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WRITE:, PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 17 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, méﬁ_ PRIMARY REG. DIST. mﬂ_ﬁ Registrar's Na.._..../...,......................

1848

State File No. ... vvsnsannfindidi sl

2. USUAL RESIDENCE (Where deceassd livad. If institution: residence before

—

a. COUNTY a. STATE ’ ldm-ion)
NYew /VMA'/J W 55 i @ /ig.ll, vt (7 RSO
b %EY (It outsdde corpurnte lmite, write RURAL and give SLFAI"(ENGTH OF [ cgrg {If outxdds te limits, write RURAL and give township)
. townahip) (in this place)
oun A EpY Flard e TowN £ DRID o072/
d. FULL NAME OF (I pot in bospital or institution, give strect address or loaation) d. STREET (I rural, give location) ’
HOSPITAL OR ADDRESS O
INSTITUTION. -
a.gs%héﬁ SOEFI:'.) B. '(Fljl) b. (Middie) c. (Last) A 0311.: (Month)  (Day) (Year)
{Type or Print) 45 E-f_?‘_El? ’5” R EHT DEATH f_ﬂfy' - /G0
[} s;x 6, COLOR OR RACE | 7. MIAREEEB JSF\\;EECMARR[ED 8. DATE OF BIRTH 9, AGE (Idfears JF wee | YEAR | F otn u Has,
pecify’ L] e | Hours | Min,
V7. Eolomed ,W‘;f Yge F-3o- /g 2|2 |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KlND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign ouunTr:) 12, CITIZEN OF WHAT
done most of working lite, even If retired) DUSTRY COUNTRY? -~
ST Wy — g Mesrnl| o5 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r )
o [FudtEws W7a 171'E. Koo ERS i
lé-' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 'S SIGNATURE OR NAM ADDRESS
. 5o, y | (I yem, ni dates of service)
CR wown, yem, mive war or dates of serv .s__ k'/qﬁlrf
18. CAUSE OF DEATH MEDI CEﬁTlF 1 NTarvAL EEviEes
| Enter only onecsuseper | I DISEASE OR CONDITION éz &
line for (8), (b}, and (¢} DIRECTLY LEADING TC" .':‘EA“I'}-I‘(a) /C—-c-—h-)
—_— . /
The ot e | ANTECEDRNT CAUSES gy W; m
the mode of dying, such | Morbld conditions, if any, pleing DUE TO (o2 A
- |} o# heart faflure, asthenta, . rite to the above cause (o )g‘at_lm ______ .
de. It means the dis- the underlying cause last, -2 - = -
ease, infury, or complica- BUE TO (c) £
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -1~ v lere s N .
Conditions coniribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF-OP_FIFg}‘- 19b. "MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)
SUICIDE homs, farm, tagtory, strest, offies bldg., s15.) R . o ]
HOMICIDE _ ' . ' ' .
21d. TIME - (Month) {(Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
.. WHILEAT NOT WHILE
INJURY w- | work AT WORK

, 19

21 hereby certify .that'l attended lhe deceased from
, and that death occurred at

lo R 19_;, lh&! T last saw the deceased

m., from the causes and on the date stated above.

BUR IAL CREMA-

(Degros or title)

DATE SIGNED

M l/m%«
244. LDCATW. mw‘n.ogwnnty) % (State)

248,
TON, REMOVALMJ
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
......... . Student Embelmer No.
working under my pegsona! supervision, B
Student ciienrcsrscacacananns Cieserecacasas Sig‘lgb (et ettt o ‘E )
Student Embalmer : / SZ ﬁé
Licenéed Em%f;
P. O. Addrefs 7/ ey, /ﬁ L.

- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.




