v .

No. 300
10.48

THE DIVISION OF REALIM OF MBYURI
STANDARD CERTIFICATE OF DEATH state rite N0 B2

FILED OCT 22 1956
'BIRTH NO. _ REG. DIST. NO. _’L/__ PRIMARY REG. DIST. NM Regutrar.lNo_,_Z%

i. PLACE OF DEATH 2. USUAL, ESIDENCE (Where decossed lived. [f Instjjation: resldence before
a. COUNTY \_Qéﬂ.a/- : o, STAT b. COUNTY isslon).
" OR
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(Typeor Print] TAHOMAS & SWEARINGIN| v =25
5. SEX O] © CGLOR OR BACE | 7 MARR!'EB NEVER MARRIED. &) 6 DATE OF BIRTH »=- -~ | 9. AGE o yern/r tch + vun | 7 bonk 1
i (Bpeolf; -\% 11 sy ontha [ Days | Hours | Min.
M-Zé / 5’45 / ' l l
107, (ISUAL OCCUPATION (Ciive kind of work KIND OF BUSINESS OR IN- | 11, BIRTH E 212,
done during nyoet of wor! lifs, t:anni! ru-l;r:zri) é DUSTRY iA jry '“ State ¢ Fareign Country) C1 12C8FIJTI%%N OF WHAT
AT ER 2>y

1384 FMJHER'S €
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4% WAS DECEASED EVER IN U.S. ARM
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3b. THE s MA
FORCES? CIAL SECURITY % ATURE OR NJ%
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18. CAUSE OF DEATH MEDICAL CERTIFIGATION ’ INTERVAL BETWEEN
T |. DISEASE OR CONDITION AND DEATH

- Enter oniy onecaustper | T, e s CEADING TO DEATH® ()" Coronary thrombosis Lﬂ( P}rl

ANTECEDENT CAUSES

line for (a}, (1), and (¢}
*Thix does not mean L
the mode of dying, such | Aforbid conditions, if any, giving DYE TO (B) __arteriosclerotic heart diseske urs.
as heart falltre, asthenia, | rise to the abooe cause (a) stating
etc. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ce reb ra 1 b emor rhag e due t 0
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Conditions contributing to the death bul ot
related to the dizease ar condition causing death. hUD ertension . lo mos.
19a. DATE OF OP'IgIRO’N 150, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
4 2’6!3 - YES D N'OE
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, fuctory, street, office bldg., wta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ta, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?.
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certif; E{hat I attended the éeceased Jrom __1.13___ 19_55 to _.9_L£_ 195.6_ that T last saw the deceased

19_5_, nd that death, occurred at 10:0 019 from the causes and on the date stated above.

Dexme or uuc)ct;sn ADDRESS 23:. DATE SIGNED
"f- xcelsior Sorings, Mo. /29 /56
24nt BURIKL,. CREMA- | 24b, DATE 24z, NAYE OF CEMETERY; OR 2REMATORY, | 24d. LOCATION (City, town, or connty) (State) -
REMOVAL. (8pecify) O\fs M O#
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(Licensed Embalmer'd’Staternent on Reverse Side) " AL L L |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY MNe, G L e . Student Embalmer No...-.ccoemn-..

working under my personal supervision..

Student...oouire i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED 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.

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




