5. . - X _ IF MY IMAWIY W T ¥eil 7 Wil TT el e el R 1- - o
%o fIEG MAY 7- 1957 STANDARD CERTIFICATE OF DEATH e pie o LI L
BIRTH NO. /2/% REG. DIST. NO. ML PRIMARY REG. DIST. m.% ff.g;;:ra;’;ivb.;iaz_._m-._.
1. PLACE QW ‘ 2. USUAL RESIDENCE (Whers decoased Uved. If intitation! residence before
COUNTY . STATE co on
- ﬁb/:an/ : M/I.mwu > UWAO/J‘M -
b. CITY (f outaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. I3 Resldezce within limits of .
OR STAY ce . or 7
Town/:k EDCRichTIN W‘:’th ' Town/f/?e'onp, f#‘fauj,q/ SRR
d. FULL NAME OF (If not in Bowpital or § tion, give atreot addrees or locstion) STREET o ruul location)
WIS 3/ 5~ A chger ey S Py Weareey 22
3. NAME OF a, (First) b. (Middle} ¢. {Last) - | 4. DATE {Month) (Day) (Year)
DECEASED ) OF
( Type or Print) ﬂy/ea,gﬁg 7 ﬂrgac R AT TS ™ ok 23, <57
R 5, SEX / ‘ €. COLOR OR RACE | 7. mlmm NEVER MARRIED, p 8. DATE OF BIRTH 9. xf.?f bg.;::,(n T Yo | vun e UNzER 'Lz"xf
Wikirs | adver imperico (ANt F88 | “UE G\ F T

10a. USUAL OCCUPATION Giekind ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢i¢) 1ag Stace c Foreign Goustent () | 12, GITIZENOF WHAT

done during most of working lifs, sven if retired)
Scppool TFReH € /9D r504/ Coo . A etdoorns \ LA .
13a. FATHER™S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
OO LIAT7L | Etesgern Tant Buendl DT AR ED
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yoe. 00,05 unkoown} l (X1 yom, xivo war or dates of sarvice} Lo NO. ﬂ

e W ErINE GW‘-Fg}A/V 7. Lo, 14k
5. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWERR
- .1 1. DISEASE OR CONDITION A -k

'ffl;‘:‘;::’(‘;;."(z‘;f:‘;:'(’g DIRECTLY LEADING TO DEATH® Carcinoma: Of Blader SR -1 vesr

. . ANTECEDENT CAUSES' -
*Thiz does not mean
the mode of dying, such Morbid conditions,. if any, giving DUE TO (b} ﬂeta_._.ﬂ S Of ance

.aa keart failure, asthenda, :-J:uut:dt::l::giaﬁ" fa) stating )
de. It meene the dis- ¢ fagt.
case, infury, or complica : DUE 70 (@ &nd throughout Abdomen .

‘| tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . - 20, AUTOPSY? O
TION : . / 5'/
X - ves L) mo [ .

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm, factory, streat, office bldg., e10.) ’ L

HOMICIDE . ]
21d. TIME ¢(Menth} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . : WHILEAT [} NOT WHILE . :

INJURY _ ) WORK AT WORK ]

22. I hereby certify that I atlended the deceased from Mn}r i QE}W , lo ! , 19, that T last saw the deceased

alive on , 19____, and ihat death occurred al #2237, m., from the causes and on the dale stated above,
23a. SIGNATUR W% 23b. ADDRESS ’ 23c. DATE SIGNED

W/ 135 W Main Fredericlrtoem | 5/0 /57
Z4c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (City, town, or county) °  * (State)

%An BURIAL. TREMA- | 24b. DATE
3

5y [ 0.9 £ C‘fxyf:rmv AZR0sc04 CovnTY , o

DATE REC'D BY LOCAL RAR'S SIGNATUR DIRECTOR' $- 51 GNATURE ADDRESS

“OWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

—
~J

~

IZZA REY Yy R0k CL N oo . RECERIK T in), M,

i (Licensed Embalmer’s Statement on Reverse Side)




(4ADISON COUNTY HEALTH DEPT.
FREDERICKTOWN, MO.

ﬁi‘ \\U l."‘”! "J‘

rile NO ;3__?_..92.2_..

e ¥

age! & T NAP E

i

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
——
by me, .or by

working under my personal supervision

Student Embalmer No

Student

IR RS il S - elie il

Signature of Student Embaimer

N Note:

P, O. Add::ess gy
The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

(Failur
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above




