST, NO. O“'— PRIMARY REG. DIST. NO.J fs-? Registrar's No, _.6:~Z .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence before
a. COUNTY @ 8. STATE b. COUNTY . sdenisdon),
CADE (R ARNEA W Mo Rell  NeER
b. CITY (I cutclde cdrpurats limite, URAL and give ¢. LENGTH OF c. CITY " (If outdds corporate limite, write RURAL and give townshin)
OR township) STAY (inlhunhu)
T°“‘"RMRA—L W ), s o pall o GD
. FULL NAME OF (It not in boapital or fnstirution, give siceet 3— n d. STREET (I rarsl, aive location) [ A
HOSPITAL OR ADDRESS /
INSTITUTION 4/'srpn [ afoppay Ll & Lo n &
3. NAME OF First b. {Middl R Last
DECEASED a. (First) { e) A/ e ( M.) 4 DSIE {Month) {Dny) (Year)
(Tweor Pty Pa 7 0)'n Avy ENNINGER DEATH ~ // — 5. §3
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, C: 8. DATE OF BIRTH 9. AGE (o years] i moER 1 TEAR | P UNDER 2 sims,
/ W W[DOWE_D. DIVOR?_ED (Bpedliy Last birthday) Mnm.!:.l Days Houn, Min.
£ SiMgLE 3 ~Le—-/93F LY |7
10a. USUAL OCCUPATION (Olvekindof werk | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btats of forelzn country) F 12, CITIZEN OF WHAT
dooe during most of working 1ife, avan if retired) DUSTRY COUNTRY?
Y S Tu«pEMT e CApPE G RARDEAY Ho. MU S, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e
Elmeng MNEgnwsep, | gjédﬂg/__gfs AR HAM
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ‘SECURI I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, 07 unknown)} | (I yes, rive war or dates of service) NO. — .
2 Pl Wews \Eimer Newwidcen  Lipparn , Mo
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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 —e .

Student Embalmer Mo.

working under my personal supervision.

Student ..... Cassaseaasnadnnibostrsnneneen Signei::me...éfM‘

“Student Enbalmar
Licensed Embalmer No ‘éé& 22

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

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




