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

(Licensed Embalmer's Suntntu_i‘-o_n Reverse Side)

FILED JUL 6 1954 ANDARD CERTIFBATE OF DEATH . & = 18032
STANDARD CERTIFl KTE OF DEATH gy :State File No
'BIRTH MO. REG. DIST. NO. Jz_ PRIMARY REG. DIST. w0, 1600 Kepisirar's Na..............?...o...!................
I"——"""""‘"‘___——_"'_‘_
1. PLACE OF DEATH "‘f‘ : 2. USUAL RESIDENCE (Where decoased lived. 1If institatlon: residsncs before
a. COUNTY P a. STATE -~ b. COUNTY ’ admislon),
W,. %,,lni g,,”:
b. CITY 0f outalde corpurste Limits, welta RURAL snd give ¢, LENGTH OF || . CITY & In Fesldence within Huits of
- &é g ze s township) ;‘I’A‘rchm-mw raal 2: “a -;sgwuamz
d. FULL NAME OF (If pot in Boepital ive stret sdd mm’ﬂ) STREET (It rural, give location) S /
HOSPITAL OR * ADDRESS & 2 .
INSTITUTION < ZRZ% W b28.8, ' / 2.3 i, valfeen,. .
3. NAME OF s (First) b, (Middle) e (Last) 4. DATE  (Momth) (Dsy) (Year)

{ Type or Print) MAE Ly OTHhHIC, DEATH &~ A7- 195%,
5, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UNDER 1 TEAR | ¥ Dmen M b3,
/_7 /’)’M WIDOWED, DIVORCED (8, - / Last birthday} Monun, Days | Houm | Min.

“reell p e ) -2~ )88/ 73 lo | & |
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " . .
doos metod w Wlie, sven If '"", 4 DUSTRY ) (City asd State or Foreigs Comttry) (7 'ztggul%ﬁ’;?r‘-w“ﬁ'r

(borre corimslsity: | Etoasntiic Brasdly, Vrttsimat s | AW,
IlISa. FATHER'S NAME t3b. MOTHER'S MAEDEN NAME 147 NAME OF HUSBAND’OR WIFE
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT i» -S‘ GNATURE OR NAME ADDRESS
Yo, no, or coknown) § (I yee, cive war or dates of sarvice} NO.
" i | Zovrae , O \Ylasrice CHs -3¢0 5 Restbrs 130, &% Yo,
18. CAUSE OF DEATH ’ , MEDICAL CERTIFICATION lglsuﬁvﬁga;gm
| Enter only onecauseper | 1. DISEASE OR CONDITION \ Y ., TH
line for (s), (b), and () | DIRECTLY LEADINGTO DEATH 4 Clenenels %Méﬁv ‘ Yo
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b} _.___.m_.ﬂ&ﬁ-“
a# hear! folttire, asthenia, rise to the gbove caure (a) Jtat!ny
de. Jt means the dig- | ke underlping cause last.
case, infury, of compliza- DUE TO (&)
tion which exused death, | 11, OTHER SIGNIFICANT CONDITIONS
COmditions contributing to the death but not
related to the dizease or condition ceusing death.
19a. DATE OF OP‘FIROA?i 19b. MAJOR FINDINGS OF OPERATION / - 20, AUTOPSY?
) ’7‘ 2 2 yes [ wo D9
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, office bldg., 414.) .
HOMICIDE -
2td. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OoF WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I attended the deceased from A"~ &F= 108°Y lo G =8 b~ 185  that I last saw the deceased
oliveon __de -2 > _ 195% , and that death occurred at 9P ., from the causes and on the daie slated above.
23a. SIGNATURE (Degree or title)Ty 23b. ADDRESS . 23c. DATE SIGNED
Alarnosp Tlicrad), PR OWW.&:&W% l PA _#7.)"5-%
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpeclty) : . M . .
remaval 6/28/54 | e m e Marceline, Missouri
REC'D BY L%CEJ(\;L REGISTRAR'S SIGNATURE 4350 25, FUNERAL DIRECTOR'S SIGMAYUR ADDPESS ‘
/4, /254 _ngémﬂ 1/ ‘ 71¢-c_
- f




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooomomiiriiniei it sraeca e,
Signeture of Student Embalwer

P. O. Addreu?//—ge/aw

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

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

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




