"o, 300 THE DIVISION OF HEALTH OF MISSOURS 19552
e TFIED Jun 1_ . STANDARD CERTIFICATE OF DEATH .~ i rie v .
" 1955 18 1003 4058
' B IRTH NO. - REG. DI9T. NO. PRIMARY REG. DISY. MO« . Kegistror’ s Now oo mrrssscs
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d Uved. Il lnsti b bafore
a. COUNTY . a. STATE M 1SS awg} b, COUNTY aduimica).
d b. C(I)"r“! (If outnide corpurate imits, write RURAL and give §T AI;!ENGTH OF c. Cn’Y & 1s Reidencs within Hmits of
TO‘ILN AS}:I-?F_ LOrS Ty dh;zhm Sin ST- AevtS Rh e
NAME OF (If not in bospital or institution, give strest addrem or tocation} .- . , ’
Rrhiieray Bios Hosszakn B~ 365 "éf/‘mfe
3. NAME OF a. (First) b. (Middle) Oé (Last) Iy DATE (Month)  (Ds (Year
s JoMA w3 ok 0an sl 8 Tdss
5, SEK' . 0 6. COLOR OR RACE | 7. \:V‘IAD%[TWIIEB PSIIE‘}IEECI\E%R(RIED.) 8, DATE OF BIRTH 8, AGE (Ir:hr;;n l: m ) | o ween NS
MAKE | wHITE | " Agard 125 /|5EPr 8 /S’Eé Al naw il el e
10a. USUAL oc:CanlF:'Ao‘:'mu(’ckuu;dmt 10b. KIND OF BUSINESS %PSlTIN- V.-BIRTHPLACE 1., ood Seate or Foreige Country) 2, C{JTI'IZ'EI:OFWHAT
STIBE LA ™" \PoK. THEATRE T CO7 hanv o KL | S8,
13a. FATHER'S nmt : 13b. MOTHER"S MAIDEN MAME 14, NAME OF Wasp@zm0’' OR WIFE
HEVRY JOR DA |G EoRGg TIENER | NARY 7. JoR VAL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no0.or unkoown) | (If yes, ive war M d.nm of warvios} NO.
~"Vo 48%-07- Y10 1| MARY JoRPAN 36 ¥/ CHIPPEWwA.
18. CAUSE OF DEATH DICAL CERTIFICA l;f_‘u L BETWEEN
oy e 'D.Rzaﬂﬁes.ﬁ,rg%%m-mé%eer \Zfl.ay Pt
“Thia doet 2ot ANTECEDENT CAUSES ﬂ g‘ jz ﬁ :
fhe mo.;e of dvmp.,::: Morbid conditions, if ang, “gz.:mg DUE TO (b} - . j 4 %2

a# heart fatluse, asthenia, rite to the abooe cause (o)
eie. Il meana the diy. | the underlying cause last. V

ease, infury, or complica- DUE TO (&) ™

tian which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - I/ J :
rdc:td to the disease or condilion causing death. p W
198, DATE OF OPERA- | ) muon FINDINGS OF OPERATION _ 2. AUTOPSH? ‘
-~
Y r 5 T & s saloand, s B O

21a. ACCIDENT (Bpacity) Zlb PLACEJFIN RY (s.x- Imorabout | 21¢. (CITY, ROWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE bame, farm, fastory. strest, offies bidg.,sie.)

HOMICIDE .
214. Té#E (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR? :
WHILEAT[ ] NOT WHILE
INJURY o | WORK AT WORK o~ / é 3)(
e deceased from . IQ,\I ‘ 19;[,3, that I last saw the deceased
and that death occunred al m., frofd the couses and on Lhe date stated above.
. DATE
3

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

d {Degros or titte) | 23b. ADDRESS J\ )
. m 4 L, S C O Os' t
24a. BURIAL, CREMA- | 24b. DATE | 24, I\AME OF CEMETERY OR CREMATORY 244. LOCATION ¢ [ %f. m'com}ty)

it | 100" 2/ 1S3 VALK AAAA CREMA
faé,gu.-«;

DATE REC'D BY LOCAL ’ler RAL DIRECTOR'

PR 2 0 1953

'S SIGNATURE GMATURE

- ’\A icensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .ot rmr s rs e rieere e ea et aea oo an

working under my personal supervision..

Student . ...
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. * ; :

»

.




