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

JLED FEB 25_5

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSQURI

1955

STANDARD CERTIFICATE OF DEATH

State File No

4782

~
REG. DIST. NO. 2 "’ PRIMARY REG. DIST. M-M‘ Registrar's Novwrn 8

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d loa: residence befa
s. COUNTY a. STATE b. COUNTY sdunimiont
Ba +es Jtt5S5euvs Bate.s
b. %};Y (If cuteide corpurste limits, write RURAL and m %Aﬁﬂﬂ £F) ¢. CITY (If outside cotporate ilmite, write RURAL an.d give townahip) ‘00 7
L p) coH
o Bytiey His ow [ omeretl 2
F#%P?AME OF (If not Ia hoapital or k n dn streot addrems or | } d.As[-Jr[?REEESrS (I raral, ghve location) L2
INSTITUTION RBotiler J)Rmofgg,/ NoesP .
3. gEAchéE s?-:'i‘: a, (First) - b‘ (Ml:ldle) [ (La.st) 4 Ds}E (Mauth) (Day) . (Yeur)
(o Pin) _ (avV@gu+ Wit 1a n 2211 lfe ¥ A A~ Jj3 ~&3
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF CHER 1 YRAR | P o = . e
O . WIDOWED, DIVORCED (Bomcify) | tast birthday) | Moot , -}Bm
Wale ¥ \whife ervied 1 v 127D ga, | &lagt ™
ma USUAL SE:EE,P.”'ON {Clb Kind of work 10b. KIND 01-'. Busmsso?lg.r IF:iY- T PLACE " (¢, 1) ad State of Fareign Coustry) 12, cmzzuormu.
Xrme Llayrns Neth 10+ .S.A.

13a. FATHER'S NAME

136. MOTHER'S MAIDEN NAME

Jarnes 777///1./ S \Merey Fom

Ve

s Stuteroant oo Reverse Side)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown)} | (If ye, tive war or dates of servics) NO. .
X0 77577 b ’
1. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
| Enteronty cnscmmeper | I DISEASE OR CONDITION e }J‘ ONSET AND DEATH
Lime for (2, (by, amd (&3 | DIRECTLY LEADING TO DEATH*(5) C eq6BAAL _HEHORAAMHAGE 320 Mgs,
ANTECEDENT CAUSES
SThis does nut - - -
lknoﬂdofdﬂﬂy.’::: Morbe cmdisons, i any, ”DUETO(b)GFNEﬁALIZﬁDAﬂ TeRescLeEnqelss éuDFT
os heart fatlure, axthenta, to ths above m.r;“;:) ing
de. It means the s ying cause
cass, infury, or complice- DUE TO (¢)
tions which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS
Condit t0 the death but not
e s o o i ah bt 10k 33/X
192. DATE OF OERA. | 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
] w
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY tag.tnarabeut | 21c. (CITY, TOWN, OR TOWNSHIF) STATE;
SUICIDE hatie, fnrin, fsetory, sireet, office bidg..ete.)
HOMICIDE
21d. TIME (Mooth) (Duy} (Tes) (Houn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
IH'I'LIA‘I NOTWHILE
INJURY AT WORK
2. I hereby certify that 1 atiended the decessed from E<=_&-_L_L 19;.5_ to FEB_ I3 _ 1953 | that 1 last saw the deceased
alive on , 1923 and that death occurred at | m., from the causes and on the date stated above.
3. SIGNATU (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
. /]4 6‘7”"'\ 5&-7‘-54 Mo 2-7¥-53
ONB g&l AL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
vria { &:-_IL;L__ X Amever. 20 -
DATE REC'D BY % R ‘S Sli TUR| ] 7 —d 25, FUNERAL D1 CTOR" S BIGHNATURE -ADDRESS ©
[ - ] 279 .



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e oo,

....... : o Student Embaimer Reo.
working under my personal supervision. ~

7
SEUSONE vovesoreananncranorasrsasrsassersns : Signed : /é%é_“
) Student Embalmar

P, 0. Address At inn, .

Note: .Tha sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. t

- . *
H . . .




