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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, no. 2h & & PRIuARY REG. DIST. wo il 2 3. Registrar's No.......é.._.é,_..._.........

fLEDNOV 151954

- BIRTH NO.

44899

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iswtitution: residence bajors
a. COUN"’Y a. STATE . . b. COUNTY adinimion).
PlaHe Gouuﬂ"‘[ T Missecrr: Platte
b. CAEY (M outside corpurata Umlts, write RURAL ‘ndt.o“‘:n.nhlp) gerl:(Efﬂi DE:) c. C|TY (Ef outside eorporats !knl.}"rlh RURAL and eive townehip) ‘W“ﬁ\’
o Weshen T Z BRYS | ToWDLette Crty fural  _.p
d. FH&%PFPA'?.EO%F WD#I or inatitution, give stroot nd;m- or location) AS.DrDREEETﬁ (If runal, dvl loeatlon} D B o D
INSTITUTION A/ ksi A€ Hoae Wes o, Mo i
3. NAME OF First b. (Mlddle c. (Last)
DECRASED > Y (ladio | COATE  (Manth) (Day) (Yew
{ Type or Print} mfﬂ HGﬂNDoAf ﬁbbo'H' DEATH . A/DU &f /7f‘/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| = CMOER 1 YEAR | ¥ thoem 20 ams.
WIDOWED, DIVORCED csp.aﬁ. . tast birtddag) Momh, Dara | Hours | Mia.
~ w : - unknow N Arduns G0 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) D 12, CITIZEN OF WHAT
one during most of working lifs, evan If retirad) DUSTRY = ) COUNTRY?
_How ifu 7‘2-#'#(-’ (.”oa/ml, ‘ﬂlp_. .5 K.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR—wiPr™
._hl Hernoon UGusia Skerleivss | L A6
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (1f yes, sive war or dates of servics NO.

_— 1 Co bu.ﬁﬂ f/ERAIDoA/ 4{%
MEDICAL CERTIFICATION INTERVAL

3

H

alive on _NOV a4t

54, and that death occurred H_P_.

18. CAUSE OF DEATH
| Enter only onecauseper, | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH* () Peritonitig, ord gin imdeterm; -npﬂ 14 As-ra
ANTECEDENT CAUSES
*This does not mean g,
the mode of dying, such | Morbic conditions, if any, giving DUE TO (9 _Megenteric thromhoats 299% 14 ds hid]
.as heart fallure, asthenta, K'u‘ﬁ?i i:go::n Gg‘?m) slating .
de. It meanis the dis- ¢ uncerly - -
ove, inure o comiicn. DUE 70 @ Cardl_o vas cular disease 10 TS
tion 1oMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS * © "".iexin. o 4 L Y
Conditi tributing to the deaih but 7

" related to the disease of condition munu;dcuﬂl Senile de generation 10 vyrs
19a.-DATE OF op.ll;:%a'ﬁ 18b. MAJOR.FINDINGS OF OPERATION NOI\IET S I T Lt -1 | 2. AUTOPSY?
21a. Acc:l%c_gr (Soecify) 21b. PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, 1, offos bidy., wia.} P e
HOMICIDE o e WESTON PLATTE ' 'MISSOURI
214, TIME (Mopth) (Day} (Year) (Hewn | 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
WHILE AT . NDT_WHILE " Xxmxx
INJURY - XXXX : - WOR AT WORKR LY. e . e

22, 1 hereby certify that I- at!ended the deceased from NOV 3 1954, to Moy L, 1954, that T last s6w the deceaced

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

2, smum;t.:;{/ @ @ @6

(Degree.ox tl{le 23b. ADDRESS
09’ 14 af ¥e-ton.

Z3. DATE SIGNED

4y anonrd 11 /6 /54
TIO 5 gmg\;i?;:ia; 24b. DATE  ° 2%. NAME OF CEMETERY OR CREMATORY . 24d, LOCATION (Olty, town, or county)  (State)
Bureiat [1-¢-59 Platic Gty Cemetsry p;,g%ﬂ%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 57 Z5. FUNERAL DIRECTOR'S 51GNATUR ADDRES |
Zoel by ' e b1 Wallins < Midechell flenERAL Homs
T

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was embalmed by me, or by iimeae.

. , Student Embalmer Ko.
working under my persona! supervision.

SEUIENE voecescrarnraranan ceensaurres SimW%/%l&&

Student Embalimer -
Licensed Embalmer No 5‘6 7-&{_

P. O. Addrnn:%%/? 7.

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

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




