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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State Fite No..... 83O B.....
[
"BIRTH m?“-E MAR 2 6 1954 REG. DiIST. NO. 138 PRIMARY REG. DIST W-Qz.a_.—a / Registrar's No. ......é....o.......-.u S
i. Pl.£ﬁ:£ OF DEATH 2  USUAL RESIDENCE (Whers d 3 lived. 1 lostiation: residonce bafore
a NTY a. STATE b. COUNTY adml-loa)
/Drumc/y Missouy g20/e.s
. ClTY (11 ottnide oorporate Umits, writs RUBAL and give ¢, LENGTH OF c. CiTY 4. Is Riesidenca within Umits ﬂ- -
townahip)| STAY (Lo this place) " diy ted town?
W TFenthoal Lays i T G /man o Ay HHTRTT
d. FULL NAME OF boapital or i ; da Jocatlon) STREET. 7
HOSPITAL OR o "t 12 o 2 Eive streat o * ADDRESS 1 runl. eive h““g o327 ¢
INSTITUTION S s yed urn/ / 2 4
3, SIEAC!EE S%FD . (First) b. (Mlddle) c. (Last) } 1 DATE (Moath) (Day)  (Year)
(Typeor Print) ) AME S £ Fuse welle. i ULy, JE /S5 Y%
5, SEX p 6. COLOR OR RACE | 7. #ﬁ)ﬂbu%. glls\\;ggcﬁaamzn. 8. DATE OF BIRTH 9, I:Gmx;:n;n ks 1 r‘u. T UKDER o HES.,
5 pacily) ) ¥, onthe Hours | Min.
Male’ 1 white Arricd/\Sept 7 R70 | "G5 i
10a, U?S,f; 2&1‘:}’1‘?:;2:: u(f(:.mdml; 10b. KIND OF BUSINESSD%ET H«Y 11. BIRTHPLACE (City aad State or Foreigs Coustry) | 12, clrjr:zsr{’?rwm\-r
A?Y/VIC( /?@NG:;./#&Y L 7 0‘/ _Z-// / -38./4'
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE.
llJ hn B Fasewelle |rances St Aer usewe.// e _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, give war or dates of sarvice) NO. -
20 Aone. /}/ozr/ < S
18, CAUSE OF DEATH T ICAL, CERT TION INTERVAL BETWEEN
. Enter only onecausper | I, DISEASE OR CONDITION e DEATH
lins far (a), (b, and (¢) | O/RECTLY LEADING TO DEATH® ¢5) 7 PAX ~ Hep f
Tt | TSR0 G M W Sl
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 beart faflure, asthenda, rite fo the above cqmae (o} sdating . U
e, It means the ds- | Che underiying cause lat.
ease, infury, or ol DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
reloted o the discase or condition cauring death.
19a. DATE OF OPF%IN 19b, MAJOR FINDINGS OF OPERATION I ' 20, AUTOPSY?
' RXRGo x YES D NO D
2la. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Inetory, surest, office bidg., ¢%0.) -
HOMICIDE '
21d. TIME (Month) {Duy) (Ymr) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e
WHILEAT NOT WHILE .
INJURY = | “work AT WORK .
22 I hereby certify that I attended the deceased from 27, 105%  to MaredilF 165¥ | that I lost saw the deceased
alive on , 195, and that deatdl occurred at ___—__. m., from the causes and on the date slated above,
23. SIGNATURE Wm ortitle) | Z3b. m::msssr/1 % 23c. DATE SIGNED
%4..Na gﬁ ER u] OA \:r. CREMA- | 24b. DATE- 24c. NAME OF CEMETERY OR CREMATORY TION (ony, toWE, of county) (Btate)
. (Spelty)
fm-m O /7S Aot/ it Cesmefexy [/YIAZA/ s >
DATE REC'D BY LOCAL 'S SIGNATURE H s 25, FUMERAL DI RECTOR' S SIGNATURE ADORESS
- - gE ] &W 2&—0\.) d 2 — -

N (Dicensed En_zbalm'l Staternent Reverse Side)
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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 emb

LT o LTS N T gy e feaerans R Studet;t Embalmer No...........

working under my personal supervision..

SEUAENL .. eeeeeeemmuseeseaemeraaeeeeziaieeeaeeeeenne SignedﬁMf .

Signature of Student Ecbalmer

Licensed Embalmer No.. %/0

P. O. Address %/

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
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 sc stated above.




