THE DIVISION OF HEALTH OF MISSOURI 199 1 3

°0 H@ JUN 1 ]gsq STANDARD cgqrglcme OF DEATHIOO State File No.. ARG

BIRTH NO. . e REG. DIST. NO. PRIMARY REG. DIST. MO. ____— 7 = Regirtrar's No
1. PLACE OF DEATH 2 2. USUAL IDENCE (Where decessed lived, It insthation: residence before
a. COUNTY i Z L ~tsd 4__4‘4,0 2. STATE A\‘ (o) B ONTY sdziseton).
_45. o /
b, CITY {If cateida corpurate limis, wite RURAL 20d give ¢, LENGTH OF c. CITY (If outalde corporate limits, wrise RURAL sod ghvs township)

‘rowu éT[{OU/J Y7a o STAY e shesll O . 9‘7‘4/@0 X~ 1
R DT BTy {55 230877 ¢ oF

-4

3. NAME OF b. (Middic) o (Last) 4 DATE (Maath)
DECEASED O« . (P27} (Ye)
(Typs or Print) O/,QMg& M /7'/'/ DEATH A oA /953

8. SEX 71’5 COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, ~|'3, DATE OF BIR 9. AGE Uo # OOt | YO8 | ¥ Gom e .

Days | Hours | Min,
MpLe | NEGROD|. "85 i % P z;alw Mo |
10s. USUAL OCCUPATION work | 10b. KIND OF BUSINESS R IN- | 11. 81 arelen oom
W“‘?‘ % (Oveind ot wont | 10 ?g.m’ B RTQH/ te ot ooratsd) 7 12, cmzu‘?rwmr
L Zvew 1o 2/ =7 A
15a. FATHER'S NAM 13b, MOTHER'S MAADEN NAME 1a. oF WU n OR WIFE
2/7 7 ) oy Ye,
[5. WAS DECEASED EVER IN .S ARJIE FORCES? ['1€, SOCIAL ™ SECURITY { 17. INFQRMANT j5 51 GNATURE OR NAME ADDRESS
no; r 1 )
/Ly dlrs sl % Mr@eﬂ;&p
18. CAUSE OF CEATH MEDICAL. CER IFIC.ATION
. Enter only onscamseper | . PISEASE OR CONDITION . ONSET AND DEATH

Mne for (a), (b), aod (¢} DIRECTLY LEADING TO DEATH" (5)

*This does not mean | ANTECEDENT CAUSES (g?e A p z z 2: 5 i
- v J

the mode of dying, such | Aforbld conditions, if anyg, g'Mng DUE TO (b)
o heart fallure, asthenia, | rite fo the above cause (o) slating

de. It vacans the dis- the underlying cause Jast,

case, Infury, or eomplica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ﬂot
related to the disease or condilion causing denth

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FE)AIG 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUWY?
No
21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (e.g..lneraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE boma, farm, hmry.nunl.nﬂu bldg.,s0.) . -
= HOMICIDE .
g 214. TIME (Megth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: -OF ., v Ut | WHILEAT) NOTWHILE j
J‘ TNJURY = | WORK AT WORK x
E aT hercby eertify that I aueuded the deceased from ___.I_, 19 , Lo , 18, that I last sow the deceased
- alive on - and thal depth occurred ai/ * m., from the cauaes and on the dale siated above,
3 3 ISIGHA 2 (Degreoor title) | 23b. ADDRESS : DATE SIGNED
- "IN by
._-EJMMZ@,&QM Cisppery | 1300 @il S ST
BURJIAL, CREMA. | 24b. DA .
iGN, REMOVAL 1 o TE ] .24c. NAME OF CEMETERY OR CREMATORY;. 244, LOCATION 01 town,ormnnty) o o {Btate)
g 5=3=53 ,,Aﬂdomml Boare. . |..... §- hm ot e
DATE REC'D BY REG! - 25. FUNERAL nlnzcron 5 SIGNATURE nnon:ss
G.
MAY 8 1955 Rowland Mortuary 4104 Manchester Ave.

>



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate-was-embalmed by me, 0r by mmeeranee..

working under my persona! supervision,

R R R L T T T T Y P I I A I A

Student Embalmer Licensed Embalmer

P. O. Address \? A
P 72

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of license,) i =

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




