THE DIVEBION OF HEALTH Ur MISVUUN
o, 300 FILEDFEB 2 - 1955 STANDARD CERTIFICATE OF DEATH state Fite Moo s 3000

10.48
BIRTH KO. REG. DIST. MO, 31 8_ PRIMARY REG, DIST. IO-_O_Oiji:lmr’: Na........_OQ.Q.g_.
.\"'. +LPLACEOF DEATH -~ - - ~~ -~ ~ = 2. USUAL RESIDENCE (Whare decsased lived. If insthution: resiience befors
! ‘/,» ‘. a. COUNTY [ A N " a. STATE t «b. COUNTY sd.nisslon).
'
v O . - = -
b. CITY (f outedds corporsts limjts, write RURAL and give c. LENGTH OF ¢ C|TY . & In Residencs within Bmita of
OR . STAY (In thia )
B S o SRR B G, | CHEERES
d. FH%P?‘FAMLEOOF (I not in bospital or Institation, give strect nddr—wlon RESS (I ruswl, give location) =2 /54 7
INSTITUTION 1 sp) s of iﬁ §3 >4 Banc ro F'f' o
I 3 NAME OF - a. (Flrst) Middk) - b (Last) 4, DA}'E (Mcnth) (Day) (Yean

(Type or Print) )h,\.s /L/a?’fre-/?mma. _Schacic | oS /3. /758

5. SEX / (4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (a F CNDIN 1 Yoke | o owoEx Mowms.

_Te s e | "Siarniad pct- (7. (606l "4 g

Muﬂnl )Iau-l Min,

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE ’
done during © i ullf..mﬂn&-d'“) ) —— DUSTRY “'-:“' aad State or Forsigs c’“",) / lz.cg{erlTZER""?FWHAT
ai gi.‘uj . —Kiﬂle W’,?;-%M.a‘ USA .
13a, FATHER'S % : 13b, MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
\hankio Lowds, __|Evas

17, INFORMANT'S S1GNATURE OR NAME ADDRESVS

o
3
E
R
«
ﬁ 15 WAS DECEASED EVER INAJ.S. ARMED FORCES? | 16. SOCIAL atwngar
#8. 00, or usknown} | {If yes, kife war or dates of servics) .
3 . ‘ — Nemry F) SM 5328 Baersfl
| 18. CAUSE OF DEATH ; i DICAL CERTIFICATI # ; INTERVAL g"gﬁ'
i || Enteront pa1) I, DISEASE OR CONDITION - . . et
z e for (a5, (b, and (o | D'RECTLY LEADING TO DEATH" (¢ IVE TIEREI Al.J @ 2. MOAc
—— ?
2 || +Thts dors mot mean | ANTECEDENT CAUSES #
S | the moce o dstng, uch |. ndoria condions, f any, isng DUE TO 7L §Q.A_Z_‘L 75| YEARS
3 o8 heart failtre, asthenia, | rise to the above couae (a) stating T -
28 |l de. 11 means the aip. | theunderiving causelot. .
™ case, Infury, or complica- DUE TO (e}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - p:
= -+ | Conditions contribuding to the death but nol . N
91 velated to the dizeare or condition causing denth.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7, TICN ) ] .
g - ves O wo X
o 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.x.. fnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, Iarm, tastory, strest, offlos bllg.,ee)
& HOMICIDE ) . : ]
g 21d. TIME (Month} (Day) {(Ywsr) (Houn | 2le, INJURY OCCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INJURY o | "work L] "ALWORK : - K200
E 2. 1 hereby certify that L attended the deceased from YOV s /‘7 1955)_4 to m‘l.{ag_ld. 1985 that T last saiv the deceased
= : alive on & $ and that deaih occurred at m., from the causes and on the date slated above.
. 5 2. SIGNATURE . {Degres or title) | 23b, émmEss 2., DATESIGNED
) ' M. }WM /7/3. 55
. E 24a. BURJAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION {Otlty, tovn, or county) (Stats)
P TION. REMOVAL ) ] g g
- ; - : %ﬂ- 15, ’75 5 m w [ .
. DATE RECD BY LMAL ' 2. FUNERAL D, ECTOR'S llﬂ’ml‘ DDI!”
‘ JAN 151955 Pl { ﬂnc /iaé Sfows Ove.
on R Side) —




S‘I‘ATEMENT BY LICENSED EMBALMER

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

by me, Oor BY ... T Tlo i i i ae e eneerananaanas et eeeeeeeaaaaaneaaena ....., Student Embalmer No%

working under my personal supervision..

Student

Signature of Student Enbalmer

P. O. Address . &£/, . & v FT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail

to comply with the above constitutes grounds for revocation of license). ‘3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
74 this body is not embalmed, fact should be so stated above.



