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

 FlLtp AUG 23 1951

BIRTH NO.

are. oisr. wo. _4/ [,

TRME DIVDIUN UFr FIEALIF UF VMiaAJSURI

STANDARD CERTIFICATE OF DEATH —— -

State File No36440
PRIMARY REG. DIST. !044.&\3_ Registrar's No.

T pl_c_gcg OF DEATH 2. USUAL RESIDENCE (Where uesoxsed llved. If Lustitutlon: reldenos before
a. COUNTY a. STATE - b, COUNTY sdisdmsion).
Cald el M ssoudy Catdoats
b. CITY at mnu. corpurate limita, writa RURAL and give c¢. LENGTH OF ¢, CITY (I outaide corporuts dimita, write RURAL aud cive township)
oR townshlp) ST}I (tn place) O .. . 0
W Al 3mi I Ton Yoo Mg, 1Tom Y
d. FH&SLP:I#&E %F (tf oot in ho.ul.ul or institution, glve steent addrem or locatlon) dASJgEEEE% (It rusal, give location) o 0
INSTITUTION
3. NAME OF s, (FIrst) b. (Mlddie) o (Last) } 4 DATE  (Mouth) (Dsy) (Year)
(Npear Prine) - [ o v 3 Wh:Te oati Aeg. 5, 1754
5. SEX JI 6. COLOR OR RACE | 7. M&“ED NEVEECNE!.BRR]ED 8. DATE OF BIRTH 9.1:GE (I::;;n 3,: m::n |D‘m,: o URDER 1 MRS,
. - Y ol Houn Min.
Femald{toh' T e HED, BIVORCED e Pl Ao, (P71 ] |
ID:;“USUAL E&Cgﬁh:m&?m‘?d-wl; 10h. KIND OF BUSINESSD?JETII{‘\: il BIRTHPLACE. (City and ‘s“,“; or Forsign Cowatry) O 122:85“%&4?0}’ WAT
. g Se e P e " /y)rSSca_uv'r;.r . A
lﬁ. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
icholas HMbnev|Elizabeth Walers| Fyagnk loh: Te
5. WAS DECEASED EVER tN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT' ' S S!IGNATURE OR NAM ADDRESS
(Yes. 80,07 uoknown) | (11 yes, give war or dates of servies} NO. . / / C
o Frank (Wb, te ~ I arme/lon
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmvug%;m
. Enter aiily costatss per 1. DISEASE OR CONDITION ~ - gfr ™
Jine for (a), (b), sd (o) | DYRECTLY LEADINGTO DEATH®(g) YT ?a s ‘f‘a.*l- i1 ?ﬁe LB g z:,s ,
ANTECEDENT CAUSES
*This does not mean >
the mode of dying, such | Adorbid conditions, if ang, giving DVE TO (b) (/(: TAEHL I Q 7dd. s
ot et ol cstcat, |l o [ shme o () Satng . o
ce. Il wmeana the dis- - - ‘I et e
cape, injury, or complica- DUETO(c) ;ar} isong S Lu/wqra me, L0 LB~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ = gl {/
Condiiiona contributing to the death but not
lated to the disease or condition cauring death.
12a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . ) NI ZJ AUTOPSY?
) . 3 SO X |y D NOE
21a. ACCIDENT (Hpectly) 21b. PLACE OF iNJURY {e.s..in orabont | 2lc. (CITY, TOWN. OR' TOWNSHIP) - (COUNTY) = * (STATE)
SUICIDE baow, larm, fastory, surset. fes bldg..ete} ) . . i . -
HOMICIDE - N A g, : :
2d. ngE T (Menth) (Day) (Yer) (Heur) 2le. INJU“Y OCCURRED | 21f. HOW DID [NJURY QOCCUR?
. ~ . | WHILEAT ST NOT WHILE
TNJURY - WORK AT WORK . e .
2. I hereby csrtgfy that 1 gttended the deceased from %Jﬂ, 1854 to g.ué_ﬁ:_ 195°Y | that T last saw the deceased
alive on | 1957, and that death oceurred ot 7 25 @ m., from Ke causes and on the date stated above.
a. SIWW ﬁ M /J?m-ortm 23b. ADDRESS ' ] |zs.:. DATE SIGNED
-~
'7 AuLt. | dew, MO' ”7//ﬁé

BUR'AVLALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR'CREMATORY
+ . .
E wrid llaq 2, 195% Wh. te emetq'rtj

DATE REC'D BY LOCAL
4

244, I.OC-ATION {Olty, town, or wu.nty)

cal u&_&.ll.__f.'._.._.__._/}:]i'

5 FUNERAL DIRECTOR' S S51GNATURE

"(Btate) *

ﬁDbIESS



STATEMENT BY LICENSED EMBALMER

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

sy Studant Embalaer No.

Licensed Embalmer No, L9 .

working under my persona! supervision.

SLudent s.ucesncnviersscansisstsessssrsnane H S
Student Embalmer

P. O. Address

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

It ¢this body is not embalmed, fact should be o0, stated above.




