THE DIVISION OF HEALTH OF MISSOUR!

0. 300 r
FLEDJAN'18 1955  STANDARD CERTIFICATE OF DEATH Stae File N SIADDL)
! BIRTH NO. - rec. oist. no. __RYEL priuary res. pist. no.lO_O_S. Registrar's No...... ﬂ ALe T
1. PLACE OF DEATH ’ ~ |2 USUAL RESIDENGE (Whare deceased lived. If institution: residonce bafore
a. COUNTY 2. STATE M Q. b. COUNTY sdumimlon).
b. ch}TY (It emiside corpurate Limits, wtite RURAL and give ¢. LENGTH OF [| c. CITY (If outside sorporats limits, write RURAL and tive townshin)

TO&N 5\7— L a u’ ,' s m-%h.lp) STAY (in this place) Tg\sN S 7—. z o ”' ‘s
d. FULL NAME OF (11 not in hoapital or fustitation, give strect addrom or losation) STREET raral, tion) .
HRSTOTIoN Hy Vel drid G P//, 2L P 4/ AD}R& 7874 K3 r/ ? LM 84” /j'

3. NAME OF . (First) b. (Middi) & e (Lest) 4, DATE (Month)  (Day)
DECEASED OF : 7} (Year)
(rvoeor iy o ENERA L, Poo XER loom ) G F&

5. SEX 2.} 6. COLOR OR RACE | 7. HAR%ED Nserrggc Emm , 8. DATE OF BIRTH 3. :.?E Un yen] v oo Dnmu ¥ oo .

4 _ on! ours In,

MALE Teo/sABL| MLl | 9-12- /034 | "33 || |
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13a. FATHER s nmt ’5 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ST,
Beo MER| UNIMoWN | CARRIE Badkreld”
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SUICIDE bome, farm, factory. sireat, offios bldx., wte) + . R
HOMICIDE
219. TIME (Mcatt) (Day) (Yeas) (Hewn) | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, of by

................... . Student Eabalimer No.

working under my personal supervision.
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Licedkéed Embalmer No. W 2’ F
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