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— WRITE PUAINLY—USING ,UNFADING BLACK INE—-MAKE A PERMANENT RECORD
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| AlED APR 9 - 1956

"BIRTH KO.

THE BHYINWIN WUTr TRARITT W iisaulurng

STANDARD CERTIFICATE OF DEATH

State File No. 854.5..

REG. DIST. MO, 82’ PRIMARY REG. DIST. HOEMZ- Registrar's No 193

1. PLACE OF DEATH

a. COUNTY

b. ClTY {If outelds corpurats limits, write RURAL and give

7—‘

2. USUAL, RESIDENCE (Where decoased lived,
a. STATE b, COUNT,

1t f(ostitatlon:

c.

LENGTH OF

c. CITY (If onadde sorporate Limits, write RURAL and give township)

rmidence before
adizsion),

TOWN tot'nlldn) STAY (in this placai}] f’ 0‘
d. FULLP?AME OF (If oot ia hoepita! or institution, xive street address or loestion)} d.ADI?REEr (I rural, give location)
INST, urs (o /ME Yot
3.DFIEACME OFD 6. (First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)
(o pis BEYNAr D S DIEDrlehr | HPr il [ /956
5, SEX O 6. COLOR OR RACE | 7. #ADROR[ED mER MARR[EDF 8. DATE OF BIRTH 9, AGE (In “,l-r! l: UNDER | YEAR ;‘::u uunlc:
" 8T/ 5178 1™

102, USUAL OCCUPATION (Give kiod of work |
done during most of working 1ifs, even il retired)

LHBoY E T

10b. KIND OF BUSINESS OR IN-

23 11 LA Bovb

11. BIRTHPLACE (City and Stata or Foraigm Country) O

N7 1SS s> /

12. CITIZEN OF WHAT

£

13a. FATHER'S NAME

2 DIEDrIC

13’b. MOTHER'S

15. WAS DECEASED EVER IN U.S, ARMED FORCESH
(‘\"-.Mubwn) I Ulm.duy.rnrd-mnlunh)
-]

- |l. Enter only onseauss per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*This does nol mean
The mods of dying, such
es heart fathise, axthenis,
ete. It means the dis-

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

ANTECEDENT CAUSES
MAortid condilions, if an

rinnlhabonanm{a
-.the

waderlying covse last, .

MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DUE TO (b)
L]
 datog

nur. TO (n)

eass, infury, or complica-

tioos which covsed death, | 11, OTHER SIGNIFICANT CONDITIONS . - e
Conditions contributiug to ke death bul not
related to the dizease or condition cousing death,
19a. DATE OF OP%ROA" Wh. MAJOR FINDINGS OF OPERATION. , . . 2. AUTOPSY?
] ) "7/ S 00 ves [ w0
21a. ACCIDENT Bowdty) 21b. PLACEOF INJURY (s Esorabous | 2. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE bocas, tarm, tastory, strest, offies bldy., eve.) - o . ) PR 4
HOMICIDE . R I
219. TIME Gdont) (Day) (Yeus) {Hourt | 2le. TRIURY OCCURRED . [ 21f. HOW DID INJURY OCCUR?
i . -
INFURY. "~ o | MELATT) Kt I
2. I hereby certs zedcuaudjmm _M’,Iﬂ to { 19_&£halllutmwthadmd
alive on' and that deatdecurred at _ ¥+ ., Jrom ccucaandonqiedatedatcdabon
2. 81 or e} TESIGNI-II
24b. DATE 7

a. BURIAL, CREMA-
. REMOVAL ]

J7z=

242, NAME OF CEMETERY OR CRERATOR‘I'

4. I.DCA'I‘IN (Oity, _m,um}y)

ADDRESS

| (Biata)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by i

........ . Studont Embalmer No.

vorking under my personal supervision,

et cols, Gl erd fhimndacdt

Student Embalmer
Licensed Embalmer NGZ 7 / ‘9{

. ' P. 0. Addrmmm

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

Note:




