THE DIVISION OF HEALTH OF MISSOURI 41547

aliveon ¢ =28 19 “and thal death occurred al lLAme from the causes and on the dale stated above.

23a. su:mxruE Z (Degree or %m Aﬁoni ! : ;k- ;A_TESJ-G;,EB/

24a. BURIAL, CREMA- zm/ 24z. NAME OF CEMETERY OR CREMATORY ua LOCATION (Olty, town, of county) (sma)

.25//?{9’1 OAD cﬂfa‘ax/ <. [p/A/ﬁL

-

No.300 [}, o
10.48 hlﬂ' JAN 17 1955 STANDARD CERTIFICATE OF DEATH State File No
0 ! mirtn xo, / REG. DISY. NO, _&.?_ PRIMARY REG. DIST. NO-MR&I’:HM’J Nowaan S s
L’; ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. If institution: residemos befors °
- COUNTY . STATE b. COUNTY diniwloal.
/ > SN >/ v STE A7 [S508 R4 JEN S X
b. CITY (I atslde corpurate Uimbte, writs RURAL snd aive ¢. LENGTH OF | c. CITY d. Is Recidency within lmits of
A OR
a TOWN Q/A/ﬁ townahip)} STAY (in this place T [p//]/g l;lg taootpg_?udnmz
8 d. FS&SLPF#AT_EOOF (H oot in bospital or izatitution, give street address o7 location) . .ASJII;{REEESI'S (Ef rural, give locstlon) C) = e ad
3 INSHIUTION. A/0 S 7R0LLY— FEPrRLSS «?
ﬁ 3. NAME OF a. (First) b. (Mlddle} 7. (Lest) 4. DATE (Month)  (Dey)  (Year)
DECEASED ‘
E { Type or Print) ﬁ@ﬂmf? M Z[/(’ﬂ[ﬁff DEATH DPFEC. ,2& /75‘;[
E 5. SEX / 6. COLOR OR RACE { 7. #&ﬂﬁg E%SSCESRRIED 8. DATE OF BIRTH 9. lﬁGE ﬂz;:;;r- n: Hr ID\'EM IF UKoER 2 Hes,
‘ . {Hpecify) » -1 ) oD ays | Hours | Min,
E [ Vir TN S D s £, /8 Jf5E] ; /? | |
10a. USUAL OCCUPATION (le'aktmld-wk 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE " 12. CITIZEN OF WHAT
o ot of workdng Life, s (Civy and Stete or Foreign Country) ¥ UNTRY?
G | HITVTEVWIRE ™ Y e PG | TOAIET saprvesrS 2 USHE
< 132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME /14. NAME OF MUSBAND' OR—WHFE )
o DMCHOLAS A41LLE R ) ARY £ STLEFFEN LBERBERE T |
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | '16. SOCIAL §ECUR#;I'8’ 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- 8. By, gr unknown) {It you, give war or dates of service}
3 .73 L L. B NEAL )/ LL/NAF o
! 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN '
3 || Enter enly onscanseper | 1. DISEASE OR CONDITION ] -ﬁ .ﬂ ONSET AND DEATH
Z || 1netor (a3, (b, and (o) | PVRECTLY LEADING TO DEATH" (5) ;
. _ AR
2 || Tt doce mar rcon | ANTECEDENT CAUSES v 3 "T-‘ i
the mode of diing, such Aforbid conditions, if any, giving DUE TO ¢ |
3 an heard failure, asthenia, rise Lo the abore cande (a) sating :
€ || etc. It means the du.- | B¢ underlying canse last. - , |
o || o inturn or complica- DUE TO {c) .,
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS U. |
= Conditions contribuling to the death but not |
2 related to the disease or condition causing death. . |
9] 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION {] ‘20.- AUTOQPSY? |
TION o o
g ‘7/’6/3"% - ves L] wo [
o 21a. ACCIDENT (Boucify) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office blds., et0.)
2 HOMICIDE .
g 21d. TIME (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? .
WHILE AT NOT WHILE |
J_' INJURY WORX AT WORK |
E 2 I hereby certify that T attended the.deceased from Z2-1 19-5? to 4 &= 47 19%2"1}»01 1 last saw the deceased
7,
-
]
B
E

| DATE REC'D BY LOCAL RAR'S SIGNATURE 1S1.-A FUN IRE 5 81 TUR 0 w;ss
&m./,/j—: £ ,@Z& & LV é{) M (gé:ﬂu— %d’
(Ticensed Embalmet’s Statement Reverse Side) [




—1—-'_.“—“—"—.‘————‘-—'-_,-_—-'——
STATEMENT BY LICENSED EMBALMER

.

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- ‘. .
by e, OF By ot e e e e it , Student Embalmer No............

working under my personal supervision..

Student................ et
Signeture of Student Embalmer

Licensed Embalmer 65,7"’:

R . - P. O. Address /¥ 08

. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to c&mply With the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T this body is not embalmed, fact should be so stated above.




