T THE DIVISION OF HEALTH OF MISSOUR! - Poe
: '::::o FILEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH - * g ite o s A0

BIRTH NO. nee. o151, v0.3 7 ¥ priwany vee. orst. wo. HEA L registrars No.... &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If lostitution: residence before

<

. A COUN"'WWRIGbr a. STATE ’qo. - b. COUNTY7——£ x"gpulm;

b. CITY ouhl.du corpurats’ mmu write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL and give w-m;

L | gy GrpuE T

.OR STAY (in this place) OR
#_p% TOWN .SQZ Jwup. o070
d. FULL NAME OF (If not in boapital or institution, giva sirect ad[n— orl d. STREET f3i 4 give location) | /

e

WS @ FNLRAL  Hosp. | T ’
3. NAME OF .. a. (First) ", * b. (Middlef 2. (Last) 4. DATE {Mcnth)  (Day)
DECEASED. b . ¥, {Year)
(rvieor ity MAER Y = DEATH

‘

5, SEX 6. COLOR OR #MACE | 7. MAﬁR:ED NEVER MARRIED, 5. AGE (In yeara| IF LNoER 1 YEAR | IF DRDER u IS,
F / S WIDOWED, DIVORCED (Specifx) /m Montha , Days | Hours | Mia,
v A - w)p 2 j
102.” USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN- [ 11. PLACE (Btate or forelen country} 12. CITIZEN OF WHAT
P mdmmmdw ﬁ‘ oni!ndred) DUSTRY P / COUNTRY? .
QU SE W/ EPENY.
13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE ’
. | M1 L7ONMN S, (pEC)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ASECURITY | 17 INFORMANT' § 51GNATURE OR NAM DDRESS
(Yea, no. or unknown) ] (H yos, xtve war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enter only snecauseper | 1. DISEASE OR CONDITION E Q ND DEATH
e for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () . v adf..

o This docs mot mean | ANTECEDENT CAUSES : g Q Q 5 d
the mode of dying, such | Aforbid conditiona, if any, giving PUE TO (b) %

as heart foflure, asthenia, | rise to the above cause (a) stating

de. - It means the dig- the underlying cause laat. :! . Ly |
ease, injury, or complica- DUE TO () 2 \n—g ::"‘ “Ra R

lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS é
Conditions contributing o the deaih bt 70k © LAApstin
related to the diseaae or condition couzing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ . R .| 20, AUTOPSY?
TION e - . )
ves L] wo M
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) |
SUICIDE, home, farm, Ingtory, street, offics hldg.. et0.)
HOMICIDE 101 :
214, TIME (Moath) . (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . ’ m. | “worx AT WORK

B i . / . -
=1 hereby cerlify that I attended the deceased from _\'_’i}_', ) , lo \_"L, 19_&&, that I last sew the deceased
alive on _l__l_a_._, Iand that death occurred al m., from the causes and on the date stated above.

?3! SIGNA RE (Degree or title) ADDRES nc. DATE SIGNED
2~ N G Jy_otuey %Q L US

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMEI'ERY OR CREMATORY 244, LOCA .l.own,or oounty) (State)

Tlﬁﬂ! REMOVAL (Boify) / — 2, 3 — M 7_. PI 5 é b
DATE REC'D BY LOCAL | REGIST 'S SJGNATURE 25 FUMERAL DIRECT
1} "2.5“{5- REG. d?@‘ ﬁ-vv\w 3 %g 0

WRITE PLAINLY—USING UNFADING BLACK iNK———MAKE A PERMANENT RECORD




. -‘gz.
2 =
ggig - - |
. 5 2 F 1 I
: = &'Qg a 7 =
. 222l 2z ¢
I | 1 § ©
zZ O 1 o
g © . sz X
3 ¢ - S om
g - P >
i(‘:m H r
m o -
» P
a S .
sives
=t .
Lakek:
- —

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e

Student Embaimer Mo,
working under my persona! supervision,

Student cceecsccnncevnnccatscsenanannranaee  digned.trRARLELL] ... fn_ 4 e e et
Student Embalmer
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