- ; THE BVRION OF BEALIR UF MIDAIUR]E 15
No.300 )
o0 | FLEDJUN 7 1954  STANDARD CERTIFICATE OF DEATH s e LU
BIRTH NO. _______ REG. DIST. MO, 4&_ PRIMARY REG. DIST. m.lQO_&. Regisirar's No /3 7
I. PLACE OF REAT) / 2. USUAL RESIDENCE (Where decossed lived. 1f fnstitution: sesitence befors
7 a. COUNTY c E": Eé ‘2 A . a. STATE ?1 Ted « b, %2 ! ld-n?ﬁon)
b. Cé'lr‘\' ot e corpurata lmlta, write RUQJL lnd‘::v:.u Ul & ALEIIEEII OF || < CITY € 9. 1o Residence withiz Lita of
TOWN M,ﬂz;,., 5}%3:&‘ oun (Jarsril v Y 0,
. . . STREET . [ S
d FHOL-IS-FI!I{\ABI..EO%F {If not in bospital or inatisution, gire sirgat sddress of location) . N (I rusal, give location) / /
INSTITUTION M«EJ .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montb)  (Day) (Year)
(Type or Print) - M pEatH  Ahiae, Lo JF5y
5. SEX mmcs 7. MARRIED, NEVER MARRIED, /j 6. DATE OF BIRTH 5. AGE (e years] 1 Ulber 1 Yo | 7 uwoer w1 wms.
. . WIDOWED, DIVORCED pBpesif last birthday) Month' Days | Houm | Min.
" L -ea‘ﬂﬁm\ﬁ 7 |

10a. USUAL OCCUPATION (Qrekiad of work | 10B, ED OF BUSINESS OR IN- | 11, BIRTHPLA(f { _ 12_ CITIZEN
dm?yiﬂ mmlotwmﬂuu{o.uzmu :“;.d, R DUSTRY {Civy ud State or Foraiga Q)untrv)/ UNT 7OI"WI'IF\T

- 44-4/‘4’\-‘!-—"-‘“1 P
13a. FATHER'S NAME /7 Iaég jg s MAI[ ﬁz 147 NAME OF HUSBAND OR ¥IFE
15. DECEASED EVER )N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yea,no, or unkoowa) | (If yes, wive war or dates of service) P ’ m . &
18. CAUSE OF DEATH - . ] EDICAL CERTIFICATION l%gﬁg%iﬂ
 Enter only onecauseper | I- DISEASE OR CONDITION M
Hae for (s), (b, and () | DIRECTLY LEADING TO DEATH® (5§ M,C[f. ’WWW f,
*This does nol mean ANTECEDENT CAUSF."';
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
. as heart fallure, dsthenta, | rise Lo the above cause {a) stating
ete. It means the dis- the underlying cause last.
care, infury, or complica- DUE 70O (¢}
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
" Conditions contributing to the death but not ) ~
reloted o the disease or condition cansing death, AT
19a. DATE OF OPTEIF(I)‘}I 19b. MAJOR FINDINGS OF OPERATION . Tow 20. AUTOPSY?
Lot X YES EI NO I:I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..Inorabount | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Instory. strest, offics bidg.,e10.} -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby qertify‘ ;ghat é ?itended the deceased fromM:L 1 9& fo 19.5:5‘ that I last zaw the deceased

alive on ;1 , and tha! death occurred atw , Jrom Ut causes and on the dale stated above.

23a. SIGNATURE V (Degree or umq 23b. ADDRESS ) 23c. DATE SIGNED,
2. ! , i o

MW f,wétﬂ-\, iy f‘/j‘?'c
24, ‘IALM. CREMA.

24c. NAMEQE.CEMETERY OR CREMATORY 24d, LOCATION (Ofty, togn, or county) ~ (sum)
. 25, un:nAL nmécroa'e S GNATYR ADDRESS

mmud Emh[mrn_s_utemm on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
, EG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ..ottt saees s triaisaa e aanas PO . Studeﬁt Embalmer NO.-cccenue--.
working under my personal supervision..
Student ..ot cceraeiaes Signed....oooiniiiiiiiinees seeerermaseecasmeaaaaaees
Signsture of Stodent Exbelmer
Licensed Embalmer No...........
P. O. Address _..........c.ceune.....

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 handwntmg.

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




