;5. Mo 300

10.40

b

d. FULL

HOSPITAL OR {
INSTITUTION. .

|73, NAME OF
DECEASED

{ Type or Print)

‘FILED MAR 2 - 1353

'BtRTH MO,

REG. DIST.

THE DIVISION OF heALTR Or
STANDARD CERTIFICATE OF DEATH

NO. 5-3 PRIMARY REG. DIST. MO. ELQLQ. Repisirarla No,

MERIUUJR

State Flld Nu o

5061

loo

NAME O

s. STATE

TOWN J

ADDR

2. USUAL RESIDENCE (Whars decsased

<. CITF‘{ {If outmlds carpornte limite, write RURAL and ghve township) ﬁ/é/

}nb

0

102. USUAL OCCUPATION (Glkve kind of work

mu% of warking e, svan if retired)
N N LA

c. {Last)

4. DATE{ % (Day) -

7. MARRIED NEVER MARRI
10O

IVORCED (&

10b. KIND OF BUSINESS OR |
DUST

(Year)
dt.(ahmr D:g;ﬂ 22-/953
Mcnﬂu,zy Bwnl Min,

720,

i EQTE CEAIRTH 65 _I_S
I._ BIRTHPLACE fBllhor!onkn:ountq) O

12, CITIZEP;?OF‘WHAT

o

1 FA ER’ S NAME

o

{Yes, o,

2

I 15, WAS DECEASED
unknown)

13b. MOTHER'S MAIDEN

2 ond.

AME

% socwl SECU RIP;I'OY

Jon

18. CAUSE OF DEATH
| Enter only 0necauss pet
iins for (s), (b}, end (c)

*This doecr not mean
the mode of dying, such
-o# heort fellure, asthentia,
de. It means the dis-
case, Infury, or
tion which caused death.

74

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO “’)
rize to the above cause (a) stating -
the underiying caude lasd.

14. NAME OF HUSBAND OR WIFE

ﬂ%mu/%%ﬁﬂgéggégg
: DDRESS
/ 7P

17. INFORMANT" 5 SIGNATURE OR N

o a3

. DUE TO {¢)

il. OTHER SIGN[FICANT CONDITIONS

,M&f%w

L

WRITE: PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

*

24a. BURIAL, CREMA-
TIGY, REMOYAL )

hbrr g L2

{Degree of titls)
QWA?*

Cunditions eonfributing to the death but not 4 W -
related Lo the di J:amdauon cotn P I"
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OFERATION “la AU{OPSY?
TION _
o T2y bt _ . ves [ o (]
21a. ACCIDENT {Bpecity) ' 210, PLACEOF INJURY (o.g.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, steoet, office bldg.. ete.) * -
HOMICIDE O ) (9
21d. TIME (Mamth) (Duy} (Year) 21e, INJURY OCCURR_ED 211, HOW DID INJURY OCCUR?
F . - .| WwHRE AT{—] NOT WHILE .o BT
TNJURY WORK AT WORK
2.1 hereby ended !fze deceased from s?.i‘é_Zﬂ_ 1913, to M., 19.9_! that I last sow fhe deceased
alive on , 19 , and that death occurred af M ., Jrom the causes and on-ihe date slated above.
2. Si A ¢, DATE SIGNED

"Bt oy W

~2 7 44

. !‘ o’ E@Z? "
24b. DATE -

L3572

eI ONA,

DATE REC'D BY LOCAL

2=2¥ -3 =

REGISTRAR'S SIGNATURE 7 SHyl—& i
B2 )|

f

. NAME' OF €EMETERY O /cnsm‘ronf

24d. LOCATIUN (Ouy. mtm.oroounty) -

(r! d Embal !.r

"ADDREAS

D (Bﬁu);"




STATEMENT BY LICENSED EMBALMER

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

Studant Embdulaer No.

working under my personal supervision.

Student | Q 0. ﬂé«ﬂyﬂ

Student Embatmer .__
- - Licensed Embalmer No 4‘5 >&

P. O. Address. 9«4&'/@“—-« M.
: Mmmmnﬂmnmmmnhm . (Fallure to comply with
the above constitutes grounds for revocation of Bosnse.) : . : L
n&mumwmm'unmm




