THE DIVISION OF HEALTH OF MISSCOURI . 86()

0, 300 .
o0 ‘ FILED JAN 34 1955 STANDARD CERTIFICATE OF DEATH Sate File No
"BIRTH NO.__- REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. No-i__w.g. Kegistrar’s No....‘77.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere decoased lived. If [astitution: residence befors
. T . STATE b. COUNTY daoissiond.
B CONTY 26 o o e a /ISSovr/s CrEeNE™
b. CITY {If vutcide corporato limits, write RURAL snd give ¢c. LENGTH OF c. CITY "1 . & 1s Hesldenee within Ussits of
OR towaship) | STAY (in this place? S a city or incorporuted town?
TOWSPR/ e Fr&ELD TOM DPRINE FIE LD RS
d. FULL NAME OF ¢If aot in boepital or insticution. glve streot address or location) F-‘ STREET (If rtrul, give locstion) :
HOSPITAL OR = ADDRESS 037€
INSTITUTION /277 S. F‘?//eu//?)’/ /1771 S . FRIRWARY
BCI;IEACBEESOEFD a. (First) b, (Middle) c. (Last) 4, DS';E (Month) (Day) (Year)
{ Type or Print) LJ’OH/V 8 HE/?D DEATH J“?N iy /f\fs‘
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%%g }SIE\Yg&CPgSRRIED. 8. DATE OF BIRTH 9.3‘65&&3?" B:; ur‘c-:.m 1 YEAR FF UNDER 14 HRS. .
' . {Bpecify) t 1 ¥ o Days |'Hours | Min.
S’ \WHiTe | plarrres NE Marcd /8781 e ] l
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : L Feeei 12, CITIZEN QF WHA'
dono during most of -rorkiullh.wonnil ;t::) F DUSTRY - (City and State cx Foreign Country) I CO NTRY?O T
PR ER LR IN G /Vlo . o '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘Ij., NAME OF HUSBAND OR ¥IFE
Joun HERD () FoRES T (Jos;e HerDd
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECUR{II'C‘}!' 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, unkoown} | (If yes, give war or dates of service) . s -
o PV — Josi £ Heed Sperp. Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
if.;ﬁff,ﬁi;’;ﬁim I. DISEASE OR CONDITION - v 5 - ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (g < .

line for (a}, (b}, and (c)
“Yhis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, gising PUE TO (b)
s heart fallure, asthenia, rise to the abore cauve (a) stating
ete. It means the dis- the underlying cause Last.

case, infury, or eomplica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — .
Conditions contributing to the death but not ‘ ! M‘ﬁ Mﬁe M ; ;.(.&M ( -
related Lo the dizease or condition causing death, ‘dd(/.'

DUE TO (¢}

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

19a. DATE OF OP_FI%Aﬁ 19%, MAJOR FINDINGS OF OPERATION U - 20, AUTOPSY?
‘ J/ 2t~ | s [} wo E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ? ({COUNTY) {STATE)
SUICIDE boms, {arm, fagtory.atreet, office bldg.. ate.)
HOMICIDE - ;_‘\
21d. TIME (Monts) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT HORK
22. I hereby cepify that I attended the deceased from ';‘-r 199- 57 that I last saw the deceased
] A2 A IQ_Efand that death occu at ' " fr the causes and on the dale stated above.
. (Deg‘ree or title) RESS V : [ 23c. DATE SIGNED
b
O Y ! “k /4 «J
L \.'r'ALc 24b, DATE 24c. I\M'IE OF CEMEFERY OR CW!ATORY (T:g LOCATION {Cify, tow, or county)} (State)
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}%’U/Q/ﬁt. /- Ré~ 55 4—?56/%4«/4/ PRINGFIELD Ao
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL uln:cron S SIGNATURE ADDRESS
(26 -SE" . + 6. Seafl 7%

(Licensed Embllmeru tatemnent on Reverse 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 IME, OF DY oot imiiiiiiianniieimtaia o cteiacn o tataaissetnarsnras s assarnarnns P . Student Embalmer No.........-.

working under my personal supervision,.

£21 20T 1.3 1 -2 g
Signature of Student Embalmer

-Licensed Embal
P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

™ this body is not embalmed, fact should be sc stated above.



