THE DIVISION OF HEALTH OF MISSOURI A
o200 FILED MAR 18 1955 %STANDARD CERTIFICATE OF DEATH State File No..... 4 4398

BIRTH NO. /‘??Jf/ EG. DIST. NO Lxé__ PRIMARY REG. DIST. NO-MR:Q{:‘NH& Na ? q
i. PLACE OF REATH d 2. USUAL RESIDENCE (Where detossed lived. If lzatitution: residence befors
. T y &. STATE y . b, COUNT danjzslon).
MJSSOQ_FI Yddck st

b, CITY (14 . i c. LENGTH OF c. ClTY .
towashipt| STAY (in this place) TOWN In d¢f¢ nden ce a ?Sf;'ggf.‘m'& ‘EED%WS
.l

N

Y
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3

d. FULL NAME OF (If net cepital or institution, give streat address or 1

tion) F STR If rural, give location: d
Tetones 427 AHocker St Z ABRESS 2/ (r‘/oc{er) St 7M 0

i 3. NAME OF a. (First)} b. (Middle) * . ¢, (Last) 4. DATE (Month) (Day) {Year)
DECEASED .
. ( Type or Print) du/ra Ann CO///”\S DEATH Sept 20 /95%

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years

5. SEX WIDOWED, DIVORCED i T
Zemal| Col b G o — 5% | PTays

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR !N 11. BIRTHPLACE J ,
donaduring, :-Loi-orkiuﬂf-..:cnnu:-;:;) ” M {City and State cr F'nr i Goull.rv) d ‘ZCSITI%ENTOFWHAT
one onve _anzpendrncc 0 | o4

14. Name/OF HUSBAND OR WIFE

IF I..INDCR 1 YEAR IF UNDER A4 HES.
Mnm.hl Days Houul Mia.

13a. F‘THER S NAME 13b. MOTHER'S MA'DE?‘ . L
 William #e.dmon | Mayola _ZL—_____
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCPI\L SECURlTY INFORMANT S SIGNATURE OR NAME ADDHESS !

(Yes. no, or unknown) | (I{ you, give war or dates of umu)

Afo oyp/‘? Cotlins 421 //me.r St Zndap,
18. CAUSE OF DEATH - MED |2AL CERTIFICATJON i |g;snv:n. sErszEN
. Enter only onecause per I. DISEASE OR CONDITION zg‘r H
line tor (a}, (b), and () DIRECTLY LEADING TO DEATH® (o) I L, w’ . ’
T | it 7 ol Ay Dpptima
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) d

a3 heart foilure, asthentq, | rite to the ebove cause (a) slating
the underlying cause lost,

etc. It means the dis-
care, infury, or complica- DUE TO {¢}
tiont which cauved death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION
770 X ves (1 o Bd
21a, ACCIDENT (Bpecity) 21h. PLACECOF INJURY (e.g., Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . | home, farm, factory, street. offion bldy.. ste.} i .
HOMICIDE : )
21d. TIME (Moath) . (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF_ - WHILEAT[ ] NOT WHILE
INJURY = | woRrK AT WORK _
2. I.hereby. cerfify thgt I altended the deceased from _u_ Iﬂl.t lo f"‘ /7 197 f that I las! saw the deceased

, and that death oceurred at ___ LFs m., fram the causes and on the date stated above.

Bcﬁ ESIGNED/-O
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IR AT & flm

Zis BURIAL CREWA- ATE i, NAME OF CEMETERY OR CREMATORY | 2%, LOCATION (Olty, tow, ot county) (sme)
. Epecif .
A "(%’; 175% | Wogd lawn Ccm«.'fﬁ'ry Inczpendence ,

WRITE PLAINLY—t;S]NG UNFADING BLACK INKE-—MAEKE A PERMANEI\'G RECORD

DATE REC'D BY LOCAL W\ REGISEAAR'S SIGNA 3 3 V 25. FUNEHAL DIRECTOR'S 51GNATURE ADDRESS .
REG. ; . JFC[
) /1 4 i é é’ ) @,.“ . 148" Traman:

{Licensed Embalfaet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... i ieee e
Signature of Student Embelmer

P. O, Address ........c.cccvvvvnnuen..

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 2 STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be s0 stated above.

ot




