THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH
I_E[] MAY 1 9 1959Ragis1ra1icn_ District Ne. _/{,éfnanury Registrurigp Dumclf_f(/f;

59-01'7249

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaspd lived. If institution: Residence before

N FRAMKL A v M SSo w RY N FLAANRE) 4/
k. CITY {l4 outside corporate limits, give TOWNSHIP only) Inside Limits < CITY

OR
TN S L LA Yes i No[]
€. Egls.;.rl#i\r%glz {If NOT in hospital, give locatien} | Length of stay in 1b
A
t_ wsTiTUTioN 2 74 £ S PRIYGEIERD 7 IRS

3¢

TOWN SULLY/UA/?/

d., STREET

(If outside, give location)

SRS 4 SPRING £ LD

3. NAME OF DECEASED

{Type or print)

First

KRassh

Middle

R

Last

£Eors~

4, DATE Month

5. SEX

6. COLOR OR RACE| 7

'MARRIED@ NEYER MARRIED[ ]

B. DATE OF BIRTH

9. AGE (In years

STATE FILE NUMBER

T Ragillrar's No/ér—__

_.YGI O NOE

DEATH A ¥ 78T

FUNDER 1 YEAR| IF UNDER 24 HRS.

lay bigthday) | Months | Doys

MALE] Wk ITE) womsD oo\ pppgrey 20 1997 LE 7T

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl{y ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven il ratived) NDUSTRY

Avre Meewanrc = fLMGA/r, °. U. S A

13a. FATHER'S NAME

florve P Eo £ £

13b. MOTHER®S MAIDEN NAME

ara

LB HREAN SK 7 P

14. NAME OF MUSBAND OR WIFE

ARTHES LhpRIBCE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Y-nv, gi wnknewn] | (1

 yas, give war or doteg of sarvice)
A2 (AL f

16. SOCIAL SECURITY NO.

¥96-32-02¢8 Aer¥sn

17.

INFORMANT

Lo FE

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WA Iy W MILETy BRIl el MR HITN T STHIAADE TR PETE R IR ITRNT s A Iy T Ay i

All diseases in Port | must ba cousally related.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and ().}

PART I. DEATH WAS CAUSED BY: - ONSET AN EATH
IMMEDIATE CAUSE (a}

consttoms o oUE 10 8 u"‘—{_w

which gave rise to }

obove couse {o),

tating th dar-

I.yingn':nu:ow;c:;. DUE TO (c) / 6-5'0

PARTgw

MIFICANT CONDITIONS CONTRIBUTING T

AL Nl

TH but not reloted to the terminal diseass condition given in PART | {a)
-

D&Ml—«w

- c{M‘

0. ACCIDENT

SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

| O O
2c. TIME OF Hour Month, Day, Year
INJURY  am,
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (a.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., efc.)
WORK AT WORK

21. | attended the

Death occurred at

deceased from

/ ? le , to /q S-q wdiul!hwmdium

g

3. ¢o A

‘ ree or title) J
(4

7 ﬂe date stated above; and to the best of my knowledge, from the ¢
a

22b. ADDRE?

._"Ah

23c. NAME OF CEMETERY ?z CREMATORY

1,0.0.F MAJSo L £ v 2A

234, LOCATION {City, town, or caunty)
N

L b A

24. FUNERAL DIRECTOR

ADDRESS

5‘04(_/04/!/ /t/ld-

e /5 7 g

2. R;I:RAR'S SIGNATY

’(Li:-nnd Embalmer’of Statemsnt ovﬁﬂotu &‘)

Svyzerop, Mo ‘

INTERVAL BETWEEN

19. WAS AUTOPSY
ves ] NOK]




656! o g AV

656! g Npp

STATEMENT BY LICENSED EMBALMER

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

[ T PP ) .., Student Embalmer No. ...................

working under my personal supervision.

Student i e Signed ..... M_Yk, ..... E;th"- .................

. Signature of Student Embalmer

b, ;
v . Licensed Embalmer Nofoé& .......

P. 0. Address . :Frandbaatimne . W4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




