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WRITE PLAINLY-—USING UNFADING BLACK INE-—MARKY A PERMANENT RECORD

E

FILEDNOV 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 75{{2 7" {%EG- DIST. NO. _&L PRIMARY REG. DIST. m.ﬁzz,mgmmy', Na___é,z_{___m;“_'

State File No...

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where decosasd lived, If loatitution: residence before

. COUNTY b. COUNT V7 dintaaion).
" Cnss 1 SSe v/ ORS¢ oo
b. CITY (f outrids corpursts limits, write RURAL and give ¢, LENGTH CF [ e CITY Rexidence within Limits of

OR
TOWN A/ ARR1Somu, i d 2=

townahip)

STAY (ln this place)
14y

TOWN MEng QR

d. FULL NAME OF {If not in hospital or Institution, give streot address or location)

HOSPITAL Ol

(If rural, give location)

INSTITOTION /ﬂé',”dﬁ ol Ao

**ADDRESS TBLEs W) oK G, w7y

3. NAME OF >, (First) b. (Miadic) e (Lash) % DATE Month
DECEASED ﬂ . P ﬂﬂ/ a A{J cnth) (Day) (Year)
tm«mw R D L Lz DER Sen) DEATH V. g P5y

5. COLOR OR RACE | 7. WARRIED NEVER MARRIED, ] 8 DATE OF BIRTH 5 AGE o vuan| 7 wen 1o | ¥ s 2
(Bpacity’ birthday. on 1] Min,
/ﬂ'ﬂ & White  \NERES ppee il | Ml 10, 1955 ek
10s. USUAL OCCUPATION (e kadofwork | 105 KIND OF BUSINESS O N | T1. BIRTHPLACE (ci1y aad Stae or Fareien oumser) O] 2, CITIZENOF WHAT

hdﬁ.mmd working life, aven if retired)
o

A E

No &

//ﬂ-ez?z_sm)l/x AE 58008 )

138, FATHER'S NAME

bARL&s i,

Arvden S on/

13b. MOTHER'S MAIDEN

IV 2

NAME

Noweg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, mhj mnknown) | (If you, givs war or dates of sarvice}
0

No

16. SOCIAL SECURITY

1. INFORMANT"r SIGNATURE OR NAME

14. NAME OF HUSBAND ' OR WIFE

ADDRESS

. Enter anly onecatse per

18. CAUSE OF: DEATH
line for (a), (b), and (¢

*This does il mean
1he mode of dying, such
a¥ heart foflure, asthenia,
de. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 4

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rise to the abope cause (o) sating
the under!ying cause last.

DUE TO (c)

% lohaales ﬂn/ﬂ;f.rpu 001 JeExeld, .

INTERVAL BETWEEN

© ONSET AED DEATH

case, Infury, or compll
tion which caused death.,

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but

" Condit
related to the disease or condition mmfﬂc death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
O i

21a. ACCIDENT {Bowcily} 21b. PLACE OF INJURY (e.g.inoraboss | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, lsstory, sirest, offies bldg.,e0.)
HOMICIDE .
21d. TIME {Month) (Dwmy) (Yer) (Hour) 2lé. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
‘ : WHILEAT NOT WHILE| -
INJURY WORK AT WORK
2. 1 hereby certify that 1 attended the deceased from 11— / ZZ:”;, 19‘% that I last saiw the decensed

~1

., 1

alive on

, angd tha! death occurred al

., from t!w causesr and on the dale stated above.

23, SI

S.

(Degrea o1 Crzab ADDRESS Zic. DATE SIGNED
m .Lq,( ) l,/';p

ub DATE

L JsY

24a. BURIAL. CREMA-
TN OVAL (Bpecity)

24z, NAME OF CEMETERY OR CREMATQORY

Lyrecs 17.Clmeatstxey

244. LOCATION (ony. town, of county)

NEAR ARcCH,

(stafa)

£, M. 55008/

DATE RECD BY LOCAL

2&;‘3 SIGNATU? / 4‘5‘ 7 -0 2

25, FUNERAL DIRECTOR'S SIGHATURE

@L’:- Mw IO .-

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 - LI 5 - AP ., Student Embalmer No.....: .......

working under my personal supervision..

Student..ooii i i
Signature of Student Embalaer

Licensed Embalmer No.. ﬁgd 2

P. O. AddressMﬁ?_‘r&éff

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




