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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P
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STANDARD CERTIFICATE OF DEATH

21 {484

REG. OIST. NO. z& g _

State File No. 5463
PRIMARY REG. DIST. uo.m Kegistrar's Na.....l.j.::.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

I lastitutlion: resldence before

ERMANENT RECORD ™~ 3‘50

a. COUNTY a. STATE v . b, COUNTY adwiwion). -
K Ao X Missewri Kacox
b. CITY (I outetd to limits, writs RURAL aod o c. LENGTH OF c. CITY .
OR s e et . r,ow'n.-hia} STAY (in this place) OR O o oo e o
TOWN Ru~a.l, L T -9, >
d. FULL NAME OF (I act in hoapital or in’ldtulhn. glve atroot address or loeation) STREET {If vural, give location) ~ 0 _99( &
HOSPITAL OR \ ° o ADDRESS X ol % J
INSTITUTION YA po, o A7 130 77 Andey 2Am, EasT or /1evena , Mo,
S 1
SDNE%hgﬁsoEFD a. (First) b, (Midd]e) ¢, {Last) 4, DATE (Month) (Dsy) (Year)
(Tvoe or Print) veeman  Hugasta  EfieTT it Fo b ) -/754
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | ¥ UNDER 1 s,
0 4 WIDQWED. DIVORCED (8pect - Last birthday) Monthl' Days | Hours | Min,
m w. N idew e d Noy 8 -/5¢g | “&7 ' F ™™
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : . 12,
dons dyring et of working H!a,ciun':! :;r:r::i) DUSTRY : {City and State cc Foraiga Country) CSLTIHI'IZ'EQ;?FWHAT
Avr-meyr Haox Qo, Missouri | U, sa.
13a. FATHER'S NAME i3b. MOTHER' S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Williaon E i TT. @_a.:r-o}.‘Ne_ wsse “— . |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE .QR NAME ADDRESS
(Yes, 0o, or usknowa) | (If yea. wive war or dates of service} 5 p
s . ~
— m.z M Qo2 (Yo cn G; " v

18, CAUSE OF DEATH
. Enter only onecause per -
Iine for (a), (b}, and (¢)

*This does not mean
the made of dying, such
a2 heert fallure, asthenia, -
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the abope caulde {a} stating
the underlying caure iast,

DUE TO (2}

- ICAL CERTIFICATION :
DIRECTLY LEADING TG DEATH® (5 2 - ,

INTERVAL BETWEEN

ONSET AND DETH

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related 2o the dizeasre o7 condition cauting death.

fefa x

Z3a. SIGNATU

A

19a. DATE OF OP_FI%I\“- 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo

2ta. ACCIDENT " (Specily) 21b. PLACEQF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . bome, tarm, factory, sireet, office bldg..et0.)

HOMICIDE , i . ’
21d. T(IJME (Month) (Day) (Yes) ({(Houn) Ele:-lNJUE.Y OCCURRED | 21f. HOW DID INJURY OCCUR? L

. WHILEAT[ ] NOT WHILE
INJURY - = | "Work L] 'ATWORK 3 -

2. [ hereby éeriify thgt I aitended t eceased from — . _ _ 1944_2, lo ..Zﬂ:é&, 19&%, that I last saw the deceased

alive on 2. , 19 and thdl, death occurred al L2 A2 m., from the causes and on the date stated above. /

1

WNATURE ) Y P '()

Lol o4

Zis. BURIKC, CEEMA. ¥ 244./LOCATION (City, town, of county)’ ABuate)
TIGN, REMOVAL (Specity) . £ . -
hw~ia) /9561 PleasanT Pravaxik 125 mi A W ap Be g
REC'D BY LOCAL 25.- FUMERAL DIRECTOR"S SIGNATU ARDORESS

(Licensed Embalmer’s Statement on Reverse Side)

, Phe .




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

oY ATTS P23 4| 2
Signature of Student Embalmer

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

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

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




