. Mo, 300
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AINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRI

M\

THE DIVISION OF HEALTH OF MISSOURI _
FILED JAN 3 1955 STANDARD CERTIFICATE OF DEATH State F,.,,(N,,,_,__Q_Qagﬁ_m

! BIRTH RO, e REG. DIST. wO. t yf PRIMARY REG. DIST. NO. / aQ;—_ H:g:';lfcr"; Ng___56"'18

1. PLACE OF‘?W 2. USUAL RESIDENCE (Where deconssd lived. ution; residence befpre

a. COUNTY k a. STATE b. COUNT -umwom
AC K SoN S Missoues U

¢. LENGTH OF c. CITY - A s Residence withln Umits of

b. CITY (If oytside corpurate limits, write RURAL snd give
OR . townahip)
TOWN )Z Z O %

STAY (jo thia place) TOWN Kq N f'A < C[ }V ¥ eity o{rjtnmrpurll.ed towat

d. FULL NAME OF (1f not in boapital or lokutution, give sirect address or (ll raral, gve loﬂ on)

Etmoron S4/Z \Wakig]l T1REE 1", l\ A= /7 Waknat \f

3. NAME OF o, (First) b. (Middic) — Y Vo (Last) 4 DATE _D onth)  (Dey)  (Year)

DECEASED EC Z‘ / 5,9

(e i) {CODER E. ERNM?CI o

5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEYFRMBRRIED, 9. AGE unfn IF UNDER | YEAR | IF UNDER b wEs,
w‘ 'f Wil i 6 last Monthl Days | Hours | Min,

Make rtE B

E0a. LSUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BFRTHPLACE 12 I

duriag faoet of gorking ifa, .:“:1 :,Ir,:;) DU RY- -’ Jny and State c Foreign Country) a C E%EN?FWHAT
/ 1 D) sEph, Missours .5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE

Haray £ Berwasd | baugs BRock

5. WAS BEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 09, ogunkbown) | (1M yes, give war or dates of sorvice) q 1. NO.

@)

:‘B. CAUSE QF DEATH . . ;

. nter onlyoneenuseper | 1. DISEASE OR CONF)ITION
llye for {a), (b), and (¢} DIRECTLY LEADING T(".) DEATH® ¢y
) —r—

< Thisddoes mot mean | ANTECEDENT CAUSES

of dyting, such Morbid conditions, if any, giving DUE TO (b}
ilure, asthenia, | 7ise to the above cause (a) stu.!ing »

ans the dig. | [he underlying cause last. . . . - e s
ry, or complica- DUE TO (c) FaN
caused death. | 11. OTHER SIGNIFICANT CONDITIONS q 5
Ctnditions contributing to the death but not* ’?
related Lo the direase or condition cauting death. o
19, b¥ OF OPERA: | 190. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
YES NO
v 7
CIDENT ” 21b. PLACE OF [NJURY Wt/ Inorabout. | 2fc. (CITY. TOWN, (COUNTY) (STATE)
‘,ﬁom-,!lm.hutary,luu!..uﬁm bldg., sta)
MI A
21d. TIME (Month) (Day} V(Y:n) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? * '
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altendcd the deceased from 19 , lo . 18 , that I last sow the deceazed
aliveen __ _________ 19___ and that death occurred al &ﬁ_ m., from the causes and on the date slated above.
A SIGNAT {I‘-.?V UWETE (Degme or title& 23b. ADDRBS , | 23c, DATE SIGNED
. 77 . /)
.'_4.4.4'.11 / AAAEAAAL (2L ZUNAL //// ._ /-2‘
Tla. Bi-FPre GREMAT 20D, DRTE 24z, NAME OF CEMETERY COR C MAT RY 24d, LOCATIQ Oity 1, or county) (Siafe)
lf!f'@‘""‘__ | N L k 57_ 6 A ' '/
SARIAL DEe . 9./25# | [NEMor. A R oseph, IY)issourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . D §.
| /L 2 s |t -h{!ﬂ[gwcgmgg 20&2 .
7

(l'iLimd'iE'fll_’I[m'_rjf Statement on Reverse Side) ‘331 Buus lel"k BLVJO
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“

" STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY oo ittt et a ettt e

working under my personal supervision..

[T R0 Ts 73 ¢ | AL RN Signed...... % r.

Signature of Student Embalmer

Llcensed Embalmer No. }//
P. O. Address. ,/q/f %

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. .

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




