v, 10.

03b

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

48

@@

&Q

THE DIVISION OF HEALTH OF MISUURI

-~
520, 300 ruu WAR 9_ 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowon MDD,

BIRTH NO. REG. DIST. NO. //a. PRIMARY REG. DIST. N6L_33 Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If jratitatl v} H.,,.
a. COUNTY f/), ’ a. STATE v v b. COUNTY, o og).

b. CITY (11 ottoide corpurnte limits, writs RURAL and give c. LENGTH OF c. ng (If outelde corporata limits, writs RURAL and give

STAY (in this placelf|

TOWN 2z * " ﬂ'ﬂ""” » 153@1

TOWN E ‘s
d, FULL NAME OF (If aot io boapital or instluction, glve strect addrees or [oautlon) d. STREET ' V
HOSPITAL OR ADDRESS
INSTITUTION o é o C ( "

a, {First) b. (Middle) 4. DS}-E (Month) (Day) (Year)

3. NAME OF
DECEASED

{ T¥pe or Print) . DEA - -

5. SEX fu NEVER MARRIED, B DATE OF BIRTH 9, AGE (Io yesrs| o ohoew 1 Yean ey

. 1 1VORCED (ap-dm N last birthday) |Monthe| Duys | Hours I Min,
2 & / 2¢ el 4y

10a. USUAL ATION (Givekind of work | 10b. OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan countrr) 12. CITIZEN OF WHAT
done during warking Life, sven if )) M ’ Col?'“’?
. Mgéa_hv Lt s 2
t3a., Fa “5 NAME 13b. THER'S MAIDEN E 4. NAME OF HUSBAND OR WwIFE
3 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cumrg 17. mFonMAhﬁ‘ S SIGNATURE OR NAME ADDRESS

You, 00, or unkoown} | (Il yeu, give war or dates of service)

|l 82 heart failure, asthenia, | rite to the above cause (o) stating .
ele. Ilfmam the dig. | the underlying eauseiast. - - g 4
DUE TO (6} « s

ION

O )

%ﬂd . AN
18. E OF DEATH MEDIC CERT[FI
. Enfer anly onecsusoper | 1. DISEASE OR CONDITION

line for (83, (b}, and (c} DIRECTLY LEADING TO DEATH® (4)

This does not megn | ANTECEDENT CAUSES &2 !g .
The mode of dying, tuch | Aforbic conditions, if ang, giving DUE TO (b)

care, infury, or ! - n T
tign which enused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . .oa Y

Conditions contribuling to the death bud not
related to the disease or condition causing death.

192. DATE OF OP'FIRO’I: 19b. MAJOR FINDINGS OF OPERATION. - . -~ * . . it St 0t 0 L sl 20, AUTORSY?

C e s - . ves (1 wol®
: e

21a. ACCIDENT {Bpecily)

ACCIDE 21b. PLACEOF INJURY (e inorabout | 2lcy (FITY, TOWN. OR TOW| suni{;j 32b
. hos , fa, - ow . W) . e N
Witior (1 8s e T D
20 TIME 0 (u@n m.,;. (Your)  (Houn) INJURY OCCURRED | 21f. HOW DID |
INJURY - 't@ ork L AT WORK: 7 .
2. I heteby dertify that I atlended the deceased from , 18 , lo , 18 , that I last saw thé*deceased
glipe on , 19 , and that death oceurred al _______ m., from the causes and on the date stated above.

{Degroo or title) | 23b. RESS

23c. DATE SIGNED

5, /953

BURIAL, CREMA.
TON Al,m:

24b. DATE

24c. NAME OF EI'E 3 CRE| ) ty), , (Btate)-
W P W/ i

?IGNATURE ?? |5 Fu TOR'S 31 GNATUNE ADDRESS
(')

DATE REC'D BY LDCAL

/?5

(Licensed Embalmer’s Statemnent 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 by

Studant Eabalmer Neo.

working under my personal supervision,

oy
adf%'
Student ..ccieceeaniananas Signed %fz‘- e & 2y

Student Embalmer

Licensed Embalmer No.....,r..3..-.z;.5 A P

P. O. AddresiZA” ; Ly

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

o 4
If this body is not embalmed, fact should be so stated above. L b




