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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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TRE BVINUN WP BICALIF WP MiI>AIUN

STANDARD CERTIFICATE OF DEATIl-b 03

REG. D|ST. NO. 318 — PRIMARY REG. DIST. MO.

19 1952

40007

State File No..oonuggiisisiinsnicne

122{ ........ -

IOI. USUAL OCCUPATION (Give kind of work
dons during most of workiag life, even if retired)

BIRTH NO. — Re.m':lrar'.: Ne.
. PLACE OF DEATH . 2 USUAL RESIDENCE (Whero decosssd lived. If lostitution: residence before
a. COUNTY ﬂ a. STATE Mo b. COUNTY aclmizaion),
b. CITY (1t eurnid te limita, write RURAL sod g ¢. LENGTH OF e CITY
OR i * ownabip)| STAY fin thia place! R Fr. L, & iy 4 Ineotparated Sowss
Town S puIS TOWN S /- Ao Ui = o WD
FHOUS-P:"I%“:.EO%F (I oot in bospital or institution, elves streat address or location) As‘Dr[?REEErSS 3 (1 rursl, give location) e N} 5 7 .
_ INSTITUTION ¥ Vsseo Hosp. 5 §25° ChAmresn (2 A
3. NAME OF a. (First) b. (Middle) " c. (Last) ' 4 DATE (Month) , (Day) , (Yean)
(Tvpeorprmu y YR ﬁfﬁﬂ'!l!ﬁ!! 42&7—2 DEATH JV/ r7 /gg
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9, AGE (In yean ¥ UNDER ¥ Wi
/ WIDOWED, DIVORCED (chmly{ laxt birthday) M , Dm Hours | Mig,
W VA VER_ Mpprercs e b ) 26 |
106. KIND OF BUSINESS O IN: | TL BIRTHPLACE (cioy g scace or Farwigh Gouncey) | 12 CITIZENOF WHAT

COUNTRY?

(Li-ccnud Embalmet’s Statement on Reverse Side)

2o rCS (e P d
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
] L2 Fo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |_[7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, no orunknown} | (If yes, mive war or dates of service) NO. .P
v - }f‘,ﬁu—c H"hfy AP y
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tg;ggﬁg%rgﬁu *
. Enter only onecause per I DISEASE OR CONDITION 4 TH
line tor (a), (b}, and (c) DIRECTLY LE".D!NG Tq{?EATH'Sa)' M'f 4] Cg . a// A / jh {E re }//0 “ .
ANTECEDENT CAUSES . 1752
*This does not mean .
the mode of dying, such Maorbid conditions, if any, gleing DUE TO (b) Af {Cl- i@ Sc /f i f ‘711' L /“é‘ ,f Afffd [ i
as heart failure, asthendn, | rise o the cbove cause (o} stating ) . L
ce. It means the dis- | the underlying cause last, - . - FINp sy
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribiting to the death but not ‘
related to the disease or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
TION -
) YES [Z] NO D
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet. office bldy..ave.)
HOMICIDE .
21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
X WHILE AT NOT WHILE
INJURY = | "WORK AT WORK YAD O
22. I hereby certify that I attended the deceased from Py, 11 195X to ‘0__L 19573, that I last saip the deceased
alive on e 1 7 , 1953 | and that death ocourred at %2 m., from the causes and on the dale staled above,
23a. SIGNATURE (Degree or title) 23b. ADDRESS . 5 / . 23¢c. DATE SIGNED
2201—-'—; )j,/;,&(/ M0 /Fas ‘L ’ﬁ%“"‘ / ‘g“"' I/Z. 87 -5"2
Zta. BU ER MI &iLCREMA- 24, DATE l Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
. {Bpecify) - c - - .
DATE REC'D BY LOCAL | RFGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
5.
DEC 2 8 1985 1 J#_ ! Saclove » Drenu A5 4oL (EH



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'é :

Y I, OF DY ottt ittt miiierei i asensieenaeseanaanaasasaraaan ievaeeen , Student Embalmer No.,.....

working under my personal supervision..

Student....coiieiuiiiricnramemeiicnrses i aane-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embalmeéd, fact should be so stated above. . v



