e AIVRIWIY WT TR il WA IV et
o-00 WLED JAN 181954 STANDARD CERTIFICATE OF DEATH s D20
BIRTH NO. .2 ¢ nec. pist. no. 3/ Primary REG. DisT. no._‘_Ql.g Registrar's No.—— ..o .

I. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd livad. If institution: residencs before
a. COUNTY . a. STATE b. COUNTY! sdmimion}.
v MISSQURI Srﬁmwears

b. CITY (1 ovtelde corpurate lUmits, write RURAL and give ¢. LENGTH OF c. CITY In Residence within Lnits of

TOWN-_/-EJ/E/?L PRR)/]W_ND) STAY (in this placw)|| Tgﬁufu Kﬂ _ "a gy ,H,m.,.,ﬂ.k

town?
d. FULL NAME OF af sos in boepltal or I.M!ﬁﬁon dv- atreot address or Jocatlon) (It rural, give lonti:ml Mc‘ q Yo

RIS A ) B on N Jee BE " Abiniss LB ew e /EREE

3. NAME OF 3 (First) b. (Middle} c. (Last) 4, DA‘I"E ~~tMonth) (Day)

(Tvoeor Prnt) [=7 12 17 AN @ BNV LDGAR wxmol AN 7. mu;[

( Type or Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| & uxpex 1 var ' UADIR 1 RS

MAL fCI w/f/;"f WIDOWED, DIVOREC_ED (B M?hn Momh-l D;' nml Mia.

10a. USUAL OCCUPATION (aiwve kind ot week | 10b. KIND or BUSINESS OR | L"f 1L BIRTHPLACE (1o i siiee or Foraigs Comntry) €] 12, CITIZEN OF WHAT

e e i TE

13 ATHER' S NAME %OTHER S MAIDEN NAME 14. NpME OF HU!;‘BAND’OR FE

AN LDEA W [ 8 TR Y

:3 WAS DECEASED EVER IN U.S5.ARMED FORGES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
»9, DO, owp) (I yas, ror on of )
/. 175 7= )30 JLM@W&M

.18 CAUSE. OF DEATH~ MEDICAL CERTIEICATION . __ -
Enter only cnemuseper | 1. DISEASE OR CONDITION™ ™ ST T

Tine for (a), (b), and () DIRECTLY LcEADING TO DEATH’(

‘4 L = . A
7 M.IAGKIE G MER ot T8 Lraifam i e
*This does mot et ANTECEDENT CAUSES ‘ .
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
o near:faum, asthenio, | rise to the above couse (o) stating )

Ge. D ncemy ihe dis® | henderlying eause Jaat.y < 51lt a0 pobuonsy a2l smsa snodw vhod et 150 yiitten ydbusd )
care, infury, or complica- DUE TO {¢)
tion sohich caused death. | 11, OTHER, SIGNIFICANT CONDITIONS i

Catdy HEFCEHS B g R contributingto the death bt nigh "= " o= e P v ianena e meereeereeeatarae b aye 11 10 o0 qd
reiated to the dizease or condition causing death. .

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION

<
£
)

PERMANENT RECORD —

MAKE A

1)

it
i
:

NG UNFADING BLACK INK

]

)

ll
a
5

i
T'a
i
{2

LoRoialeToqor [AHORRSY T T9 A ETOE!E\-:

%M YEs NO [E

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE | bome, farm, fagtory, atreet, offios bldy., e10.) .
N | - HOMICIDE & .o veets ciieremnicvn o vnn claiuan-, DamRIS Ceetimamteidasraegeanrin, e wnenns am v LdsrabiaA2

2)d. TIME (Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY === & S f=Funse

. .OF - .
G eoinjurynt f el baenosand "‘2‘:&2‘ Ng::%cz

TSI

-

22. T hereby certify.that I altendFd the deceaszed from LW _L__L mjf lhai I last saw the deceased
o alive oni = and that death occurred al from the causes and date stated above.
= ADDRESS

23c. DATE SIGNED
YESE) o

SIGNATURE
231 A NUF .."U'gz} JE

. BURIAL, CREMA.
Tl EMOVAL (Becity)

W (70,7027

OR Ad. | TlON (Oty .:own of cotnt,
sinfde oele ﬂx{ ol B £ 8 o it !?\'15 1‘

f-"f'
N rznn DIRECTOR"S 51 GWATUR é T ADDRESS
=
s Stll!mem on Reverse Side)

(Bm.o

!"!d

DATE
AN /I_.I

X AT
WRITE PLAINLY
. o

?

TAN.




AL AN v F3% s TRy :
v o - N - A 1 DY .
aem aieeam 3 ' | S PPV I v : -
- - — - LW T [ AL 2 L L 4 . [T
PR PP T . I | YT I L, . : T : S W
Sl " i El 3
— 1 s . . .
e mew v .
, i el - -
L0 A -
B P L T R . oL T L. 5
Lad -. " e
' T p
e LRSS IR . 5T SeeE T - == v - - - - - 2
wrp eedy o AR ~ b ) v
SR :
[ PR .
T T T TTTEaY a ETRraE VA i oy T U N ~ P
T el et L t Wt oeg A B or y -
S A ‘ - e e
TR TDVATR TS Wb kW A gl T UL ' i 12Tl ™ 00 o™y
T : P * ’ S R . . ot -1 -
i - - P . . —_ . - - - . - - = - - B - - - . - —— - - * o =T 1
RTINSy« IS R R D P | R LI oo datl 2 PR S | L
!
—:?' 5_'—.?:- .:'f— o ”f‘ ! 3 . T '-"’;' 3.3 o o 1‘ -'S.L .;_.t < o x> -\ H ,A 5T ‘. =
{ v . AR L) ' tdLn '
1
A e - . - E T T e .
e —— T : E— ) H ' .’_ . :_ ¥ _J. = «:.I"r ; TR vy ot ::i
- ) ’ ) STATEMENT BY LICENSED EMBALMER e
1 hereby certify that the body whose name is recorded on the reverse s1de of this certtftcate was emt
- T o TTT T - - - ) : - ) o . ei 1 "\ " 3 - - ’ !
by me, or by ........ e eiemeisiesseasissasessstasesanatasaaraeenanresaaonsresattasatis fesanans Student Embalmer (- T
e - e I . . v - " _ S ) . “u P | . kl
worhng under my personal supervision.. e L
A pAL '
ot [} i - RN e
Student ..oz iaaiaraas ! Signed. : ‘ J : (74
- = - = Snpuura of Student Fnbllnar .- - e - - . ; . o y , .
R = -Li‘cena'ed mbalme Qf%
B o Lo FUCIL B . Sl . . o . R . vy : -
o . o . L C P. O. Addre

Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in h,xs OWN HANDWRITING. (F
-to-comply with-the-above constitutes-grounds for revocatmn of license).. .. . . s
If embalmed by a STUDENT, he also shall sign in his OWN' handwriting. Lo

- T .this body is not embalmed fact shou.ld be 8o stated.above.

s g




