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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o IIH.ED MAR 27 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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8¢54
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/2 15

PRIMARY REG. DIST. NO. Kegistrar's No

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If L residence befors
a. COUNTY - 2. STATE ' b. COUNTY sduwimion:.
Bols /e ER I HMa. B2 1/ hCE R
b. CITY (f outelds oorpurats limits, write RURAL and . LENGTH OF || c. CITY (If outslds sorporsts timite, write RURAL and give townehip)
OR ] " v :-"uup: csr“ fin this place) O ’ - eve
TOWN Reriz Al bogawse op loretime TN Rupal Lopayes Thp.
e FULL NAME OF (If a0t La bowpital or lustivgtion, give sirect address or location) d. Asggéigs (1f rural, ghve location) £ f 4
ms*rrrunou !fk'ﬂﬁ SMM N EAR Séc: Ps 7
3. NAME OF . (First) "EQ:':’—!.E SOEFD a. (First) b. (Middle) ¢. {(Last) Ds;p_ (Month) (Day) (Year)
(Typeor Print) 3 p a7 1) Doweras Calpuw s DEATH X~/ —53
8, SEX ﬂ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE Un years| ¥ R | TUR | ¥ BiODR b s,
M WIDOWED, DIVORCED  (Specity) last birthday) uun.l Daye | Hoars | Min.
% Margien g | E-3— 190 | 9. | |
10a. USUAL OCCUPATION (GiveXind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
ma;?mmawm_ Uiy fubio ll Rt DUSTRY (Gity aad State or Forsiga Coustry) /7| "o&ﬂdﬁ@?‘ WHAT
+ AF'M‘A/G — _BQL'_L)’M R—- con th L(ISIA'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF MUSBAND OR WIFE
JoscpHh Carpwere | Ayvan ConpaD - lHeiev Mae Caivwogee.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Y-.M.;?hnown) (Il yea, xive war or dates of servies} NO. o .
Z [ Mo NE HEL Eff MAE ALPwELL - Géopus, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter anly cnsanseper j |- DISEASE OR CONDITION / &‘_J OMSET AND DEATH
oo for Go). (b, snd (@ | PIRECTLY LEADING TO DEATH? ?‘ W
ANTECEDENT CAUSES - Z / —
*This does not mean MM
the mode of dying, such | Aforbid conditions, if any, giring DUE TO L LA / ¢3 /
o8 beart follure, osthenia, rise to the aboee cause (a) dating \ N
de. It means (ke dig. | he underlying cause larl.
cart, Infury, or complica- i DUE
tion which coused dexth. | 1E. OTHER SIGNIFICANT CONDITIONS . —
Conditions coniribwting to the death but -
relafed to the dlscae or condition cxueing drath.
19a. DATE OF OP'FIFB}I 19b. MAIOR FINDINGS OF OPERATION 1 20. AUTOPSY?
) & LS vs (.o 3
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..Incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE — hacoe, farm, tastory, street, office bldg..st0.) .
HOMICIDE .
21d. TIME (Msath) (Day) (Yewr) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
TNJURY * @ | work AT WORK

21 hereby ;i'lgfy thc! I attended
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by —

..... : Student Embalmer Mo,
working under my personal supervision.

SEUAENT 4uvrrnenracnnsasrarsnannansrass _ Signed %ﬁ% @"frjw

Student Embalmer o 3\523

P. 0. Address A f 1~

Licensed Embalmep,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




