THE DIVBION OF HEALTH OF MISOURE

. Na.300 - |
- ho-so ‘ FLEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH Stete File Nomonnnn AV
"BIRTH NO. REG. DIST. NO. é d PRIMARY REG. DIST. m..b’_lﬂ_é_ Registrar's No.u ... J.X_.........
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If instltutlon: residence before
8. COUNTY @M{, OW/ 2. STATE . b. COUNTY (P, g~ sdaisioal.
b, Cc')EY M ou corpurate lilts, writs RURAL lnddr';m csr A%mﬂl; BEF c. Clc‘)rg {If outside corporate RURAL szd eive townshlp)
{ !
o /% ™ D} l'j %“ TOWN % W %
g d. FHOLIS.PI;J_PAHE_EO%F {1t not in boupital or lnstitation, give strest addrem or Joeation) d.As';I'I;?REErSS (It rural, ghvs loeation) & w
0O INSTITUTION /
ﬁ 3. NAME OF a. (First) b. {Middle} ¢. (Last) 4. DATE (Month) (Day)
DECEASED N - aF 87)  (Year)
o | e SMITTAN - JaUE- TEN NS oA /e AX- 5y
E 5. SEX o 6. COLOR DR RACE | 7. mpn%g. gﬁ:‘g:gcré\snmm. 8. DATE OF BIRTH 9.:'(‘;E (lh.v-)n ; :.&.,, 'nﬁ » Do 1w,
' X (Specity) - birthday. o H M,
3 7/ Rad M R e VA R e B I 0 2 N VA
; 5 lD:;M USUAL LJlF:..ATIDN n(ﬂu.nn;uwuk 10b. KIND OF BUSIN D?.IRST I';l‘; "W"“ or Forsigs Counter) 12 cgﬁr&rz%l«‘lqormr
& ’,"E‘ d :E:‘ i =7 :: i Cdaiti Z
‘ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusamn/gg_,mr: "
= fernery | Thary, Ll &Z Ly A YV AP
[® g’sr WAS DES‘EASEP EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL szcuaﬂg 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
-, DD, OF nown, {If yas, glve war or dates of servios) . f—
3 | T Atol ~—aes, W 22 i)
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-r“;.ermuaﬁw%u
i .|| Bnteranlyonseauwseper | 1. DISEASE OR CONDITION .
E Yine for (), (b), and (o) | PVRECTLY LEADING TO DEATH" (4 ‘
-
’ o TRtz does not mean | ANTECEDENT CAUSES R
the mode of dying, such | Morbld conditions, if eny, ﬂu [
' 5 (s hearifailure, asthenia, | 7ise to the abose canse (o) sating ) / .
& e 1 meens ehe g |- the underiping conre lasto: - . : T ' L g -? )
Py case, injury, or complica- DUE TO (c} Z""b
= tion tohich couged death. | 11. OTHER SiGNIFICANT CONDITIONS - . " " .~ ..« . 4 4
[~ Conditions contributing to the death but not
91 related to the diseass or condition cauting death.
- ; 19a. DATE. opp%‘ﬁ 19b.;MAJOR FINDINGS OF OPERATION Wom e e e, . -1 | 2. AUTOPSY?
b 21a. ACCIDENT '~ (Bpecity) 21b. PLACE OF INJURY ta.s.. In crabous | 216, (CITY, TOWN. OR- TOWNSHIP) (courmr) . (STATE)
h SUICIDE home. farm, lastory. street. offics blds..et0) . . , .
= HOMICIDE ] . . L N I I AN T
g 21d. TIME (Meath)  (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
' mm.zn NOT WHILE
- TNJURY - - -m | AT WORK .. . :
] ; .
. E 2. I hereby certify that -I attended the deceased from _M 195/ {o - R Iﬂﬁ that T last saw the deceased
= alive on __L_.ﬂ_b_ 19_55 and that death occurred at M ., Jrom the causes and on the date slated above.
E 1| 23a. SIGNATURE | ) W {Degres oz titl) | 23b. /W/_ . | 2%. DATE SIGNED
N R Y 4_,_?7,@0 20| )23 55
E ﬂu.dnaunl g;[ﬂcam;\.' Z4b, DATE 24z, NAME.OF CEMETERY monv .| 24d. LOCATIOH (Olty. town, or county) (Stata)
. - (Bpeekfy) ; — (-~ -~
- M/ evens-r sl AR Ab i Pl 5206 Ll Zin, Zio
' DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE “ FUNERAL DIRECTOR wnwu ADDRESS
- - ] —_
é — Z! - ész ) ) Vi . AT Py




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

........ Studont Embalaer No.

SEUABNT curvnssnrarsssccsncnsanssnan . Signed %’7‘7_\ Zf R/M\:y

Studoﬂt Enbaluor
Licensed Embalmer No 3 7/ 5"/

P. 0. Address g‘e/"’““ ﬂ’ﬂ? 77

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER 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.

v-orking under my personal! supervision.




