LTH OF MISSOURI .
THE DIVISICN OF HEA 8?52

5. No.3o .
o . 8 1955% STANDARD CERTIFICATE OF DEATH State File No
v e EED-MAR 18 1955 /5L
: 8IRTH NO. REG. DIST. No.<3 =2 PRIMARY REG. DIST. m:.é // Registrar's No....... / (.3,"
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. If knstizution: residence befors
q O a. COUNTY : @ z; * A-)/ :i STATE * B b. COUN . ndilaaiha).
0 b. CITY (I outaide corpurate Umitaflrite RURAL and eive ¢ LENGTH OF [ ¢ CITY (If ouulde corporate Limite, write RURAL and give township: ‘ﬁ
. / OR owrablp| STAY tin this plire OR
ST N
d. FH&SLP?T.&MLEO%F {If oot in hoapita! or insfiation, give strecl address or location) d-A%rDRREEErﬁ . (If rursl, ghve location) 5 ;. ﬂ
INSTITUTICN .
3. NAME OF a. (I:‘I.'rst) ] b. (Middle} ] c. (Last) } |4 DATE (Munth) (Day)  (Year)
( ﬂmwmﬂﬂ G L 20 /—;e@/er/cw(’ Z e 472794 DEM'H L SE, STy
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In vun I UNDER 1 !m P DROIR 4 WS,
WIDOWED, DIVQRCED [¢:] /] Month Hours | Min,
[, 867 "G5 |
IOa. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE (8tate or forsign oountry) 6 IZ CITIZENOFWHAT
dons d|

maowt of workiag [He, even if retired) Z + DUSTRY )ka 2,_& =)

13 ATHER'S NAME Iym:a MA | DEN . 14. OF HU D OR OLFE
15, W. ECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S!IGNATURE OR NAME , ADDRESS
(Yes, 0o, or ynknown) | at E. wive war or dates of narv_io-) flo .

18, CAUSE OF DEATH MEDI CERTIFICATIN i - INTERVAL BETWEEN
. Enter only onecausaper | I, DISEASE OR CONDITION (ﬁ — ONSET AND DEATH
1ne for (m), (b), and (¢) DIRECTLY LEADING TO DEATH (2) oy é : P N

*This docs not mean ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ecedap 4
rise to the abore cause (a) stamw .. . . . - S . A .

a8 heart fallure, asthenla, . . -

\\.

- de. It means the dis- the underlying cause last, -
eate, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the disease or condition causing deuth .
19a. DATE OF OP_FE)J}; 19b. MAJOR FINDINGS OF OPERATION ' [ - . 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (a.g..inorabest | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest. offios bldg., e16) . :
HOMICIDE -
21d. TIME (Mounth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
N WHILEAT[™] NOT WHILE
INJURY : : = | " work AT WORK
2. ] hereby certif that I attended the deceased Jrom _ D A& 198 o .%ZL# 9=%3 that I laat saw the deceased
alive on , 1882 | and that death occurred ai ________ m., from the causes and on the date stated above.

2Z3. DATE SIGNED

Y M""’%ek“f -

T@EGISTRAR'S SIGNATURE ,9_ S~

= /H&LJ_ .,._. .._.._.,...—cl‘r’,... 1’, e P / A st -- ”~ .: _.-_m-.-_-__‘

(icemssd Embalimer's Statcmenwon Revers Side) p

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

~/0 ~




!
!

STATEMENT BY LICENSED EMBALMER

v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_..

. .. - St |
working under my personal supervision. udent Embalmar Ko,

csasean l.----.pcc-o.l---

| | et (b.um M. \mu, .

Student Embalmor

Licensed Embalmer No...... .(P 4"0

P. O. Address M M

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

If this body is not embalmed, fact should be so stated above.




