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. FILED DEC 20 1358 STANDARD CERTIFICATE OF DEATH
BIRTH ND. 4?:.5 43"’;5 (-:

REG. DIST. no31 8 Pllluﬂfv ‘REG. DIST. MO,

44300

State File No.......

Registrar's No. o ... .5.%?—-.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars. dscessed Uved. 11 et
8. COUNTY a. STATE b. COU ey
| ‘ HisSeury S éou,‘ ]
b. CITY f catids corpurate lmits, write RURAL and . LENGTH OF cmf . :
oR- mp:nh e, e rabio)] STAY (s taie o « 46 7/, 1““’ ot
ML Y 3V ¥ YT B s St nn H . CEYTE “ﬁ‘
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NsTHuTIon. [l P « / f/aSp! fa. / /10 3/ St
3 5‘5‘?:%5 SF “a. (First) b. (Mi;izl'e) ¢ (Last) 4 DAE_'E (Month) (Day) (Year) ~
{ T¥pe or Prini) : 2: * DEATH luﬂt_ "‘! zzsz
5, SEX A 6. COLOR (1R RACE | 7. MA?IED, NEVER MARRIED, 7} 8. DATE ogamm ? 9. AGE (It ywans| = teoem 1 vian |Tir ooen o wes,
/e { W wi WED.W&) June d; /7.52 | taet birthdam Monds, Days nml Min
M.g \ L -
102, USUAL OCCUPATION (Giveind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
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13b. MOTHER'S MAIDEN NAME
Ma

138, FATHER'S NAME

4. NAME OF HUSBAND’OR ¥IFE
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I15. WAS DECEASED EVER IN U.5. ARMED FORC ? 16. 1AL SECURI 17. INFORMANT'
{Yow, no, orunknown) | (If yus. give war or dates of NO.
No AD NE ?
18. CAUSE OF DEATH . : MEDICAL CERTIF TION P
I_DISEASE OR COMNDITION
- Enter only onecaus per DIRECTLY LEADING TO DEATH" 5) Wﬁ/

$ SIGNATURE ORQ NM;/”.J{J*.ADDR'ESS

v
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BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)

*This does nat mean ANTECEDENT CAUSES

DUE TO (b)WMM LO(O( Wﬂlﬂh .

the mode of dying, such
a2 heart fallure, asthenta,

Morbid conditions, if any, giring
rixe to the abose A {a) stating

related to the dlzease or condition cauring deafh, -

de. It meams the dia- the underlying cause lost. .
care, infury, or complica- DUE TO (c) '
tion which caused death. II OTHER SIGNIFICANT CONDITIONS N

Conditions contributing {o the death buf not N Frd =

192. DATE OF QPERA- | 19b. .MAJOR FINDINGS OF QPERATION 20. AUTOPSY? -
o 764 O
_ & ves )] wo {1
2'a. ACCIDENT (Bpecity), 21b, PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
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" HOMICIDE . i
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2. DATE SIGNED

BURIAL CREMA NAME OF c!-:MErEnv OR CREMATCRY

LOCATION- (Oity, town, or counts)

(Biste)




—————————————
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

working under my personal supervision..

Student . vcieencc i ciaverae sy
Sighature of Student Exbalmer

Ve

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 not embalmed, fact should be so stated above.




