THE DIVISION OF HEALIH QF MISSUUKI -

. No.300 )
. FILED JUN 241952 STANDARD CERTIFICATE OF DEATH e Fite o Z 0RO
- BIRTH NO, REG. DIST. NO. ___31—8_ PRIMARY REG. DIST. NO.J_O_DE Rem.r!mr.lNa 5.33.8u.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: rasidence before
a. COUNTY a. STATE Ma b, COUNTY -z“:;"iﬂ;"!a
b. CITY (If cutide corpurate limits, write RURAL and give ¢. LENGTH OF € CITY d. I Hesidence within Umita af 7
TSVF\EIN S f A ' O townghip) ST’g tiB this place) TOWN 4 e X W agley wnklmrpglr:hdmlwn! O |
ErBAAD X - |
d. F}';IJLL NAME OF (If noj in boepital or institytign, give stppet address or location) - %rgREEESFS {f runsl, rlvn location)
’ INSTITOTION }vzp-w—d)l. / “o 6? Qa—ﬂvg

L4
BDNEACPEAS()ED 8. (First) b. (Midak) ¢. (Last) 4. DATE (Month) (Day) (Year}

{ Tvpe or Print) /gM DEATH g' / O‘ 5\5-‘

5. SEX "5, COLOR OR RACE 7. MARRIED, NEVER MARRIED, Q. AGE (In ydfe| IF UNDER 1 TEAR | F URDER 3t 1.
% 2 WIDOWED DIVORC ﬁiy) last birthday) Monthnl Days m...,.l Mia.
. E ) [ 2 2 /o .
10a. USUAL OCCUPATION (Giw dotwork [ 10b. KIND QF BUSINESS OR_IN- . . - . 12. CIT
domduringmmtoiwmldnzl!u..ﬁ;! :'"l::;) il DUSTRY [City and State or Forsign Country) UI‘}%Eq"?OFWHAT
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unknown) | (If yes, xive war or dates of service}

W& 1GNATURE OR NAME
N A ap/( 'ﬂ/
18. CAUSE OF DEATH - - - . . S . MEDICAPL_CE#I"]FICATIQN

|| Enter only onecauseper | 1. DISEASE OR CONDITION
ine for (a), (b, and (o) DIRECTLY LEADING TO DEAT!-I‘(RJ

i - . p . " . -
*This does mot mean ANTECEDENT CAUSES @ W-W M&W

the made of dying, such | Morbld conditions, if any, giring DUE TO (1) 0

16. SOCIAL sEcungov ADDRESS

El
ONSH’ AND DEATH

as heart failure, asthena, | rite to the above cause (a) stating

ele. Tt means the dig- | -ihe underlying cause last.

"DUE TO ()

ease, injury, or complica-
tion whith cauaed deoth. It. OTHER SIGNIFICANT CONDITIONS . N
K - S Conditions contribuling fo the deaih but ot ' : - . T
related to the disease or condition causing death. yd
19a. DATE OF OP_F%‘\N- 1Sb. MAJOR FINDINGS OF OPERATION , . . , . 20. AUTOPS;

NOD

21b. PLACEOF INJURY {a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Bpecily)
SUICIDE . Lome, farm, fagtory, straet, office bldg.,ev0.}
HOMICIDE - . * _ °f ) ,

21d. TéEE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ . WHILEAT ] NOT WHILE

! - INJURY s m. | woRK AT WORK ’7/3-5 /
N 22 I hereby certify that I attended the deceased from 2 , lo , 19 , that I last saw the deceased

alive on , and thal death oceurred at5_ 5 A m. , from the causes and on the date staied above.

23c. DATE SIGNED

IGNATURE {Def or titte) 4| 23b. ADDRESS > i c
?aiuméﬂé mmg /oo W g /6 s

24: BUE%‘!&VI:RLCREMA'W . DATE NAME OF CEMETERY ?REMATO'BYI 24d. TIONAC or o?ml:y) Btate)
; o f 0, g . O

UATE REC'D BY L%%:.;L ISTRAR'S SIGNAT ’ . 25, FUNE 0R'S SI1GNATURE ADDRES .
JUN15 ja58 | (L. A af# 3Sel

P( Jicensed "Embelmer's Siatemment on Reverse Side)

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




) S'fATEMENT BY LICENSED EMBALMER
4 *

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

L
L3 TR T - SR PR , Student Em o] e

working under my personal supervision..

Student ... ...covosmessrrrersizsinatatiisisiirsnananaas
Signature of Student Embalmer

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

*  ¥f this body is not embalmed, fact should be'so stated above.
s




