S

WRITE. PLAINLY—USING UNFADING BILACK

INE—MARKE A PERMANENT RECORD

FILED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

WORK

"RIRTH NGO, REG. DIST. MO, PRIMARY REG. DIST. ‘»LO 1 Registros's No...d.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd Hved. I isstitgtion: residence bafors
a. COUNTY a. STATE b. COUNTY admbslon).
ﬂﬁh‘i Soal , {
b. CITY (1 cutside corpurste limits, write RURAL snd ive ¢. LENGTH OF c. CITY (I ouwide corpoeate limits, write RURAL and give townebip)
township){ STAY tin this place) TS\EN
TOWN 9,0 £ax 3t __TOW Cueal - Thexio Tivsw OLORD
d. FULL NAME OF s in hoapltal or § log treot add toention) d. STREET (if roral, Ipeation)
HOSPITAL OR . = °' ity el ADDRESS s o
INSTITUTION T _HOsP Norse
3. NAME OF 8. (First b. (Middle} ¢, (Last)
DECEASED (Fiesh 4 DATE  (Moath) (Dey) (Yean)
(Type or Print) ClLLjes Hopre = s DEATH 2 A8 195
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UXDER 1 YEAR | o ONDER M HRS.
WIPOWED, DIVORCED (Ep-dfy)/ last birthday) |{Months| Duys | Hours , Mia.
S | WHiTE | T —~/o - 9 o5 | 24 128
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign couutry) 12, CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY d COUNTRY?
Own som s KoeK _Lant . Ao Js
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e —
=L 1Ry CARURPLE | Afwnwis _ Sta
15. WAS DECEASED EVER IN U),$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (If yes, sive war or dates of service) RO .
Ao HNo 395204 = 7439 . . e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecsuseper | |- DISEASE OR CONDITION _ _ ONSET AND DEATH
line for (), (b), and (¢) | DURECTLY LEADING TO DEATH®(,) < 1o ¥
- ANTECEDENT CAUSES
*Thiz does not mean — .
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) P# /4 6'/50 —~ T EH o BIS i3 3 DA"-/)
as heart failure, asthenda, .g’ﬂ !Od"ltl 1%0?;:&“;“5‘0) stating _ . . ST . - e e - e -
etc. It means the dis- ¢ UnGETEYIRY callde todk. - n - —
case, Infury, or complica- N DUE TO (¢} - ﬂﬂﬂ(_‘. Ajb [ C’CAA AéSCc’TS { m&’
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS = *= ’ws L 77 L7 0 o 0
Conditions contribuling lo the deqth bud 10l
related to the diseane or condition causing deafh,
9. DATE OF"OPF;%’N 18b.” MAJOR FINDINGS OF OPERATION™ - = U L -20. AUTOPSY?
' N L S5O / YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, agtory, street, offics bldg., ete.} . P Y : -
HOMICIDE -
21d. TIME (Month) (Day) {Year) (Hounr) 2|e INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
WHILEAT =] NOT WHILE
INJURY AT WORK

alive on

, 1954

2. T hersby cértify that I attended the deseased from dap {___,
/a2y

, and thai death occurred at

, lo / 7/”" 19__f that T last saw the deceased
m., from the causes and on the date slaled above.

1987

{Degree or title)

/2%

HDAWW Wi |m/7s

B RIAL CREMA-
REMOVAL (Bpeeily)

240."DATE
[2-30-195%

24z, NAME OF CEMETERY OR CREMATOR_V
Gesey j[/LL Q.on

24d. LOCATION (Oity, town, or county), = (State}

Kb/ Fhe T - - Mo

ISTRAR'S SIGNATURE, #

25. FUNERAL DIRECTOR 8§ SIGNATURE ADDRESS

e 27 o

(Licensed Embalmn’n Summm 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 embalmed by me, or by ... —

Student Embalmer No.

working under my personal supervision,

StUdOnt oeeenns. eveeenns e eeeraannanas Signed... W—W

Student Embalmer

Licensed Embalmer No 73

P. O. Address ﬂ‘( fn)’/: P il

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

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




