MAEKE A PERMANENT RECORD

z

.

WRITE PLAINLY—USING UNFADING BLACK INE

IFE WAVIRLANY Ur

| FLED JUN 141954

ALY

'STANDARD CERTIFICATE OF DEATH

WA VU R

State File }t'n

z 2 £
N0 . [/ Y Registrar's No

1070
1Y

' BIRTH KO. DIST. MO, PRIMARY REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1f Lutitotion; residence befors
a. COUNTY n 2 a. STATE b. COUNTY _7— adinfmion).
b. CITY (1 cutelde corpurate Umits, write nu}nmm | ¢. -LENGTH OF c. CITY - .. . within Loits o
0 townabip} | STAY (in thia place) OR ' i ed o,
TOWN . * Ul n TOWN /- Yei Fo "
d. FULL. NAME OF af g . STREET (If rgral, give location) v
HOSPITAL OR -*" ADDRESS +" c— . 5-/("4 4
INSTITUTION : o Lo—nsmmnlty
3. NAME OF . (First \
NAME oF - 4. DATE Month)  (Day)  (Year)
{ Type or Print) o DEATHG /o v | ?'/7&?’
5 SEX 6. COLOR OR RACE 9. AGE (In yearw wumlm o UNDER M HRS,
W g Laat hh'ﬂld.lyyl Months l Hours , Min.
10a. USUAL S&gcg?.l;l? Nl{!?.’:'mkhlgd'l "ll; PL (Civy and State or Forsiga Cnnn!y lzég:;ﬂ%’:,o':w”xr
o.-m.n._.. bQﬂ—ou—v—/ -

(Yo, 00, a!nnkmn) (I.lnl.dﬂmudamd

ilaa. r:‘mn 5 MAME r‘ z Iab. MOTHER"S MAIDEN NAM
L]
I5. WAS DECEASED EVI R IN U.5.ARMED FORCES? 16. SOCIAL SEI:UR;B! .

y

18.C.AUSEOFDEATH e IR S AL
| Enter only onecauseper | 1. DISEASF. OR CONDITION

line tor {a), {b}, and (¢}’ DIRECTLY LEADINGT? DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, {f eng, gistng DUE TO (b}
rize (o the above couse (o) sating
the underiying couse lost.y; e '

DUE, TO (¢}

*This does not mean
Lhe mode of dying, such
ubmrtfdlure.mhmlc
de. It means the dls:

14, N oF uuswafon YIFE -
g.-h‘_ ,
“‘rZJ

ONSET AND Z'ﬂl

eate, infury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the disease or condilion causing death.

tion which cansed death.

19a. DATE OF OP'F{ROAN. l_9b. MAJOR FINDINGS OF OPERATION . X._ e m_._AUTO_PSYg .
! * 222 X0 WD
21a. ACCTIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . boow, fatm, fsetory, street. ofiog bldg.. #ta) .
HOMICIDE N . o
21d. TIME (Montk) (Day) {(Year) (Hoar) 21s. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
. e PR WHILE AT[~] NOT WHILE
INJURY = | “work AT WORK

aliveon L - & . 1954, gpd that death occurred ot

2 I he‘rcby certify that I altended the deceased from _ K=~ 2 ] 1941}_ o _.L_.éf_ I
LOEHTAm

., from the equses and on

, that T last saio the deceased
the dale stated above.

23c, DATE SIGNED

65y

zaa smg?d/ D%;r .%0 2. ADD_RESSW
% sggmlgL CREMA- | 24b. DATE _ | 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. |
) ‘ b s
: e-9-5Y {m ﬂ@rru
DATE REC'D BY LOCAL mmmgz /L 1__(( 75. FUNERAL DIRECTOR'S SIGNATUR
G.

—Euned Emhfm'o Staterent on Reverse Side)

ION (Olty, town, or county)

(Btate)

ADDRESS



W
& v

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, omsll ... .o s , Student Embalmer No......-....

working under my personal supervision..

Student . .oooii i iiiaa e ce e
Signature of Student Embalmer

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 reveocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




