No, 300

3 l;it‘:lj

THE BAYIRGUVN WU FRALIT W IVUJaJReE

FILED MAY 18 1954

STANDARD CERTIFICATE OF DEATH State File No.... ;.4w8§~6 -

' BIRTH NO. REG. DIST. NO.Sl PRIMARY REG. DIST. m.ﬂg?_.. Kegistrar's No. 1 b !
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d ltved. If | bd bdum
a. COUNTY 8. STATE - " b, COUNTY adsmisslon).

Bewvt oV Mrs5so0urs 4?8/72.‘0/;/
b. CITY (If cutzide corpurste Iimits, write RURAL and give ¢. LENGTH CF ¢. CITY (I outatde corporats iimits, write RURAL asJd give township?
OR townablp)| STAY (in tbis place)i] onR d 8
TOWN cal Like | L ryeal s 08! ,
d. FULL NAME OF (If not in hn-nlld or lostisution. ive strect ress or locstion) d. STREET - {if rural, give loeation) il b
HOSPITAL OR ADDRESS
INSTITUTION y4 {/Y cCo/N
3 NAME oF u. (First) b (diddle) c. (Last) | 4. OATE (Month)  (Day)  (Yean)
(e Prive) A€ 2 W E Marcre __GerKen | vom May 9 /959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesre| ¥ OhoER 1| YIAR | W tooen o W,
- WIDOWED., RIVORCED (g Luat birthday) Hw\hl Days | Hours | Mis.
Feb 14, /823 5/ zzl |
i0a. USUAL OCCUPATION n(‘(;w.::;n;:::dl; 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE G0y s State or Forsins Commtry) )] 1o SITIZENOF WHAT
House wsire Home Beyconwy Co.. Mo J.5.0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ldus Bossery

14. NAME OF HUSBAND OK WIFE

wesh \waster foerKen(Dusd

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yos. B0, or unknown) | (1f yes, rive war or dates of sorvics) NO. .
' Nd owve Zetasd

. {|. Enter only onecausa per

MEDICAL CERTIFICATIO,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lio for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0)
rise t0 the above cause (a) stoling
the underlying cavve laet. -

*Tals does not mean
the mode of dying, such
os heart faflure, asthenia,

de. the dis-
It meens the DUE TO {e)

DRESS .

INTERVAL BETWEEN -
ONSET AND DEATH

eae, Injury, or complica-
tion tohich caused death.

15. OTHER SIGNIFICANT CONBRITIONS |
Conditions conlributing to the death but nof (l ) WC"
related to the diaease or condition cauring deaid.

19a. DATE OF OP'F—FOAIG 195, MAJOR FINDINGS OF OPERATION .20, AUTOP_SY_T
' ) . / a'LG / vis (] wo
21a. ACCIDENT (Bpecity) ‘21, PLACEOFINJURY (e.8..lnorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg.. e50.) . . -
HOMICIDE ] 4
2td. TIME (Momth? (Duy) {Year) {(Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | woRrK AT WORK pa—

2. I hereby cettify that I attended the deceased from M
._ah_ucg&ﬂ_ 19.5 2 and that death oecurred alF

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

e ]

- . T o - R - : .
%, 19872, hal' 1 last saw the decedsed
vrom the causes and on the dale slaled above.

3. SIGNATURE '

"

24a. B
TION, REMOVAL Bpecity)

a (Oity. wh, 0 wlml.y) /

Kiate)
-i-pc.d

IHECTOI s 81 GIATUR!

DATERB.‘-'DBYLOCAL

914~ anr

DDRE 39




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

Licensed Embalmer No._..gla..zz..........._......m_..
P. O. Address_ . Lt/ Thkordtloct e .

Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Student ceveicannnea reatverssssasnnan P Signed.......
Student Embalmer

If this body is not embalmed, fact should be 10 stated above.




