. Mo, 300
. 10.48

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

F".ED N THE DIVISION OF HEALITH Or MISOUURI
OV 8 1945 STANDARD CERTIFICATE OF DEATH

REG. DIST. uoz_gi_ PRIMARY REG. DIST. NO. ‘5‘&5 '{R_egmrar.lNo.._?? ...Z.... .....

BIRTH NO.

State File No.. 3429‘2

1. PLACE OF DEAT
a. COUNTY j a. STATE
R o L A

2. USUAL RESIDENCE (Whers d d lived. It

b CouNTY M’”

b. CCI}TY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF

TORN ? ! ? 1 : : rownahip) ):(Zln ’_Eil place)

c. CiTY {Tf_ouide corporate . write RURAL and tive townshin) 5"5_3
. TOWN 7(,/1: 2“ a-

limits
ﬁmnl give boeadon)

10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR JIN-
DUSTRY

d. FULL NAME OF (¢ in hospltal or 1nmtl give strect add or 15 d. STREET \-ﬁ N
HOSPITAL OR ADDRESS .
INSTITUTION é?é 3 M ﬁfm Vi . /

3. NAME OF . (First) b. (Middle) .. (Lu_t.) 4 DATE (Maatt) (Day)  (Year)

(Moo ri) (}SC. Ay Manree GO & 0 gt 16 1955

5, SEX b 6. COLOR OR RACE | 7. &liARRlE%. mﬁﬂlﬂ) )d 8. DATE OF BIRTH 9. AGE s .w-n v mnu r ToAR ; o unlzl.
{i oars
M e Yotk M 2 [P 7Y I

11. BIRTHPLACE (Bate or forsizn wnu:r)

Wb i Voo Jor 3 ©

IZ CIT!ZE!;OF WHAT

(] Fl

dooe during most of ‘u'rkh‘ iite. oven if retired)
133, FATHER'S NAME

dcgbh Moove_ |

13b, MOTHER'S MAIDEN

Mdrv

16. SOCI. SECURITY
W RO.

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) | (If yum, ahve war or dates of sxrvies)
e

———— e e
é«h?&%@;w-—-—._____*_
17. INFORMANT'S SIGNATURE OR NAME

NAME 14. MAME OF HUSBAND OR WIFE

. Enter only cnsoamse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nol mean
the mode of dring, such
ar heart fallure, asthenta,
e, It meams the dls-

TION

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

ANTECEDENT CAUSES

Al /é»;,yc. b

MEDICAL CERTIFI

Morbid conditiona, § , giring DUE TO (b) e
r{uwm the ah;mmfc ?;gdctﬁw . - . k -
the underiging cause lant. o

DUE TO (c)}

cass, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITICNS

Condilions contriduting to the death bul not
reluted to the disease or condition cousing deaih.

VY

13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION — D
s - ves (] wo OJ
21a. AQ:ID&T {Bpacity) 21b. PLACEOF INJURY (e.a..lnorabomt | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE) )
SUICIDE heme, tarta, factory, street, offioe bidg., e10.) .
HOMICIDE
21a. TIME (Moath) (Day} (Yew) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify -that Iatiended the deceased from .
, and thal death occurred atmm., Jrom the causes and on the dale staled above.

18 lo

18 , that I last saw the deceased

2a. Bnméu.. CREMA-

TION, VAL (Bpedty)

alive on 19
‘3. St TUR . (Degres or title) 23b. ADDRESS ) | Z3c. DATE SIGNED
fi ﬁ ] - @ Q’MM w J"I?xlﬁ
24b. DATE 24d. LOCATION (QOity, town, or eon:nty)

24:/;'))\\!!7. ZF CEMETERY OR CREMATORY

Aoz —15 49

Dt piron Wi

DATEREC'DBYLDCAL

REGISI'RAR S SIGNATURE P

Vet X

2. rua:nu DIRECTOR'S S1GNATURE

K Zeesd

ADDRESS

%%”/MM




RECE;.-:‘-_‘D nov 7 1949
pistrict Health oitice Nti.

o Fi\ewq
. Date Fited

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 e

Student Embalmer No.

working under my personal supervision.

Studant veene v eaneemenetteraeeeeneanaas Signed }/@;)4 /77%}.57/

Student Embalmer A2 S A

Licensed Embalmer No.

P. O. Address Ly, Y.

Note: The sbove 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 so0 stated above.




