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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete d d lived. I Ingti
a. COUNTYS ] a. STATE 'Y“ b. COUNTYQ b adinimion),
[+ rlow 1§

b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF

TOWNC \ e “T‘o\\ townahip)

STAY (in this placs)|

. CITY {If outeide sorporaie limits, wrthlJm:nddn townahip)

TON afgr| nd a‘b

d. FULL NAME OF F not ia hospital or in.umuon sive streot addrem or Ioudon)

(4 4 mn! give location)

“I3a.

HOSPITAL OR % DORESS
msrnu-nonl:ou_“ﬂ-\., Qggﬂtal 2397 E-CIM. !!J.!Q:h, PJ
3 NAME OF a. (First) (Middle) e (Last) 0 ' 4 DATE  (Month) (Day) (Yea)
{ Type or Print) kﬂ\‘ha" ‘.Ae‘ﬁq DEATH q- Io - I?qf
5. SEX 7. MARRIED, NEVER MAR, RIFD IF ONDER 3 mut W UMDER M KRS,
W D, DIVORCED [ageeity),_

/ 6. COLOR OR RACE
Zl.d_h‘_d':g;

108. USUAL OCEUPATION (Qivekind of work
dona during most of working lifs, even if retired)

r : iculture

10b. KIND OF BUSINESS OR IN-
) DUSTRY

8. DATE OF BIRTH 9. AGE (It yeam
o last birthday)
“‘_Z:ZHQ'ZB-_QLO 28

Mont.'hl' Hours ‘ Min.

1. BIRTHPLACE (Bate o fofelzn ommtzy) . 12, chlzsﬂr# ?F WHAT

FATHER'S NAME

j 4 Sophi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, B0, or unknawa) | (I yes, give war or dates of servics} NO.

No

13b. MOTHER'S MAIDEN NAME

Ballinger, Missouri

14, NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME ADDRESS

@

7. INFORMANT'

| Enter only onecause per

18. CAUSE OF DEATH MEDICAL

DISEASE OR CONDITION
line for (a), (b), and (c}

*This doey not mean ANTECEDENT CAUSES

1.
DIRECTLY LEADING TO DEATH® (5 ! AXAAAAL O

INTERVAL BETWEEN

ONSET AND ZTH

TIFICATION

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart failure, asthenta, | Tise to the abose carae (o) stating
de. It means the dis. | ‘e underlying couae lost,

case, injury, or lica- . DUE TO (¢}

tion which cauaed dmﬂl Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but ot
related to the disease or condition causing death.

1955

“19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION - —| 2. AUTOPSY?
TION \ S
e . G].' YESDNDH_
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g5..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, offlos bldg.,e10.)
HOMICIDE A
214. TIME (Month}) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
19 WHILE AT [—] NOT WHILE e —
INJURY WORK AT WORK et

2. I hereby cerlify Vthat I auended the deceased from

, 19 , lo , 19 , that I last saw the deceased

altvreon . , and that death peeurred at _______ m., from the causes and on the date stated above.
Z3a. S|GNATURE - (Dégree or title) | 23b. ADDRESS ObJL S50. Brentwood Blvdj z:. patesienen
M ‘ " |Commissioner of Health- - 9/1h/Li9
_BURIAL CREMA- | 240, DATE 24c. m}nE OF CEMETERY OR CREMATORY. . .| 24d, LOCATION (Ofty, town, or county). - - (Btate)
q —1{3- y I < VA i g
RECD BY LOGAL nss RAR'S SIGNATURE . FUNERAL i DRESS .
7 "= me st Louis 10, Mo.
) a104-Manchester Ave.
’ -1
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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 Embalimer No.

working under my personal supervision.

SEUdENt cociensrarrsnarasetontboennstransas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
I this ‘body is not embalmed, fact should be so stated above. noT T



