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10.48

FUEL R 29 1955  STANDARD CERTIFICATE OF DEATH S i o & A

CBLRTH NO. REG. DIST. NO. iha_z_ FPRIMARY REG. DIST. Nﬂ.é_/_v_l'_ Kepgistrar's Na....zf.

i. PLACE OF DEATH . 2. USUDAL RESIDENCE (Where decossed llved. If institution: remidence before
a, COUNTY a. STATE B b, COUNT adimisglon),
QhelLuL T issouv: E‘.lneﬂaﬂ_.__
b. CITY (If outaid I vite RURAL snd c. LENGTH OF || <. CiTY e
TSWN outalde carpurate Hmle. w — t::::nhlp) STAY (in this place} TORN d;?ggigﬂnmm%‘:wu%‘xg
H £
Je ttevgan T ow j g v B
d. FULL NAME OF (If mot ia bospital or institution, give streat address or loeation) STREET (If raral, give location) f & »:3 7
HOSPITAL OR ADDRE:S—. . ‘}
INSTITUTION : erlevsow T wisia la
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month) | (Day)  (Yean)
(Tweor Prot)_, YN\ sy “Ir@ . 2 Westlake A Mavch 212 /556
5, SEX 16. COLCR OR RACE | 7. miADRoFE.},EB, EF\\;’SECI\EBRRIED. 8. DATE OF BIRTH - 9. iﬁgr&!‘:’:e}nn h:IF UNDER 1 YEAR | F UnDER M mas,
. 3 (Bpecif . " it ¥, ﬂlﬂy Days | Hours | Min.
N. M. et 117t R g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
domdurinxmmlofworkiuule.g:unl:f ;;r:;) DUSTRY {City and State or Foreign Couatry) OI NTRY?F WHAT
howmwme ™Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘O'F’I_'llJSBAND OR WIFE
' . C'svee_'rt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nn.nr\m.l:pwn) (I yea, rive war or dates of service) NO. .
et Tnvs : e. Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATI N INTERVAL BETWEEN

' ONSET AND DEATH
 Enter only onecauseper | L DISEASE OR CONDITION ‘ . I
lime for (8), (b, and (@) | DIRECTLY LEADING TO DEATH? (5 C 2. t 2 g; g s~

ANTECEDENT CAUSES

*This does not mean by > émo_f .

the mode of dying, xuch |  Morbid conditions, if any, giving DUE TO (b)

a8 heart failure, asthenia, | rise (o the above couse () statéag
ee. It means the dig. | ‘he underiying cause lost.
case,infur, or compica- ___: DUETO © Zé’fe_bm
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nof

related to the dizense or condition causing death.

19a. DATE OF 0P1EFOAI\1 18b. MAJOR FINDINGS OF OPERATION : ) 20. AUTOPSY?
. 5 F2A~| v wo m
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY ta.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 3
SUICIDE bome, farm, factory, street, office bldx., et0.)
HOMICIDE _
21d. TIME {Mouth) (Day} (Year} (Hour) 2le, INJURY OCCURRED 21, HOW bID [NJURY CCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ihut I jiﬁﬁded the deceased from _Mg;'_l-_; 194? 0 M 19..53.—,—that I last saw the deceased

alive on 9& and that death occurred at 3+ 30 ¢ from the causes and on the date stated above.

Z3a, sgl{ ? ! vt E:Eu% 23b. AD e I)z;}::z;lsww

24a. BURTAL, CREMA- | 24b. DAT| 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5thte)
Tl REMOVAL (Specify) e ' .
=

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ——j%

Yt ay (3=7T3-8548 | Cixv Cemr .
25. FUNERA DIRECTOR'S SIGNATURE ‘ADDRESS
o annd S ow, Waberh\. Mo

DATE REC'D BY LOCAL | REGISTRAR'S snaf%ns * y.g?
«  REG. 2 Z ’ , - 103(
3 -~ 26 (’ér

(Licensed Emba!mer- Statement on Reverse Side)

-

!



" 26 158

STATEMENT BY LICENSED EMEALMER

-

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY o ittt r et e e e eaeaa et aaraerar e s , Student Embalmer No............

working under my personal supervision..

Student...oiiiri i e Signed@M ..............

Signature of Student Embalmer

Licensed Embalmer No. 302

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

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

I¥ this body is not embaimed, fact should be so stated above.
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Sa :ot




