r - . THE DIVISION OF HEALTH OF MISSUUN]
|.'.::::., FILEE JUL <1954 STANDARD CERTIFICATE OF DEATH State Fite No <2834
| 9,0 L) — ' REG. DIST. NO, _[_é_lLL PRIMARY REC. DIST. NO. M Registrar's No, 1 ) ;
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessassd livad. I lastitatin: fesidaces belore
lq/ a. COUNTY % : : 2. STATE W b. COUNTY admimioa),
i ' b, CITY (If outelds corpurate fhita, writs RURAL and give LENGTH OF || c. CITY (1f outelds ta limite, nummm.m@
. Tgfm w i township) IGAY cz thie place! 18 V@N
d, FULL NAME OF (1f pot in 1al o tution. give rtrest ‘dwor loeation)
NerTonon g 44 z _72@" é',_; 7 * ABoReSs X %4 ? NJ%W

3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE  (Mooth) (Day) (Yean)
OF

(rvweor iy /) A V A LUIL S

5, /] & COLOR 9R RACE (7. MARRIED. NEVER MARRIE) / DATE OF BIRTH
; DIVORCED (8

| /f/fﬁ“
ma USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESSD?JET HJ‘;

[ ]
‘Hm'l Min,

12, CITIIENOF WHAT

Statc

pllaa. FATHER'S MAME 130. MOTHER'S MA{DEN NAME
IS. WAS JECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY
unknown) | (If yes. chve war of dates of servics) ' NO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEES
. {|. Enter only onecause per 1. DISEASE OR CONDITION . . )
Hine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (4 . s ?’9 .

Ths dors wot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, rise 20 the abooe cquze (c) sating )
de. 1t meons the dis- | the underlying cause last.~ y - . T -
case, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONBITIONS "

Omditions contriduting to the deaih bt 2ot
reloted to the disease or mum causing death.

19a.. DATE OF OPERA. 1:19b. MAJOR FINDINGS OF OPERATION . . ) ] .| 2. AUTOPSYT
‘ L . /70X | mOwH
Zia. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.x.. lnorabost | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
N SUICIDE heme, farm, [actory, strest, olfice bldg., w10} . oL . -
HOMICIDE ) - S
21d. TIME (Med) (Day) (Tean (Hewn | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY » WH'ILEAT NOT WHILE
. | . AT WORK " S . . . )
2. T hereby g@gify that 1 allended the deceased fram}‘hc_b_ 1954 to W 195927 that 1 last saw the deceased
alive on 1 _}/and that deatR occurred atm ., fifm the’causes and on the dafe stated above.
a. SIGHS v ‘ (Degres or title) ch:n: ABDRESS 3. DATE SIGNED
' e | J-fi8W
/ Y OR CREM TORY LOCATI(VW. town, or county) _ (Biate)

WRITE PLAINLY—‘—USINGI‘UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD

- ruu/.nl DIRECTOR'S SIGNATURE

1a|
5




STATEMENT BY LICENSED EMBALMER

T

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

Studont Embalmar Mo.

working under my personal supervision.

SEUTENE oevmnerrmnsnnnessenneennneseran slgnedmZZkMﬂ.«wb% M

Studmt Embalmer f
Licensed Embalmer No é

P. Q. Address_.ﬂ : ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to fomply wit
the above constitutes grounds for revocation of license.)

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




