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WRITE PLAINLY—USING TUNFADING BI:-ACK INE—MARKE A PERMANENT -RECORD

THE DIVISION OFyHEALTH OF MISSOUR!

40106

STANDARD CERTIFICATE OF DEATH State Fite No
- BIRTH ELED DEc 2 0 195& REG. DIST. NO. _B_g__ PRIMARY REG., DIST. No M{O—- Registrar's No 3 q 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ilnstitution: residsnce before
a. COUNTY a. STATE . [ b. COUNTY adinimion),
Boonr Missou £ GREENE
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 I3 Residence within lmits of
townahip) | STAY (in this place) OR t . n;ig or, mmrpc;{ntnd town?
TS Cal umbth 49 daih TowN SFRINE i d B O 4
d. FULL NAME OF (If not ia honnu.-l or jastitution, give strect address or Locafon) fo» STREET {1 rural, give location) ‘ 'y K q [
HOSPITAL OR ~e ADDRESS e 2’ /
INSTITUTIONS ¢ Srart 4 S L JAST E. ATLANTIC
agE%Nl:l.ﬁsoElE a. {First) b. {Middle) o, ('Lsst) 4. DATE (Month) (Day) (Year)
(Tvoeor Print) VY 40 4 F £ Daves DEATH /2~ Jb - 3¢
5. SEX ?6. COLOR OR RACE T.WD NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Eu years| IF UNDER ) YEAR | [F UNDER 1 ws.
. NED, HIVORCED (Bpacif; last birthday} Monf-hl Days { Hours | Min,
[0-29-55 | 1ol ]

102, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITEZEN
dons during most of working Life, sv ::f :;:‘l::'i) i DUSTRY (Ciey aad State or F"“'l Country) al T YOFWHAT
TELe s DENEE | Nowe Missol 1T SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR 'ura ,
1 -
GEsRGE _Dovis MAthiidd Davic Dpr's
15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or nown) I {If yos, xlve war or dales cf service) NO. L}
HosPirar AFeokys
18, CAUSE QF DEATH . .. . .MEDICAL CERTIFICATION . o lg;ggilﬁgﬁgﬁn
: 1. DISEASE OR CONDITION ' DEATH
e oy ooy | DIRECTLY LEAGING TO DEATH ¢ [ L/ o/dr/m—;—/ C.a+rec S s P mo
— 9 Aawiy 1K
T docs mot mean | ANTECEDENT CAUSES o f v
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (&)
aa heart fatlure, asthenia, | Tite fo the abovr cause (a) stating B
dte. It meams the dig. | the undeslying cause last. s
caze, injury, or complica- DUE 7O (0
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relnted to the dizease or condition causing deafh.
13a. DATE OF OPEI%AINE 155, MAJOR FINDINGS OF OPERATION : X, . 20, AUTOPSY? . .
. s A <P yes (1 o
21a, ACCIDENT {Bpecify) 21b, PLACE QF INJURY (e.5.. fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
iCIDE bome, farm, factory, screet, office bldx.. exa.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
S-S IQW to _Lg /e 19_{2:‘!( that I last saw the deceaced

22. I hereby cerlify that I altended the deceased from

(8= /¢  195%

alive on

, and that death occurred al L__ m., from the causes and on Lhe dale stated above.

ATURE
t;«jjc Ao

£ z Z (Degm orzuévcfmu ?iom-'s /.,__,,,_ %

23¢c. DATE SIGNED

/2t 78

BURIAL, CHEMA-

24, DAT&’
TION REMOVAL (8 ’

"Mhae 7 1954

24c !\J:K“E OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) {5tate)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3/

Doe.17 195 Mna R £, Polmak J

”/0 Qﬁ,?‘.u-wwléf

25,

: Smﬁhﬁ.___m;:_
FUNERAL DIRECTO‘! 5 S5 UR ﬁw ]

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T€, OF BY 1o eeeeeeneeeeeeemmesasasaeeamessmnanssasnnrennsassassrennmeanmmsaneares h—eeenne , Student Embalmer No............

working under my personal supervision..

et e i oA pihz.

Signature of Student Embalwer
.Licensed Embalmer No, 1:3 . ’-{;

P. O. Address .@M

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

T4 this body is not embalmed, fact should be so stated above.



