THE DIVISION OF HEALTH OF MISSOURI

3. 300 : . : .
30 ] FILED JUN 24 1955 STANDARD CERTIFICATE OF DEATH, _ susicve. 22783
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. M0.__ 2“7 Fegistror's No 782 )
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbare decsased lived. tation: residence before
a. COUNTY _57..*. ! ‘9-“,.\-—3---__. s LSI'ATEM 1GS o4 n 3 b. COUNTY J een plﬁ_nhi{oaa

b, C&EY (I outeide corpurats Umits, writse RURAL and pive ¢, LENGTH OF [ cg\' (If outeide corporste Lirits, write RURAL aod give township) ~

townebip)| STAY rin this place) .
om SY, Lw‘. g n i B9 Didrd, /1/)0 . /
d. FULL NAME OF (If not ia hoapital or Lpgtitution, give strect sddress or loeatlon) d. STREET (l.f rural, give iocation}
HOSPITAL O ADDRESS
INSTITUTIO oSy iaL

3 NAME OF a (rn-n) c. (Last)
DECEASED L} 4. DATE {Month) (Dsy) (Yesn)
o i) \/at/he N E B (imgg/ami_ A b — - 5-F
5. SEX 0 6. COLORJOR RACE | 7. MARRIED, NEVER | gsnmsgh 8. DATE OF BIRTH 9. AGE o yeun| # voat't Yua | 7 toxn u s
(Bpuclty) ' o ours | Min
~ J-2x-~00| "Fyr T I
102 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan owuntey) 7 12, CITIZENOF WHAT
done during most of working Life. wven i retired) ) DUSTRY COUNTRY1? :
S(Vn_-mq-e.e.l-ow Mo, |

13b. MOTHER'S MAIDEN NAME Y14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yow. no. or unknown) l (1 yem, sive war or dates of service) NO. . .

13a. FATHER'

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'f,"m‘:",, m
1. DISEASE OR CONDITION . . NSET
e e o (o a7 | DIRECTLY LEADING TO DEATHS 5 .f Arai.
*This does not mean ANTECEDENT CAUSES m
the mode of dying, vuch | Mortid conditions, if any, giving DUE TO (5) i
az heart foflure, osthenia, | rise fo the aboer couse (a) dating
dte. 1t means the dia. | (he underiying ecuse loat. ‘
ease, infury, or complica- DUE TO (c)
tion whieh cavsed denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related 2o the disease or condilion causing death.
19a. DATE OF OPERA.- | 19b. MAJOR FINDINGS OF OPERATION C. 20, AUTOPSY?
TION v
ves (1 wo (]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (et inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hcns.!arn.hmrv nrus.uﬂnbld; o) - -
HOMICIDE -, . .
214. TIME \ (Mn&‘)a..(Dw) V(Year) (Houn 2le, INJUR\" OCCURRED | 2. HOW DID INJURY OCCUR? ’
- SN, * WHILEAT [ MOT WHILE
INJURY "~ s o | “Work [] VAT WoRK . lq 5 x
b 1g § hereby cerhfy thd I auended the deceased from 19 , lo 19, that T last satv the deceased
- . a!we on 21~ and that death occurred at % m., from the causes and on the dale statcd above.
Tk, DATESIGNE)

2. s:GNAw‘E; / Z (tz'm.la) E(b_' ADDEEss

242, BURJAL ACREMA- Z DATE R CREMA‘RY 4.

TION, REMOVAL / ﬂ D

DATE REC'D BY LOCAL IST| "5 SIGNATURE

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




+ 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, ot b_v__......_.........1

Student Embalmer No. \

working under my personal supervision,

Signed

Student s..cveverrnasencene Meebtuvivaeroinnns
Student Embalmer

Licensed Embalmer No.-#~ /é ......... <

P. 0. Address.............

Note: The above MUST BE SIGNED BY THE LICENSED Mm in .his*OWN.J:IANDWRI
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.

(Failure to comply 1




