. No.300

10. 48

PLAINkY—'—gSiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD
C. Kealhofer

Geo.

WRITE

THE DIVISION OF ReALTH OF MIGSOUKI
FILED MAR 41957 STANDARD CERTIFICATE OF DEATH State File ~04%8

BIRTH NO, REG. DIiIST. NO-_LZZ_P‘RIIIIRY REG. DIST. NO. raoa'-' Kegistrar's No..... “ﬂ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lmatitutioo: reaaidence before
a. COUNTY 3 a, STATE b. COUNTY ademiseion).
:rg_ t"‘_,r LD H 0., jm
b. CITY (3 ontedd te limits, write RURAL and gi c. LENGTH O c. CITY .
OR gL e . e abiz)| STAY (in this place) OR . . t.'e'ff;"o’?’"mm'm.‘-’.’ u"’w‘:r:'
TOWN k Ahsas c ] i-. 3 A D TOWN e O Fo OO
d. FULL NAME OF (If not in hospital or inspRation, give streat sddress or Ioeation)™] STREET (Ef tural, give lofation) -
HOSPITAL OR ADDRESS
INSTITUTION 34,192 £ 7.3 3L)2 E 723
3$IE%%ESOEFD a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day)  (Year)
(Typeor Printy My o0 DEATH - J] ~5 2
5, SEX b 6. COLOR CR RACE | 7. MARRIED. NEYRR=MARRIED, 8. DATE OF BIR 9, AGE (In yesrs| & UNDER 1 TEAR | F UNDER 4 mas.
WOOWEB=EMYERERl (Bpacify) last birthday} Monun' Daye Hounl Min,
M W/ ‘ S-/2-85 .2,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?JRSI”IRNY. 11. BIRTHPLACE [City sad State oz Forsign Country} 12, CITIZENOF WHAT

donguri l?nlt of working life, sven if retired) A ] COUNTRY?
6 13 ‘J S . &,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

S oman o e :
I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECU 17. INFORMA, 'S SIGNATURE OR NAME ADDRESS
(Yea. go, ot toknows) | {I yes, wive war or datea of service) NO.
Ne

e. H

EDJCAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH

18. CAUSE OF DEATH . co
. Enter only cnecauseper | |. DISEASE OR CONDITION -
Hne tor (s), (b), and (e} DIRECTLY LEADING TO DEATH‘(n

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (4
04 heart failure, asthenia, rise {0 the above cause (o) slating
de. It means the dig. | he underlying cause last.

tase, Infury, or complica- DUE TO (¢)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but mod
related to the diceare or condilion causing death.

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION "4 2. AUTOPSY?
5M el
218, ACCIDENT *_ *, (Bpecity) . 216, PLACEOF INJURY ta.g.,inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STRTE)
«SUICIDE . & -4 ' | homs farm]lactory, strest, office bldy.. eto.}
‘, HOMICIDE ~ ’ . .
Zld. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?T
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that | aftendcd the deceased from , 18 , lo 19 , that I last saw the deceased
alwe on , and that death occurred al ________ m., Jrom the causes and on thc dale stated above.

(Degree or titie) 3 | 23b. ADDR 23c. DATE SIGNED

L) 7Sl red  |sns s

WMM

24a. BUR I AL, CREMA- b, DATE 248, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (tdte)
TION, REMOVAL (Bpegity) - . . . .
MM!&L—_MLAJ__
DATE REC'D BY I..OC-AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
U X )
é.—l/u S;ZQ [aa X~ }'rac../?g_

(Licensed Embalmier’s Statement on Reverse Side)




. : ooy L . P
STA'REMENT‘“BY-LICENSED EMBALMER
T C . C

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INIE, OF DY .ottt iiaa i e e , Student Embalmer No .............

working under my personal supervision..
B

>

Student ... ooi i i israrreza e Signed. /..

Signature of Student Embalmer

Licensed Embalmer No.);?b L
P. O. Address. YT .......... m

\ Note The above MUST’BE SIQNED BY JHE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai
to comply with the above constitutes grounds Ior revocatton of license). -,

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

I¥ this body is‘notl embalmed, fact should be so stated above,



