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o PUED MAR 18 157 STANDARD CERTIFICATE OF DEATH S
BIRTH NO. .'.55 oist. wo. A2 pniusny nee. orst. wo. 1000 Registrar's No-—--..-....?ﬁ.s_.,.._.

1. PLACE OF DEATH - Z USUAL RESIDENCE {(Whare decossed fived, If inst! ri——r

a, COUNTY E ! ’ a. STATE ¢ ’ b. COUNTY Z E adsimion},
b. CITY df octeide corpurate limita, writs RURAL and give ¢. LENGTH OF TY . Reidence with M
OR rownehip)| STAY (ln tje place) L ':uq s
TOWN /2 ziiﬁ TOWN | . Y= o [}
d. FULL NAME OF {1f oot in hoapi ive strast ada o-\9TREET i1 sive loca

HOSPITAL OR DRESS
O] ERTha /Y, < nmg s NM@
3. NAME OF a. (Flrst) b- (M‘Jddle) <. (Last) 4, DATE (Month)  (Day) (Year)

Y Y Y Heldcher

5. SEX l €. COLOR OR RACE | 7. #ARR]ED EIIE‘)IER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeans

UWhite | "Parrred " | _9- /4 ~/875 | “EF 1™

102, USUAL OCCUPATION (Giwe kind of work | 10b. K[ND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;0. vug seuta or Porein oy O 12, CITIZEN OF WHAT

done. mogt of workdog lite. mi.f retirad)
[ SA

lSa. nmza S MAME Iab uo‘rusn 5 MAIDEN NAME 14, nameE oF AuSBAND/ OR WIFE

Chales ﬁgl;gﬂdgg Say “lorn N Warren Keldcker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5)GNATURE OR NAME ADDRESS

Wn%kwrn) u.lr-.liﬂmwd.n-nh.uﬂn) 47?‘20‘4y¢ ::: 3 Z E S! : ‘1 ;él,‘_‘

18, CAUSE OF DEATH "MEDICAL CERTIFICATION [ VAL B
-

"Jige for (s), (b, and () | DVRECTLY LEADING TODEATH*(yy _Myocardial Infarction
“This docs mot mean | ANTECEDENT CAUSES

the mods of dring, tuch | Morbid conditions, if ang, giving DUE TO (b}
a# heart faflure, asthenia, | rise to the above canze (0} dating

de. It means the diy- the underlying cauvae last,
case, infury, or complica- DUE TO ()
tion which caused death. | [l OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned
reluted to the disense or condition causing death.
19a. DATE OF OP_?II‘:;“ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? i
N S26( | vesl] ol
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabomt | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE bome, farm, fastory, strest, affes bldg., yra.)
HOMICIDE -
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify t? 1 attended the deceased from 2/5 . 1952 , lo 3/7 , 19 57 , that T last saio the deceased
alive on , 1 , and that death occurred at A° m., from the causes and on the date staled gbove.

238, SIGNATUV . - (Degroe or :luav b, ADDRESS TOOtlB Blllldlng De. DATE SIGNED
3’&@.\/ wM:—aﬁg 274 Ste Joseph, Mo 3/8/51
%?O-Na UERMI S\}..#CREMA; 24h, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
Gariddt 3 ~q—57 5&uanuaj_£z}g(ggg WEanKkahb M
IRECTOR'

RE

L. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+
.

\“}

{

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. p /71 GMA ADDRESS
REG. | PP /LN, Zany M
KO o Lldng . - {Avitaes fr — (A /] A i/ Nda A [ K4
insed Embalmer’s Ststemaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER" ' .

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

DY I, OT DY oottt i , Student Embalmer No.............

working under my personal supervision..

Student .o.erioacneiiaiaiiar i e e taa s
Signature of Student Embalmer

P. O. Add_:‘ess -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN, HANDWRITING (Fai
to cornply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I¥ this body is not embalmed, fact should be so stated above,



