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STANDARD CERTIFICATE OF DEATH

SIRTH NO. REG. DIST. MO. _m pRiMARY REG. 015T. 80. .9 2L/ Registrars No. ....Zh..,_..___.. .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d Lived. I ined - resilencs before
a. COUNTY . STATE b, COUNTY
b. CITY (It outnide oo nu]lmiu write nUﬂL and give ¢. LENGTH OF c. CITY «af outaids ate lmits, write RURAL acd give toweship)
townahip) | STAY (in this place} OR V .
TOWN TOWN /] 0/ &
d. FULL NAME OF (If not in hospital or ludtuﬂau. give stroct address or location) d. STREET (If rura, give location)
HOSPITAL OR ADDRESS
INSTITUTION lé"
3. NAME OF . (First b. (Middle) ¢ (Lest)
DECEASED e {Fish /6 4. DS;E (Monu:) (Day)
(Typeor Print) N O cLLe Lroager DEATH 7 /f{“ﬁ/
5. SEX 7.— / 6. COLOR OR RACE | 7. ml.\&mis_:g. E‘FHSECESRR'ED' 8. DATE OF BIRTH ? g I:GE unﬂ;{- m‘ﬂi oA | ¥ o o .
2 é! DI e W/Iy__/ FaA s‘h&duy_ nn? D? omlmn
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelgn country) "D 12_CITIZEN OF WHAT
done during most of working n!u,wzllndnd) ) . DUSTRY 7— ; z COUNTRY? *

13a, r—'n'ucn S NAME

W= x.

13b.

Bellusor

I5. WAS DECEASED EVER N U.S, ARMED FORCE':?
(If yom, dv! war or datea of sorvice)

{Yes, oo, or unknewn)

MOTHER'S MAIDEN NAME 3
16. SOCIAL SECURI‘ig 17.
- No

Idjx;;lf I‘?_Bﬁ

OR WIFE

vLLer |

lgFORMA 3 52:1‘“5 o; NAME E ADDRESS

18. CAUSE OF DEATH
. Enter only opecauso per
line for (8), (b), and (c)

*This doea not mean
the mode of dping, such
as heart fallure, asthenia,
ete. It means the dis-
cae, Injury, er complica-

1. DISEASE OR CONDITION

"INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFJCATION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the abope cause fa) mxina
the underlying cause last.’

DUE TO (c)

et

11. OTHER SIGNIFICANT CONDITIONS-

tion which caused death, . N
Conditions contributing to the death but not
related Lo the disease or condition cauring deafh.
19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION! IO L &Tu 7oL L |00 AUTORSYR
TION ?45—0_’0 D .
. o ves L1 wo (2]
21a, ACCIDENT (Speclfy} 21b. PLACEOF INJURY (e.5..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, [arm, factory, strest, office bldg., are.) P R
HOMICIDE e
21d. TIME (Mooth)  (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QOF WHILEAT[™] NOT WHILE .
INJURY = | Cwork AT WORK

2. I hereby cerfify that 1 attended the. deceased from
alive on MJJ:

IQM and that death

2. SIGNATL(E‘E

. @ >

{Degroe or tir.le)

m H

Bc DATES GNED

23b. ADDRES j; : : ﬂ 2

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA.
TION, REMOVAL ¥

%f:é 27564

ﬁ-_&&ﬁ: ﬁl %_l_ IQﬁ that T last sow the deceased
curred al m.,. from the causes and on the date slaled above.
/A‘\'.E OF §EMEI'I-.’R‘I’ OR CREMATORY .

DATE REC'D BY LOCAL
%/‘% 1Y%

: TION (Oity, town connty) . ,’
Jd A./;(dﬁ;u

W, ruueam. umtcronC?S’enm

7

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,, . Student Emdalumer No.

working under my personal supervision.

StUdENE verveovnrasnencene Signed Jlﬁ, }&/ ZC&ML..}L

Student Embaimer

Licensed Embalmer No

P. O. Address._ﬁ?m. %:72

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

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




