1MAE LAVENLUAN UF FEALIFT WT IVDASUN

WO022075

e | B ,W STANDARD CERTIFICATE OF DEATH_— “h.555. -
Hm’ 4 1957 ,':; 0iST. MO, %ﬂumv REG. DIST. m Registrar's N Ja /

‘BIRTHNO..____

decossed lived. If inetitutlon;

2. USUAL RES,[DENCE (Whers
- b, CoUl

nSTATEm *-! -

c. CITY

OR

.A%TI?REEESI'SD']QO (! rural, give locstion)
o

c. LENGTH OF
STAY Jinghis place)

3 NAME OF b. (Migdle) o (e : + DATE i) (Dnr) (Yeor)
{T¥pe or Print) o . " DEATH é /3 -5 7
5. SEX / . MARRIED, NEVER MARRIED, 8, DATE OF BIRTH «r s 9, AGE (1o yeare IF umu t 'n.'n ¥ DNOER N MES.
“Vitadoad =N 3-/3-7 4f A wlk-l el A

10a. USUAL OCCUPATION (Give kind of werk-
¢ 1ifs, rutired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

. a:?mcz (City and s..uo/r:mm c..,,%}‘] 2, crrh{%%ormT
13b. uomsa'szunm NAME 14, NAME OF HUSBAND'OR WIFE .
| ——

16. SOCIAL SECUR:;I'J FORMANT S S5)GNATURE OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yethcﬂl) | (Ilm:hvnrwdn-d

ADDRESS

&
18. CAUSE OF DEATH ) oR O MEDICAL CERT{FICATION ' INTERVAL DETWEEN
. Enter only cnecense DISEASE OR CONDITION . ,
im.rw(a;.‘:;,ma?; DIRECTLY LEADING TO DEATH® ) M[ygcﬂ-ﬁ,(.[fﬂ/ //me Dg Cezdse | & ya ¢
R %)
ANTECEDENT CAUSES -
_*Thiz does not mean
the mode of dying, sueh | Morbid conditions, ijmym,DUETo(b)(Tf!f/f'A'ﬂ fren oscleness £C »nr.§
as Reart failure, asthenia, | rite o the abose conse (o) Hating 7
dc. It means the dis. | he BRdorlying cause lagt. e } D [ ,
case, infury, o compil DUETO ()~ e A/ e~ e e A, : Vp-r
thon wAlch ceused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condithons coniributing o the death but nat
.  related to the discase or condition 'eE’/fle/Jﬂ-/‘ / T“' ’lﬁ’-’hévs ~ J > c-
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . auforsyr J_
A2 2\ | mOwd ]

21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (a5t ceabont | 2fc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUTCIDE bome, tarm, fastory, surest, offios bldg. et0) .

HOMICIDE,
210. TIME  (Mooth) (Day) (Yer) o | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?JRY WHILEAT{—] KOTWHILE
= | worK AT WORK

2. I hereby certify I thedecmedfrom% _%ZZ,?L.I , that I last saw the deceased

alive on , 18_5""} and that death ocurred al m., from the cases and onthe date stated above,
Za. SIGNATU 7 / (Degres or titls e 23b. ADDRESS | 3. DATE SIGNED

M //3/5

RY OR CREMATORY T ON (Oity. town, or ty) £ @uta)7

Ll3-59 my

-5
- wrRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -~

oA ms_@aéz i =. rZ::.":n:oa's slau‘mu:g nEoEu




A L - 'l\\ : | . .‘ 1\‘
R TETATEY !T\{ HtALTH DEPARTMEN.‘ L -
P T iuan PHONE 79 | 5
) '..'MumﬁasanLE. Mo, S S
PR * )

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... P PR e , 'Studé'l:}t Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
. tlns body is, not embalmed fact should be so stated above.




