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WRITE., PLAINLY—USING UNFADING .B];LACK INE-~MAKE A PERMANENT RECORD

FILED OCT 5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o & T PRIMARY REG. DIST. m.é"_?_‘_a. chi:mr':Na.....é:.A.:_.... i

o 31428

PLATTE

P BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whnrl N d lived. If lostitats
a, COUNTY a srA'nz : \ b. COUNTY m -dml-iom

b. CITY (If outside corpurate limits, writs RURAL and give c¢. LENGTH OF
[o] G townabip)| STAY ila thie place)
o flseas - EEN . LiEE

¢, CITY o ounldc oorporate l.im!h. writs' EUML sod glve township)
T .

d. FH!‘SLP?"PJ{IA.EO%F (lf not in hoepital or institution. give strevt address or toestion) ASDTl;tREErﬁ ks Ah'o leﬂﬂon) . ¥ @ |
INSTITUTION — g :!A:'m DE N Panq 1T
3. NAME OF 5. (First) b. (Midale) e (Lm) o 4 DATE/  (Mooth)  (Day)  (Year)
DECEASED OF
(v oy [SESSIE MAy  BENNER | w¥m Sept
3 / 6. COLOR OR RACE | 7. V'?FD%%EB vavggclgSRglﬁg 8. DATE OF BIRTH." , Sty ’I;A.?E (l:lyo;n Jux lD!'m I UNDER B MRS,
’ {Bpe e > 4 mys | Hourn | Min.
[2mafe | WhiTe s rri=d Nuty 4, [89% K- , |
"h USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS OR fN- 1. BIR"HPLACE (Btats or lorelgn couatry) 0 12, CITIZEN OF WHAT
most of working fi{e, aven if ratlred) , cou ?Y?
vse wire Fnz. -CAmpEN Pathﬂ‘ A-

13a. FATHER'S NAME

OLIE_TRNEC R, |

Mary B.

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

, ADDRESS

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME
(Yes, no, orunknown} | (If yes, sive war or dates of sorvice) NO. . |- . —
= e | | s Lzt st et
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecausoper | - DISEASE OR COMDITION . . ONSET AND DEATH
Mtse for (a), (b), and () | DIRECTLY LEADING TODEATHY(q) & O RoAVABR Y Ll'Cchtgrons
“This does not mean | ANTECEDENT CAUSES
the modz of dying, such | Mosbid conditions, if any, gising DUE TO (b),_DMLBEZES
o# heart faflure, usthenta, | .Tise.to the above cauae (@) @ating___ . ___ L oo .. i oy oz les. oo T SR IR
ce. It means the dig. | “HAE underiying cause laxt. o TR
ease, infury, or complica- i i DUE TO {c) _ —
tion which coused death. ) 11. OTHER SIGNIFICANT CONDITIONS - - Fa-ud'd S0 Jedwllasse”
Conditions contribuling to the death dui not
related to the disease or condition causing death.
19a. -DATE OF ‘OP_‘glaoin 196.°MAJOR FINDINGS OF -OPERATION 1 % _v8. . w0 T o o Toe e ool gdo ot 20 a7 Ll 20, AUTOPSY?
'
P e s . ééax ves (1 wo B4
21a. gﬁéPDEENT (Specity) 21b. PLACEOF INJURY (s.¢..tnorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) Wg . (sTATE)
bomsa, farm, factory, street, offios bldg., exe.) kA A
HOMICIDE o ' (o Recn 7eop, Ml
214, 'rgl'__!E (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
-INJURY . | WHILEAT[ ) HOTWHILE N LI
2. Irhereby certify that I-atiended the.deceased from , 18 , to ant 18 !ha! 1 Iaat saw the deceased
alive on - , 18 cmd that death occurreg al m., from the causes and on tha date sltated above.

WATU Rz %g 2 : Z (Degreo or tmez

' 23c. DATE SIGNED

,@ﬁ%% 7/ 7-SE

(Licensed Embalmer’s Statement on Reverse Side)

2s BURTAL, CREMA, 24b, ?Z 74 [AME OF CEWETE OB CREMATORY -, é LECATION (C ( town, or county)- _, -, (5tala}
)
B AT t /Wﬁ@ (Dppler Fount... a2 s % "
DATE REC’D BY LOCAL REGISI'RAR S SIGNA URE oi 6‘7 25, FUNERAL DIRECTOR"S SIGIA'I'UIIE ADDRESS
REG. No
é ézg /Z- A‘g -—\.-v\d) t O__




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 Embalaer No.

wotking under my persona! supervision,

StUdONt veseensancerssesansnesnncacce teeeae Signed_é()“i_ﬁ___md

Student Embalmer
Licensed Embalmer N _ﬂ;gﬂ_u....___

P. O. Address

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

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




