00

‘'WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI 18368 !

'%r‘|LE_D JUN 10 1955 STANDARD CERTIFICATE OF DEATH }m File No
- BIRTH NO. REG. DIST. NO. _éL PRIMARY REG. DIST. NO ﬁi_ Registrar's No lg
1. PLCSSE OF 2. USU-?EL |DENCE (Whers d Hved. If |
a. NTY a. STA b. COUNTY ( ! -llmhllon)

b. CITY it wrih RURAL snd give ¢, LENGTH OF c. CITY (If o e corporata limits, write RURAL townablz?
OR towrahip| STAY iin this place) , J/ ? /
TOWN 11, Py, TOuN s

' d. FULL "NAME OF (] aot in hoapltgl or jostitution. struect pAldress or location) d. STREET - (1f raral; give locatiou)
li‘l?él?l]:rraﬂgg . . . ADDRESS

. {|. Enter cnly onecsuss per 1. DISEASE OR CONDITION
«||-1ine tor {a}, {b), and (c})

3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE cath) (Day) (Year)
DECEASED - . ﬁ
(‘I‘rpeorPHnUILﬂ (/ BVH/L//V DEATH 7 2 /ﬁ_ﬁ
AmSEX /| 6. co E |7 D, NEV ARRIED, | 8. DATE OF BIRTH 8. AGE (In yesn Y YLAR | F OWOER M mEL
* A /V - y?hd-ﬂ onthe | Days Bouul Mia.
_o%zzz.; -
10a. Usungg::r:gﬁ lflc:.w'::nllllolwurk BUSINESD?JI;T R‘f 11. BIRTH E  (City and State of Foreigs Coustey) 0 12, cnr{%_i WHAT
dﬂlh‘ petirad . r
R\ [84s6 spmeok | S, 1wz LoctnrT v Vo: s -
1133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -
Wysrz(r.Bowhs/ | Nawey Mel#sics | None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 3 i

{Yes. 0o, 07 unknowa)

- mr-.:anm..oam) ”/' /V&

18. CAUSE OF DEATH INTERVAL

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does mot meen : IJ %"‘!,
the mode of dying, such #:rwmmd&m, if u(ng. pid DUE TO (b) -
a8 heart faflure, asthendo, to fhe above caude (o . . . ' :
ele.” It menns the dise the underlying caure lost. . . : - . . - s
ease, infury, or complica- DUE TO ()

tion whieh conaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' .- W ‘anderroicBraaiy ,
Conditlons contributing to the death but ok _ . DU .
related to the disease or condition couting death. . .
190, DATE OF OPERA | 195 MAJOR FINDINGS OF OPERATION ) .0 - N 2. AUTOPSY?

L4260 | v wB

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
%gﬁ:gIEDE ’ bome, farm, fastory. strest, olice bidg..eve.) ] . o :

2td. TIME ~  (Momth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wntun KOT WHILE -

-IJURY - e AT WORK . . . ..
2. 1 hereby certify that 1 auendqd.! ¢ deceased fron Pan 39 IQQ lo %_.a_. 198 R thai 1 last saw the deceased
alive on M_, 1 and thgt degth occurred al .\an., Jrom the Yauses and on the date stated above.
[ Zib, ADDRESS

23, SIGNATURE

RiOAV‘W..

REC'D/BY,LOCAL
REG.

5




‘. S'I'ATEMENTBYL[CENSEI)W

 herehy cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embolner Ne. -

working under my persona! supervision.

Student ce.rencruscsssssssrvarsarenssonans .

Student Embalmer . - .
T H L., 3L ‘ ) Licensed Em - 7
' i P: 0. Address ¢ :'VW-‘ZZ

“\‘\lou!' The a.bo\-‘e MUST BE SIGN BY mE LICBNSED EMBALMER in his OWN HAN:DWRITING. (Flilun to comply
the above constitutes grounds for revocation of license.)

If this body is sot embalmed, fact should be so. stated above.




