THE DIVISION OF HEALTH OF MISSOUR}

w0 | FILED FEB 10 1955 cyANDARD CERTIFICATE OF DEATH smernene_. 2161
' BIRTH NO. REG. DIST. NO., 2 q q_ — PRIMARY REG. DIST. NO." _3_. e Regisirar's No ___;,2____ casssnsaraissniin
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecoased lived. If Lostitution: residence before
~ONY  RAnde/wh - “SE Msssours SN AMacors M

- b, cn;' (I vutzide corpurate Huritd, write RURAL and give .¢. LENGTH OF €. CITY (I outeide sorporate limits, write RURAL and ghve township)

townahip)| STAY (in this plare) OR
Mamd_*ﬁ% o Excello 3 &s 0
d. FULL NAME OF (If not in bospital or Institution, give strest addrems or I d. STREET f runl, give boeation) /
HOSPITAL OR ADDRESS
WsTHUTIoN WV é iZéf" f2s# 7%

3. NAME OF . (Fist) b. (Mlddle} ¢, (Last) 4. DATE (Month) (Day) (Veon)
DECEASED ’ OF
DECERES  Hora Temple GrilE7% S 1. 20 (955
5, SEX / 6, COLOR OR RACE | 7. m\nmm Nﬁgn mmmao 8. DATE OF BIRTH 9. u‘fs ﬂnn’-n ¥ toen |Dnm.. & wex u s
. ) ours | Mn,
Female |\ Wh e | “Wdpwed < Mar 25 /880 “TE T I
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE Btate or forsiga sountry} 12_ CITIZEN OF WHAT
dase mowt of working Lile, evan i retired) DUSTRY i COUNTRY?
OUSC W i Fe Aernfocey /|l as.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . A 14, NAME OF HUSBAND OR WIFE
Kober? Lenss | £/l A7AINs i Dec.
1(3 WAS m—:cu-:xsE:) E\(IIER mﬂu.s.anmdfn Tacesz ’ 16. SOCIAL szcunmf 7. INFORMANT'S S| fruns OR NAME — ADDRESS
-, Do, or Wi, Ful, EIVS WAL OF Lles nrvlm
o / Vo /"///e &ry 7 / J R kZon yz(/g AR

18, CAUSE OF DEATH EDI IFE TlON
. Enter only onscansoper | 1. DISEASE OR CONDITION i 2 é
ttne for (a), (b), and (c} DIRECTLY LEADING TO DEATH
*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO

a# heart faliure, asthenia, |, rise 10 the abose cause (o) slating .
de. It means the dis- the underlying caute lagt.

ease, injury, or complica- DUE TO m

tion whicA caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but n
related Lo the dizecze or condition esusing d

[

19a. DATE OF OPERA- -} 19b: MAJOR FINDINGS OF OPERATION«" - S . T T 'ﬁﬂTOPSY? -
TION o R
. . ‘ e yes [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (seg..tnorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bora, [arm, {actory, sirest. ofioe bidy..ene.} K R R L S LT
HOMICIDE
2id, TIME (Moath) {(Day) (Yesr) (Houwrd | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. .. WHILE AT NOT WHILE[ _ .
INJURY WORK AT WORK o : . ‘.
2. I hereby certify that T aﬁende%zg_gaea&ed from M 1 __3 to .,L&L 1 ) that I last saw the deceased
alive on f— =, 18 ,\and thal death occurred al .chj_ m., from the causes and on the dale stated above.
238, snemwunea Zp title) | 23b. ADDRESS | TE SIGNED
' 77’%&‘7/ |/ Sfeg/ss
BURIAL, CREMA 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .+ (Btate) |

WRITE PLAINLY—USING iINFADING BLACK INKE—MAERKE A PERMANENT RECORD

7'0;5“55“‘;?;"} o, 22,4955\ Weodlwny . Cem. | Mawn , Mo, ..

DATE REC'D BY Lﬂ%g. ISTRAR'S SIGNATNRE 1 6 2. FUMERAL DIRECTOR'S s8I Gll'lﬁll! ADDRESS .
REG. -
- AR Y iﬂ‘iﬂg -9 Nacon, e,

{Li d Embalmet's & on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER
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