.48

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

S

1
1

.

il

THE DIVISION OF HEALTH OF MISSOURI
| FILED JUL 12 1954 o ANDARD CERTIFIGATE OF DEATH s rnene. 18846

" BIRTH NO. ﬂz é _ REE. DiST. MO, / 92 PRIMARY REG. DIST. NO. Z A Du | Registrar's No.._.‘x!.?.s‘!i...._..
1, PLACE OF DE4TH 2. USUDAL R IRENCE (Whare decessad lived, If totden: reskdence befois
. T . ‘ a. STATE Z z b. COUNTY adutatonl,
. . c. LENGTH OF ¢. CITY (If ou ta limite, writa B and Hv, )
OR u.l.-'---\ OR ., 4 -~
. TOWN .
77 A
4 b

d. FULL NAME OF (If got Ls hospital or ll:dmdon ve sirset addon ot Imﬂnn) (If rural, ghve loeatlon)
WETHOTION @4 Neeppils) \\ BRES 13 /0 4). 7)o STRee 7

3. NaMe oF a. (Firs) 7 b. (Miaglo) T ¢ (Last) 4 DATE (Mot} Dy (Yea

( Type or Print) 2 ¢ DEATH & ~/7 ~S¥

5, SEX Dle cZLja RACE | 7. MARRIED. NPT MARR ,) B. DATE OF 9 AGE (o reuy “- w-;/i YR | ¥ moen B u.
ral 2z B 2| 2= [ 4 Lt o I e Vet Y v
10a. USUAL OCCUPATION (civekidof ork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE /(00 oy s,_,_ or Foraign Country) 12, c:;nh-:u?; WHAT

S oo™ " - 9] gz
la.. FATHER'S lmnzs : 13b, MOTHER'S MAIDEN n 14. NAME OF HUSBAND OR WIFE

. ‘ y » - A
:5 WAS DECEASED EVER IN U.5. ARMED FORCEST

16/ SOCIAL SECURITY | 17. INFORMANT' 5 SIGNARURE OR NAME ADDRESS
NO. g ’
Nene | Py

{Yos. no,or unknowa) | (If yes, wive war or dutes of service}
NO ee =~ None

(8104 7 L.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg'rugg\rr.:lhgsggm
_Enter only cnscamsaper | |- DISEASE OR CONDITION _ . ‘ TH
line for (a), (b), and o) | DIRECTLY LEADING TO DEATH (s) / : :
*This does nol mean ANTECEDENT CAUSES /ﬁ
the mode of dying, such | Mordid conditions, if any, giving DUE TGO (b} 7
a2 heast failure, asthenia, rise to the above catse (o) :tathw R o - . .
de. [t means the dis. | “the underiying cause last. ~ . S - -E e - T - A "M
care, injury, or 2, DUE TO (.c)
{ion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ [ I R ' e .
Conditions contributing to the death but 2ot M—‘/ M‘ ’l q
related to th:m o’:ﬂmc;'ldfuorelacamin: dcam % M“’ (\ .
19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 4 M 'R T S I L LR L | 20. AUTOPSY
N TiON
. . 3 NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm, fnctery, sitest, ofios bldx. e1a.} Lo <
HOMICIDE _ : : : ; . .
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify lha! I atiended the deceased fromQ.L___ 19‘5' ‘f lo _é:éL_ JP_Z that I'last saw the deceased
alive on . 195" %nd that death occurred at.MA-m , from the causes and on the date stated above.
B, S1 RE, RO, Tt €+ FairchlIUpegeeor :me)5| 23b. ADDRESS 2. DATE SIGNED
hJ - , ; g ) ! Far ‘ ‘ l .U é /’. ;
z.uN H ER "{ALAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY bﬂpﬂaﬁﬁf#{ 24d. LOCATION (Oity. town, of county) (State)
Bacits) A |
Haroval June 20,195, |Lawn Haven Cemstery Worthington, lv ia
- FUMERAL DIRECTOR $ §] GNATURE g
Zm-: REC'D BY ;}c}% REG/STRAR'S SIGNATURE lﬁﬂ} 13 31 BAREStreek
(7. 5Y¥ Kangas City, Mo,

Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my persona! supervision,

Student cocisesvenesnevavsannanasnnas esees
Studcﬂt Embalmer

Signed /éfa// %é""/’?

Licensed Embalmer No 47"2’ ’9(
P. 0, AddsessF o Cp /7740

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply m
the above constitutes grounds for revocation of license.)

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

. X

I’



