arto gt

b

PERMANENT RECORD -

-~ iy

WRITE PLAINLY-—USING UNFADING B.LACK INKE-——MAEKE A

-

THE DIVISION OF HEALTH OF MISSOURI

P ttpfiv ~ S M.,

FILED SEP 15185 STANDARD GERTIFIGATE OF DEATH e Fie o
m Ko, REG. DISY. NO. ES PRIMARY REG. DIST. no_S_O_ii Registrar's No........ /,(.E..g mmmmm .
1 :TLCSSNETYOF DEATH 2. USUAL RESIDENCE (Whers decessed lived. J jnstitution: residence before

b. CITY (1 auteide eorgurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY (f outelde corporte i,

b. COUNTY e 0 . a foal.
s g d
s write BURAL aad givé township) ]

townahlp)| STAY (in this place?

TOWN b’c-—ed._ TOWN 3 :')
FULL NAME OF ( t address of location) , e looation) P2l A

% DoREss / "y /

3. NAME OF Middle c. (Last)
i 25 } ( 4, Ds}'E (Month) (Day) (Yean)
(T¥e or Print ez | OmSesl 7./
5. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (in yedn! & URER | O | W GEEX 8
/ Vg n-d-(r)/ X l-nblﬂhdé) Momh, xzn Hmnl Min.

10a. USUAL OCCUPATION (Give kind of work

gEduin; most of Inrkl.nl Eo. oven if retired)
"l:ia -

15, WAS DECEASED EVER IN .5 ARMED FORCEST

(Yeu, Do, or unknown) I q \“nawdn-dunh)

18.

!gy_EC’L

n almmcz torelgn
(§ "E m - , )| “counTRY?
E 14. OF HUSBAND OR WIFE
SECURITY | 17, INFORMANT" ¢ SIGNATURE OR DORESS
NO. %; 7}} . 2 2 I‘ﬁ b;&ﬂs’”,ﬂ
MERICAL CEﬁTllFléATION ; INTERVAL BETWEEN

12, CITIZEN OF WHAT

e O 1, DISEASE OR CONDITION ONSET ARD DEATH
. Enter only onecausaper | I. ) A ,4 '
1m0 for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5 -AKD!AC ; -)?ﬁESTf COTE 2 Miaf
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ,H,w DUE TO (b)
.68 heart failure, asthenia, .| .riee to the above cause (a) ating it e - e - - L. R |
N cte. "7t meons the dty. | the underlping canse last.
case, injury, or complica- 5 DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related o the disesre or condition causing death. %3 %j
19a. DATE OF OP_FI}gk- 19b; MAJOR FINDINGS OF ‘OPERATION : . - ’ 2. AUTOPSY?
g~ 7-5Y Rigur. Dikecs IGriRL HELUIA ves (1 w0
21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (ag..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) - , COUNTY) .. , (STATE) | .
SUICIDE bouwe, farm, Ingtory, streat, office hidg..ete.) ) : - : .
HOMICIDE
21d. TIME . (Month) (Day) . (Year} (Hour) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* . .. ‘| WHILEAT[—} NOT WHILE . e . s
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from Auk &

195—2 o JEPT 7

, 18_S5Y, that I last saw the deceased

., from the causes and on the date slated above.

glive on 19_.5:,£ and that death occurred-nt 10:40Am

24b. DATE

v A DT

zlSTRARS SIGNATUREK ] : Z

{Licensed Embulmztr‘&ﬁml on R

. BURTAL. CREMA-
. REMO VAL (Bpadty)

TI

X

REC'D BY LOCAL
REG.
R, 1954

Side}

%& title) £ 23b. ADDRESS lzz DATESIGNED
I; //1., L ogd.3, 95t
24c. NAME OF CEMETERY on CREMATORY -.. | 244, TION (ony, wh, or county) '
Jﬁuzza Claeter o, ; /M
zs FUMBRAL nlnu‘ro 8 SIGNATURE PORESS
74 . 4 /;(
[ .‘.’4 e i & WU 3 H L)~




pojt4 8ieg

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..._._

............ . Student Embalmer No

AQunod

JaqumN 3”3

working urnder my persona! supervision.

Student cocavrrsnonssannss rate et
Student Embalmar

Licensed Embalme Nogl-.l- 7 Y ol

/ P. O. Address% ..

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

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




