WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RE

HIEBQCT 23 1951

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF H;ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND-.S_I_B_PRIIMRY REG. DIST,

- 33684

Registrar's No. ... 85{‘ L....

2. USUAL RESIDENCE (Where d d lived, If instliati
a. STATE M o b. COUNTY ..

ad mh’oﬂ) .

b. CITY (I outalds corpurats limits, writa RURAL and cive ¢, LENGTH OF
OR townabl

¢. CITY (I outadds vorporste limits, writs RURAL aad give township) ‘,9_/@ ?‘

. Enter only onecase per

. )] STAY (In this placs)
TOWN S7 Lowve J OWN S7 Lees £ )

d. FULL NAME OF (If not in hospital or lostitation. give strest sddrem or location) d. (i rural, give iocation) W
HOSPITAL OR j ADDRES -~ j
INSTITUTION A /SS sl PRcrFie  HosPITAKL 33185 LumrHREY ST

3. l;iE%héES %lg 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JAME} Z T o m PSS e , DEATH ﬁCI 9- _r¥5)
5 SEX 6. COLOR OR RACE | 7. ml»\olioF!“I{EB BIE‘}'CI’ZR MARRIED, 8. DATE OF BIRTH 18, I.A‘(‘QE U=n ru;u ; ::.n lﬂ ; UMOER 3 HES.
_ R{:ED {Bpacity) bmdu'_ o ours | BMin,
MpLE V| wHTE ow D 2|\ Koy /6 2ETS T | /e ,
108. USUAL OCCUPATION (Gbvekind of woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF WHAT
donaduring most of working e, wves if retired) COUNTRY?
GLEICE Pampcer |  METIRED LERRIE  SHTARIO ~CAvADA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TN THompSew HARY ME CAXN | MARTH A -THomPsew C ,f‘c'fAfCD
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE QR NAME ADDRES
(Yea, B0, o1 cnknown} l (If yew, give war or dstes of sarvice) L NO. -
T Bag-4/-7577 | Due M-Zué' 33257
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 1 BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
a2 heart follure, asthenla,
ete. ]t means the dis-
ease, Injury, or complica-

1. DIS]

DIRECTLY LEADING TC JEATHq) Mﬂaﬁ._b&::w_“ﬂ—ﬁ@ﬂ.ﬂ. .
ANTECEDENT CAUSES

Morbid conditions, if ang, gicing DUE TO {b) .
rize Lo the above amye {a} dating

the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
reloted to the disease or condition causing death.

tion which caused death.

DUE TO (o) me __'1MJ—3' -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
TION —
ves J wo B4
21a. ACCIDENT {Bpeclir) 21b. PLACEOF INJURY {s.g..Incrabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offioe hldy. #te.)
HOMICIDE
21d. TIME (Moztt) (Day) (Y} (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ﬁ( 2?" /
-~ WHILEAT[ ] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I aitended the deceased from _&APZ_ 195‘4_ to _&a?.'.'_ﬂ_ 18.5°L, that I last saw the deceascd
alive on IB.S:L and that death occurred al .5__&_ ., from the causes and on the date slated above.
2la. SIGNATURE {Degree or title) | Z3b. ADDRESS . 23c. DATE SIGNED
n [o—¢(0-S-
%%. BUORTAL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
bt j2-s55) | fESUuRRECT em-Cem.| ST, £owss CovnTY /0
"DATE REC'D BY .LOCAL ISTGAR'S SIGNATYRE 25. FUNERA RECTOR'S & Aruu - nbDRESS
ﬂc REG. j W ha/% M é /j‘af‘ £ 2
TI 1 10m.
5=t

[ i

(Licensed Embalmer’s Statemeplt/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 embalmed by me, or byemeem.....

Student Eabaimer MNo.

2850

vworking under my personal supervision.

Signed..........

Student coceavirsranncaccanninnas, veereasus
Student Embalmer

Licenzed Embalmer No

- —

‘ . P. O. Address e

-,

+ . Note: The above MUST B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply
the above constitutes grounds fur revocation of license,)
If this body is not embalmed, fact should be so stated above.




