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WRI

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

|

VILEDFEB 7 - 1955
REG. DIST. NO. é / i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ot it o SO DR
PRIMARY REG. DIST. Wééz,z. Kegistrar's Na....‘.z,........ .......

16. SOCIAL SECURITY
NO.

(You. no.or‘unknown) (If yeu, pive war or dates of servics)

' BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decessed lived. If lastitution: residemce befors
a. COUNTY a. STATE b, COUNTY adinlmion),
STrEe Congvi vl MISSovk;: STeE LR vtordae
b. CITY (I cutcide corpurats imita, writs RURAL and give ¢. LENGTH OF ¢c. CITY (If outelde corporate Limits, write RURAL and give townghip)
OR townahip) | STAY (la this place) OR . - -
T°“’“/?ux4;. Lré Lhasrrtops hirF e TOWN . #Ab Srcéesdricer 95O
. FULL NAME QF (I not in bospital or jnstitution, xive streat addrem or locstion) d. STREET {I rural, ghve losation) O‘
HOSPITAL OR ADDRESS
INSTITUTION ¢7-r L op/crrisvie STAR Aeerk ) STLL LAl s vk 7o Srnl Rgert ~f
3. NAME. OF a. {First b. {Middle; c. (Last)

DECEASED (Flmt ¢ ) (Le 4 DATE  (Mouth) (Day). (Yean)
(Typeor Print) Q- fabrA m Y. .4 LTAE s A DEATH JAA A& sFry
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O CoDER 22 ES.

- WIDOWED, DIVORCED (Bpedlsy last birthday} Month, Days | Hours | Min.
AALE e M Te SrAREIE D Jvwe e /lFfeor )| T3
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retirad) DUSTRY d COUNTRY?
LArre R NrviR Avx VALES A7 O S A
iISu. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WlhbtAM, N LE/n lJopaTraZ Jokd £RST | Fo/mna ST o ki
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT'S 5| G‘ATURE OR NAME ADDRESS

Non

/}mm_/ﬂ&-‘“ Asinnitic £ Ry

18. CAUSE OF DEATH MEdICAL CERTIFICATION IgTERVAL BETWEEN
NSET AND DEATH
 Enter only opecauseper | I. DISEASE OR CONDITION — / 72, /
ey oy oy ber | DIRECTLY LEABING To DEATH (o _ Tt s s i1 2 yon L7enr.
«This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
ar heart foklure, asthenda, | riae to the %Wf cause (GL_‘W‘M . e e - - R - - . . . }
‘ele. It means the dig. | the ynderlying cause last. ™" - LT . : el - = o e
ease, Infury, or complica- . ___DBUE TC! (c? - i
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS-. = . [ L
Conditions contributing to the death but not
related to the disesse or condition causing death.

.19a. DATE OF °P$,F§)‘fj 1 19b.. MAJOR'FINDINGS OF OPERATION . - . ’, oy x 20. AUTOPSY?

: s 7%~ g ves (1 wo A1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.4..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bome, farm, Isctory, street, offios bldg.,e40.) . t . N - o
HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE|
INJURY = | - work AT WORK - C

21 hereby cerh):y that I a tended the deceased from Felt

aliveon <~ an~ Z 195 3" and that death occurred at

és""/co ~72*~’ Zé" , 1959, that I last saw the deceased
, from the causes and on the date stated above.

23a. SIGNA {Degree or title)

24a. BURIAL, CREMA-

1} TION;REMOVAL ¢ )

SFpHIEE g ¥

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED,
552? lgens evrcve /3 | /- EF~NT
244, LOCATION (City, sown, or county) (State)
JAMES | prvea Avx raccs o

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S S$IGNATURE

5. . ADDRESS

Yres

(licensed Embd_efl Statement 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 embalmed by me, or by e

. ., 3tudent Embaimar No.
working under my personal supervision.

a ) g%
SLUTONE tevanararesnnssuarnssarannns Signed....... e~

Student Embalmer ‘r'
Licensed E:&balmer No 5[7 %

P. O. Address_f_é:&a....,&/m.y.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




