THE DIVISION OF HEALTH OF MISSOUR] 182:33'

. 300
.48 | HLED MAY 27 1853 STANDARD CERTIFICATE OF DEATH State File No... 243", el
{BIRTH Mo, REG. DIST. MO, _LZL priuany vee. 0157, %0. L DO2  Registrar's No
1. PLACE OF D 2 USUAL R DENCE (Whers deteased lived, ence befors
p | couNTy 38 ckson ». STATE i ssoury o county | CEEE™ e
b. CITY (If om corpurate Limil RURALsad givs * | ¢. LENGTH OF ¢. CITY (If cutside cotporate lirits, write RURAL sod cive towaship)
OR neas ‘DT‘E rawestivy| STAY ) OR
TOWN ansa ey TOWN Pleapnn+ Hill, Mo 9/ 7 &
d. FULL NAME OF (1t in hoapital or o, give reas or o STREET v
HOSPITAL OR e seAaTch Ao gpi 1% \RADDRESS 304" "O'”f'ﬁulf 4
INSTITUTION
3 NAME OF a, (First b. ddle} [ . 4. DATE (Month) (Day)
DECEASED LL & ODLANDER: D T (e
{ Type or Print) 0 Vi E RA ‘fﬁ DEATH 5-7-1955
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. @ATE OF B — 3. AGE Un years] # Boce 1 VOR | 7 ovoen 2 s,
: WIDOWED, DIVORCED (8gecify? S AR B | am ) |Mootka| Daya | B Min
male white marrie 7 189 58 | |
10a. USUAL OCCUPATION (aiw work | 10D, K N D o
. USUAL OCCUPATION Gweind ot work | 10b. KIND OF BUSINESS OR IN. | 11 “'”'Wfi’al%’,’“‘ﬂf?"” 5 12_CITIZENOF WHAT
labenr — U.S.A.

llaa. rnxiazsow RHODLANDER 13b, MOTHER' S MAIDEN NAME ] “‘E‘fﬁf& uusw&argﬁder
Comne gpgyoens | O o iy gy o dae st sermims | 194 rd Bis1e RAcANERaEY" " Plea Sant"’”fii

18. CAUSE OF DEATH is OR CONDITION
_Enter only onecansoper | |. DISEASE OR CONDITIO
Hne for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (D)

o4 heart faflure, osthenia, | rise to the above cause (a) "““’W _W: gt el e

Hate. It~ mmeans the dis- | the underiying couse last. . LTI LT T R
cere, Infury, or complice- ; — DUE TO (c) - o k!
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS. 7% .. P L Y /B,U\
Conditions mtributinptomdmthbnt-m L\
related to the disease or comdition cauxing death,
|i.19a. .DATE OF OPERA- | 19b. MAJOR, FINDINGS OF. OPERATION (*-_ | < .o, " _ O B L AR A Cae o nun] 20, AUTOPSY?
TION
_ . - v [ wo g
2ia. ACCIDENT =~ (Bpecityt 20, Puceoruuunvc... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ioourh'v) o (snm ’
. bome, tarm, factory, strest, offlce bldg..ema.) M. ST N e s
HOMICIDE ' - -
2id. TIME {Montk) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HD‘I‘Im!I..E
JE- -INJURY e = .o - WORK ATWHK » A emgear i Y Coe e 7oLl -
2. I herely cem‘fy lhat I gtlended the deceased from _&‘r_ ..Eﬂ_._ mﬂ that I last saio the deceased
alive on , 1883, and that a',eath occurred at s ©0 from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

23a %‘ % W_"Ek; Tund ortit.]e)a b, / 2. D:TEilgN,Eg

2a. CREMA- 24c. hA'dE OF CE.MEI'ERY OR Cl EMATORY 246 TION (Oity, f-!) (Stato)
"°m~"’ " 8T 1(1-).Q5 Pleasant M{> Weasant"’ 'ﬁlﬂ Mo. ~

DATE REC'D BY LOCE%L Wmﬁ's SIGNATURE - 5. AL DIRECTOR'S_BIGNATUR Annnsss
S~ 4/ —-ﬁ_‘i AA&M

(Licensed Embalmer’s Statement on Reverse Side)




NIRRT e
I\ o S E g
.’. e . = .

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 e

, $tudeat Embaiser Wo.
working under my personal supervision.
Student ........g.......E;;;I............... wﬁéﬁ« M
tudent aer
Licensed Embalmer n£?7 £
P. O. A@M s o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove commnm md: for revocation of llc-nse.)

Iftlmbodyunotemlulmed,faclshonldbewmtedlbon.

.

i




