THE DIVISION OF HtALTH OUF MisUURI

No. 300 ‘
| BIEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH . 14>
-
'BIRTH NO. REG. DIST. NO. o3 ’/PRIHAHY REG. DIST. uo.é __Lp e Registrar’s No.,....... ...f.[......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1i institution: resldence before
a. COUNTY / a. STATE b. COUNTY adunizsion).
e | YdYde 7?7/ (Sowri (aap@—,
b. CITY (1 outside corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY it ounide corparste limite, write RURAL acd cive go-u!np)
—_— townstip} | STAY (in this place) OR /
A o Jaeliseon 5 Mrs. TOWN v Ps) o6
g : d. FHB_SLPI;{#\AP{EOORF (I not ia boapitsl or institution. give streas addross’or losution} d'A%TI?REEE‘SrS (It rurm?, give location) O
o INSTITUTION [/ [ 77241 5071 /10 E. Tadisomt
E 3. NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day)  (Year)
g | e Elodie bl ick Pyofgey | wmjan /b, /555
3 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH! 9. AGE (In years| IF CNDER 1 YEAR | F GHOER w0 mis,
g H/ . Wi V!ED. DIVORCED (Bpﬁ){ — J Mnhd-y) Mom.b-, Days | Hours | Mig,
2 hiTe Sepl, 17, /843 |
=1 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L B PLACE (State or forslgn mnuy) 12. CITIZEN OF WHAT
g done o oat of working Life, sven 1f retired) RY - O COUNTRY
oy olfe liecp/ny 47//«917?'1 jiSsoure UeSA.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ban.77i k) ick AvmenTa _ Ifese E.Leo DProfeey ~ .
5] ‘
[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAM &azss
) (Yes, no, or unknown} (Il yeu, wive war or datea of sorvice) NOQ. y/ A'f
7. e el ene. Clifford DJ’OT'?"&‘.’I/ ST Lox 5,770,
| 18. CAUSE OF DEATH CASE OR CONDITION MEDICAL CERTIFICKT!ON lg;ssgrv:x& g%ﬁ"
2 _{| Enter only onecansaper-| §..DIS o] NDITION . — .- — ) . . : _
E lne for (a), (b, and (6) DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES
b the wmode of dying, such | Afortic conditions, if any, giring DUE TO (b}
= ad keart failure, asthenia, rize {0 the above cause (a) stating . N
= de. It means the dig. | he underlying cause last. o
o case, infury, or complica- DUE T_o {e) - ‘ >
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
E Conditions contributing o the death but not ' Ef;a 7
E'g related to the disease or condition cousing death. o 'l 1;[
v b 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : g 20. AUTOPSY?
.4 TICN . . o D @-
= . - - . YES NO
o 21a, ACCIDENT (si;'géu,) ‘1 216. PLACEOF INJURY {s.g..Esoraboqt | 21¢, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
b HO&IE!EDE boma, farm, factory, street, offios bldg..eta.) - " /.. ol cp' .
2 . af B
g 214. ngﬁ .. (Mon) (Day) (Tean) (Houwn . |.21e. INJURY OCCURRED af. HOW DID INJURY OCCUR? ?
; O ' - WHILE AT NOT WHILE , . . ’
J( INJURY ‘s A ™ | work arwork (&3 0 2 ' .
= 2. I here ceﬁi,fy that I attended the deceased from , 19 to , 18 , that I last sow the deceazed
\E.\ alive on - 19 , and that death occurred al _________ m., from the causes and on the date stated above.
E 2 23a. SIGNATURB—\ / (Dg or title) | 23b. ADDRES 2. DATE SIGNED
: ). 1 f18 /58
E %1?) BEEMI&;, EMA- ? N 24c. NAME OF CEMETERY OR MATORY 244, TION (Oity, town, or county) v {Btate)
(Bpecity)
§ 1] 18, /9551 iu_ffe))ﬂ/q /{‘?ﬁ/\i \;QCKJO'H ‘ _‘77’701 '
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- s e ] *___’_'STATEMENI' BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverseiside of this certificate was embalmed by me, or by

Student Embaimer Mo,

- working under my personal supervision.

STUdENt cenuaernrecrrarereseaiasinnas Signed % (7 M‘fﬂ#

Student Embalmer /
' Licensed Embalmer No 5 '-)7 -
P. O. Address .u.é% _?@_

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW| WRITING, (Failure to comply wit
the above constitutes grounds for revocation of licenss.)

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




