Np, 300
16.48

- THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 8- 1955 STANDARD CERTIFICATE OF DEATH State File No

'BIRTH NO. REG. DIST. NO. Zg f PRIMARY REG. DI1ST. NO._ S O @ peivivar's Noo. 221

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decoassd lived, U‘ullnn residence before

a. COUNTY ACNSON . a. STATE MISSO UQ-I b. COUNTY admission).

A ANsOA
b. CITY (If cutcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . 4 Is Residence within fmits of
. townahip)
o AManora s Cizy

STAY (io this place) - rl:y or meorpcn [ro= %)
d. FULL NAME OF {If not in hospital or inatitution, give strpgpt address or location) STREET (If tural, give location)

JOVEARS ToWN &{9 ASAS OITY « 0y MO
WSS 9 3 7 OLIVE STREEr IGIET 5937 Hesve Srmecr

3. NAME OF a. (First) b. (Middle) 2. v Ve (Lam 2. DATE (Month)  (Dey)  (Year

DECEASED
veai JANUAR Y. /S 1955

{ Type or Print) HARHICT . PEN_RV
N 9. AGE (In years| ¥ UNDER 1| YEAR | o unDER u Has.

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
Last birthdey) Mnnnnl Days Houn] Min.

Femace | Wy rie W .29-186¢4| o

10, USUAL OCCUPATION (Cwe kiadof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE ;. and State <z foreign Coustret /| 12 CITIEENOF WHAT

dosne during most gf workiog life. even if retired) STRY *
AT BLOOMIN 7 LLINOIS 3.4

oAl E -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. { OF HUSBAND OR—WLEE

Geonse N. Dowwae| Mary

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATuRE OR NAME ADDRES
No. 2 0u%E ffr

(Yes.no, 01 z;wn) {If yaa, wive war or d-l-lﬂ'l)’ service} N o N f" M&é Es ;_E &L ﬂ F Bo o TH

18. CAUSE OF DEATH : . . . MEDICAL CERTIF!CATlON INTER’\ML

B
ONSET AND DEATH
. Enter cnly onecauseper [ 1- DISEASE OR CONDITION )
Hao for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH® (53 '

*This does ot meon | ANTECEDENT CAUSES E Mefeslosen

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, rise to the above cause {a) stating

fe. It means the dis- the underlying canae lesl. ————
eaae, infury, or complica- DUE TO (c) I3
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS J— ?\
Conditions contritading fo the death but not ‘ , 5
reloted to the disease or condition cauring death.
19a. DATE OF DP‘FI;({)FN 154, MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
— - . ves [ o [@—
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE ———— bome, farm, lastary, street, office bldg.. ev0.) —_—
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW BHE~NJURY OCCUR?
N WHILE AT NOT WHILE -
tNJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from L &5 =2 & 10585F, to __£=F X"~ 19"-_3_171111 I last zaw the deceased
alive my&.z:ﬁl, 19&. and that death occurred at 3:80 L. m. , Jrom the causes and on the date stated above.

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

232, SIG RE H, ddon . tle) b. A DRESS 2. DATE SIGNED
e R ﬂ RN PAT & 7oy A #0|” ) 55—

Zta. BURIAL. CREMA- | 245. D l 74c, WAME OF CEMETERY ORGREMATERY | 249, TION (Otty, town, of county) (tate)

BIRIAT"™ Jaw-19-1258 |\ Mz.Moncats Cemereny &JZJ’AJ‘ Ciry Missove

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §1i

/=155 TPlam/ Prirabgll J%M«mﬂ A2 ‘7’2’?’”“""*’

(Ticensed Embalmet’s Statement on' Reverse Side)



™ STATEMENT 'BY LICENSED EMBALMER

i

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

working under my personal supervision..

Student....ooovi e
Signature of Student Embalmer

Licensed Embalmer No, /. ...-/

T ) ‘ P. O. Address k/g%

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.




