THE DIVISION OF HEALTH OF MISSOURI

No. 300 HLEB FEB 4: - 5
oo | 1955 STANDARD CERTIFICATE OF BEATH.  suwe it ., .
' BLRTH NO. REG. DIST. NO. 33 PRIMARY REG. DIST. NO.M Registrar's No w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If imstitation: residence befors
a. COUNTY * a. STATE N . b. COUNTY . adupizeion).
.__aiéé///g er / LSS 20() Lo ll WGET
b, CITY (1f outeide corporsts limlu‘. write RURAL “dr.n‘:l:hip) CSI'ALYE?IE;T; DLC.):;) <. ng . 4. ?Sf;lg:ugm#au:l‘nwun&::f i
TOWN L- TOWN - Yea B Ne _[_'_1
d. FI-I%IS'PP'F\AMLEO%F {1 not in hospital or institution, give streot nddress or location) ASE"TéiRI.-ZEE;I"S {If rural, give location) d)-ﬂ‘?@
INSTITUTION Hﬁ Mo oF Son N o
"3, NAME OF 8. (FITst) b. (Middle) ¢. {Last) 4. DATE (Month) (D |
DECEASED " “oF o) (Ym)_
(Tvoeor Print) £ |/ A CavoLyy  f/erKer DERTH /= /755
5, SEX 6. COLOR OR RACE | 7. #IAD%%E% Nﬂg%lgSRR[ED. 8. DATE OF BIRTH 9. J\.GE s yean| #f VG 1 TR | WG A
, (Hpecify) 4 t on "y Hours | Min,
EFm !l & / /297 1 T SE L

10a. USUAL OCCUPATION (v kind of sork | 100. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (1, sag suate < Foreiga Countr) 12, CITIZEN OF WHAT

dona during moat of working Jife, sven if revired) RY . !
Hovse WhiEe HNonve LBotlin'aEr ootV 5 S. A
13a. FATHER'S N 13b. MOTHER™S MAIDEN NAME F14. NAME OF HUSBAND WIFE

YNV oS L e

16. SOCIAL SECUR'INITY MANT'S SIGNATURE OR N

Q.
Ho " A

C, ?ousev

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea,no,or ygknown} | (If yes, mive war tea of service)

LKER

ADDRESS

(&)
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
- Enter only onecouseper | I DISEASE OR CONDITION p /‘ ; iy -4 ONSET AND DEATH

line for {a}, (b}, and (c)

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ¢y Ww -
. 4 L4

Morbid conditions, if any, giving DUE TO (b) %

rise to the above cause (a) slating

the underlying cause last. . ) ] B
DUE TO (¢} ' ) :
I}, OTHER SIGNIFICANT CONDITIONS

. \\ Conditions contributing to the death but not
- related to the dizease or condition causing death. -

*This doer not meon
the mode of dying, such
as heard fallure, asthenia,
de. It means the dis-
eqse, infury, or complica-
tiom which causred death,

19a. DATE OF OP_II-_'_EJAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-’ %,,Za , ves L] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofice bldy.,eta.)
HOMICIDE o
21d. TIME (Montb) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK D AT WORK - .

A - m. 4 o e 4

= Py A

2. I hereby certyfy that I altended thf__ deceased from M IQL%, !M, Igﬁi, that I last saw the deceased
- alive on ] . 191.'_5_., and that deatl oceurred at _Z:JQ ., ffom the causes and on the date sltated above.

Z3a, SIGNAT \ egrea o titlb 23b. SRPRESS "~ ' 23c. DATE SIGNED

Yrs6/55 1
24b. DATE 24c. NAME OF CEMETERY OR CREM 24d, LOCATION (Otiy, town, of county)  *  (State)
/~/3 /9557

YUmEP | . [RASSeor!
EGISTRAR'S SIGNATURE

Wﬁzcmrsz— ;un;/’ % 1’4“%35 é’/

.hmjﬂ on Reverse Side)} 1")

24a. BURIAL, CREMA- RY

TION, REMOVAL (Bpeeify)

BArKs Chrpet Cen
ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

REC'D BY LOCAL
EG. |
-]

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. .iiiiiiiiiiiiiients e e e e e e e e et aiieotaeaiaoaeas , Student Embalmer No............

working under my personal supervision..

Student .......ovm i ceeiaaia
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,



