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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED DEC

BIRTH NO.

L. PLACE OF DEATH

a. COLUNTY A/Ewta/

THE DIVISION OF HEALTH OF MIDYOURI

31 1958

STANDARD CERTIFICATE OF DEATH .
REG. DIST. no.. 3‘/— PRIMARY REG. DIST. WLM Registrar's No. /o? 7

State File No...

42248

2. USUAL RESIDENCE (Where deceased ilved.

. STATE - .
* Missowr]

&. COUNTY

I Issgjiotion: reaidence before
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b. CITY (It outside coppurate limita, write RURAL snd give

townahip)

¢, LENGTH OF
STAY (in this place)

c. CITY
OR
i Mashe

=
rd I.udnu:ldznnq wir.hlnuli;lh of
Yes h’lﬂb .1 D J

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH" ()

-

ANTECEDENT CAUSES

-

Morbid conditions, if any, giving DUE TO (1) &,

rize Lo the nbove cause (o) stating
the underlying cauvae last.

TOWN Fosho
FULL NAME OF (If not in houpital or institution. cive street addree or location) (I rural, give location)
HOSPITAL OR - ADDRI-'_':'»S /? /) @
INSTITUTION Y m fopnp JPesls Hom E {aa )4//.-5 2EM S &L
3DNEACMEE5%FD a. (First) ¥ b. (Midd.le) c‘ (l.ast) 4 DATE (Month) (‘Day) (Year)
(tvweor pine) __ fRRNVK  NElog Bush oo LEC, B4 S A G
5. SEX I 6. COLOR OR RACE | 7. MARR;.EEB E%&chISRRIEDJ 8. DATE OF BIRTH 9. AGE;-;:-;:- n: H:.El 1 YEAR.| o oER 4 .
_ . (Bpacif; ¥, on ', Days | Hours | Min,
PO WA, ZE Y T N,/ /873 i gL I
10s. USUAL ogfl:ﬁ.ﬂ;gg:l (O tind o work IO/b__ KIND OF Bz:smsss ORIN. | 1. BIRTHPLACE ., é“d State or p.,..,.. “ountryf 12, CITIZEN OF WHAT
(PED FRMER HrdlspaLe I1ch1GA N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N.IME OF HUSBAND'OR MIFE
A RoN LU S A EmMiLY PABCoe X | Jrssjs 45/ -
§5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 s ATURE OR N ADDRESS
(Y, 0,0 oowa) | If rive war or dates of service) NO. /m
2 o E NoNE Lowsrp Bus oS, Ml-Séaufj
18. CAUSE_OF DEATH - " INTERVAL BETWEEN
' Enter only onecarsoper | |, DISEASE OR CONDITION -ONSET AND DEATH

hiIEDéCA.L CERTIF?ZTIO%

M/{@Z“" 7

DUE TO (c}

7

7 70

/

ease, injury, or compli
tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the direareor condition eauting death,

13a. DATE OF OP'IEI%’}H- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& -
H50° | w0 B

21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (sx..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE homoe, farm, factory. sirest. offce bldg., ete.) - .

HOMICIDE ) ! P
21d. TIME (Mogth) (Day) (Year) (Hour) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby ccmfy ‘that I auended

deceased from

-

. 4
Bﬁfé lo

IQ_é that I last saw the deceased
- and thal death occurred a!/-? 3’* m. J‘rom the causes and on the date slated above.
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Z4b. DATE

2= 2 A el

24c. l\A\lE OF CEMEI'ERY OR CREMATORY

/

24d. LOCATION (Qity, town, or county) /. 1(3&&5) .
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DATE REC'DBY LOCAL
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listrict Health Officer No.?"@‘afﬁ:u : .
pistrict File Number /.86 = 22 2 .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by ..o e e aaaarrarreasasanaaaens , Student Embalmer No,.............

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O. AddresM M¢

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),

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

¢ this body is rot embadlmed, fact should be so stated above.
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