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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1955
42

REG. DIST. NO.

PRIMARY REG. DIST. NO.

'?"‘?5

State File Nov v

1000 310

Registrar’s No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived.

If ioetitution: residence befors

. a..COUNTY a. STATE - b. COUNTY dinismion).
B“m, R 7 2 T Al /@M_
b. C[TY (I{ outside corpurats lemita, write RURAL and give ¢, LENGTH OF ¢, Chld © 4 Is Rexidence within Limits of
township) | STAY (in this place} O y * acity or_incorporated town?
TowN SE€. 3 F 2 P TOWN ' Y= O e
d. FH]C;!S-PII“'FA{EO%F af nut. in hn-p(n.l or institution, giv- atreot F‘lA%rgREEESrS {If rural, give location) 0 3_20
INSTITUTION pﬁ,ﬁ:& [or7. Pws. B, y _ /
3II;IEAC%ES°E'E a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priny TR ACK — ChAm BﬁQS DEATH 3- 43—~ /955,
5. SEX \ 6. COLOR OR RACE | 7. NFD%%EB' gﬁggchRR[ED. 8, DATE OF BIRTH 9. :'GE k&zg?n n,'; u:::u -Dr'm F UNDER 1 mas.
. - (Bpecify) t ¥, on ayn | Hours | Min
Lagoale | _priceds | 1= 7~ 7897 s~¥-18 ! ; I
102. USUAL OCCUPATION (Givesiadotwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci.y say State or Forsign Conntn) 12_CITIZEN OF WHAT

dota during most of working lih:: oven if retired)

_ShoscnouereAe rrecrmraylaicy ,

PP rAarrdnin d |

COUNTRY?
L5 -‘ﬂr

13a. FATHER'S NAME 13b. MOTHER'S fa1pen

NAME

14. NAME OF HUSBAND OR=M4FE

.
| CeLen | Qlera. Soumn ) e cnnee ool
15. WKS DECEASED EVER, IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SiIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (1f yes, sive war or dates of service) NO. -~ .
2 Fep ~Egrae ., M E&m&m MM v M

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (%)

*This does not mean
the mode of dying, ruch

3 da..?;,s

rise to the above couse (a) slating

as heart fallure, asthenia, The snderiying couse Tad.

eic. It means the diz-
ease, injury, or complica-

DUE TO (c)

1
tion which caused death. | 11 OTHER SIGNIFICANT ’\QMIONS
) Conditions contributing to the dedth"but not
related to the dicease or condition causing death.

19a. DATE OF OP'IEIROAPE 19b, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
_ L. B osX ves [ no '5__

21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY {ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, R home, farm, factory, street, office bldx,.eto.)

HOMICIDE * - - *
2td, TIME (Month) {(Day) (Yemwr) {(Houn) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

oF - WHILE AT NOT WHILE

INJURY =m. | worK AT WORK

22. I hereby certify that T atiended the deceased from — T="&l—~ 198Y to__ D2 D~ 1555 that I last saw the decessed
aliveon __J =B 3~ 1958, and thal death occurred al _b_ﬂf_’

, from the causes and on the date stated above.

{Degree or title)
F

2. SIGNATURE .. . O

’

23b. ADDRESS

S5 B il Foo. 3 S Yoot

Z3c. DATE SIGNED

3 23IM5E

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL. CREMA- | 24b. DATE

TgN, RTO\TL {Bpecify) 3-25_55 ThOrnt on

2d4e. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Etate)

Clarksdale Mo

REGISFRAR'S SIGNATURE
Ms/ms]r it DU

DATE REC'D BY

[ RIES

%nscr S| GNATURE

RDDRESS

Maysville Mo

(tu—uﬂed Embalmer's S

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF By et iitir e sea e e P . Studeﬁt Embalmer NO,.vccnuen--

working under my personal supervision..

St\.u'.lent...........s.i...;:......!..s.':.;’..;:......1 ............ i YO A los sV SR ol S
ature o uden aimer -—
(-] Enb ‘ 393

Licensed Embalmer No...........

Maysville |
P. O, Address......................

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ’ -



