No. 300

10. 42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NKO. 3 23 PRIMARY REG. DIST. NO._Z&_JTRem;!mrJNo.....

] FILED FEB 8- 1955

" BIRTH NO.

State F:'If [

5. SEX ) 7. MARRIED, NEVER MARRIED,

6. COLOR CR RACE
N WIDOWED, DIVORCED Bpectfy}
ngzg mggg;gd !
10a. USUAL OCCUPATION (Civekind of work
dons dnri n'nmohl king lifs, gven if retired

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. . Y

16. SOCIAL SECURITY
NO.

(Yea,no.orunknown} | (If yea, wive war or dates of service}

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES" ’

Mo

18, CAUSE OF DEATH
. Enter only onecausaper .
lige for (a), (b}, and (c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

a: : ONSET AND DEATH

8. DATE OF BIRTH

7. INFORMANT"

1, PLACE OF DEATH m—o g 2. USUAL RES{DENCE (Whare decoased lived. If institotion: residence before
a, COUNTY &. STATE . » b. COUNTY adimission}.
C/laY 5% % MiSSouR; e/ay "
b. CITY {11 oyteld to limits, writs RURAL and gi ¢. LENGTH OF c. CITY . a
putce corpurat T o0 awembigh| STAY gi this place) OR iy o gt pormied Tt
TOWN Mﬂ AMSAS TOWN oy 7 B AN
. FULL NAME OF (If not ia bospltal or institution. give strest address or location) STREET {1t rurat, give location)
HOSPITAL OR X . ARBRESS A X
INSTITUTION 7 N G_Q_MI RM:i N9 AAM Rd.
3. NAME OF . (First b. (Middle, L/ (Last
DLge Of . ( ) ( ) , (Last) . 4, Dé}'E (Month)  (Day) (Year)
{ Type or Print) Ggpﬂ 9 e EM G o ed&l_ﬁ.b—_ﬁM 9 1955

9. AGE (In years| IF UNDER | YEAR | IF UMDER 41 Wxs.

irthday) Hour , Mia,

Mnnth.ll Days

10b. KIND OF BUSINESSDOFISI_lﬁI.\u'Y~ 11. BIRTHPLACE {City end State cr Fareign Countrv} ,I IZtgtl},"%ENOFWHAT
’:! t . . 1
4 e i VIIJP ZE&Q: | a-én &

14, NAME OF HUSBAND OR WIFE

'ch

S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

.+

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
etc. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, ﬂdng DUE TO (b}
rite to the above cause (a) staling
the underlying couse lost.

DUE 10 (o)

II. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but 20t
related Lo the ditease or condition causing dealh.

tion whick caused death.

w’f’\‘

ﬁ/URE 0 ‘% ﬁ zj te (Degroe ar titlc)

a. DATE OF OF'![::IRO‘N 13b. MAJOR FINDINGS QOF OPERATION 0. AUTOPSY?
. } ves L) wo [H—
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY}) (STATE)
SUICIBE bome, farm, fastory, stret, ofice bidg., sto.} .
HOMICIDE : 1 .
21d. TIME {Mogth) ' (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILE AT[—] NOTWHILE
INJURY WORK AT WORX
2. I hereby certify that T auended the deceased from 19 to . 18 , that I last saw the deceased
alive on , and thal death occurred al _________ m., from the causes and on the date stated above.
23b ADDRBS 3¢, DATESIGNED

A o

e as o Toms Vf faw

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Ma BURIAL., CREMA-
EMOWAL (8

24b. DATE

- - \;- n'

24c. NAME OF CEMETERY OR CREMATORY

11l s

244. LOCATION (City, town, or coum{)

lKAansAas C

(E tate)

DATE REC'D BY L%CAGL REGISTRAR'S STGNATURF;
J. 20 5

25. FUNERAL

. | DIRECTOR'S S| GMATURE ADDRESS
, A

(Ticensed Embalmer’s Statement on Revegse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY ittt e it ettt

working under my personal supervision..

SEAAETIE e eeeeoeeee e e Slgned-.% /Z/ ﬂ.etl.— ...........

Signature of Student Emh!lluer

Licensed Embaln?er No‘{fd
15. Q. Address...&.c-..lé.l..

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




