200 THE DHVISIONMN OF REALTH OF MIOURJK] .
o] FILED MAR 71955 ~ STANDARD CERTIFICATE OF DEATH s Fie o FLBT

BIRTH MO. REG. DIST. MO, __ D .3 PRIMARY REG. DIST. m..&Q_LQ Registrar's No... 27

1. PLACE O éEAT 2. USUAL RESIDENCE (Whers deceassd lived, If institution: resklencs befors
a. COUNTY ’ a. STATE o . b. COUNTY sdminsion),
. APE (iRARDEAL Missour Qcar7
b. CITY (Il outnide corporate Limita, write RURAL and give t. LENGTH OF c. CITY (If ou oorporate limits, write RURAL acd give township)
RN c G N townahip}| STAY dn this place) T 8‘5” St Y,
APE{TIRARD EAWL LusK HAFFEE 7
FHIO-SLPPAI‘I!.EOORF {1 oot io bospital or institution, give street addrem or location) d-AsérgREEErss {If rural, give loation) /
Neftdhor 1. Francis Hospiral, (2 ). Parker
S'gE%héEs%F a. (First) b. (Mlddle} c. (Last) 4 DS.I!-'-E (Month)  (Dsy) (Year)
r?‘ypeorﬁ-mu c IOSE i fER. 28 19SK
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| ¥ R 1 YEAR [ O oOER w1 wims,
/,7 L - . WIDQWED. DIVORCED (Bpacity) last blrthday) Month-] Dayy | Hours | Min.
P £ LHITE | Wivowed 2 JEPT- [, 188/ | "7%" 15|34 |
10a. USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (thwlomkn oouutry) 0 12, CITIZEN OF WHAT
dpne during most of working ile, nd:j \? / . DUSTRY ) 7 COUNT g?
CRRPENTER (RETI \Busfd v E64R) Yuxico . hissouRs A -

“7:114“‘5 NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAN wi 7
CwTon Tunck Ry Elizmbe Ry LondELl) ¢
I5. WAS DECEASED EVER I U.S. ARMED FORCES? [ 16. SOZIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
ou, newn! (If yes, give war ot dates of sorvice} - .
No L2 I AT [BRRIS ~ FEL, 0.

18. CAUSE OF DEATH W“T& ﬁ ‘ONSET ARD DEATH.
cummeper | |. DISEASE OR CONDITION ’r H

- Eoter only anecstse per | Ty LECTLY LEADING TO DEATH? ) W' s 3.

line for (8}, (b), and (c)

*This does mot mean | ANTECEDENT CAUSES ‘ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) w_ﬂﬂm_ N P

as heart fallure, asthenia, | rise to the abose cawae {a) stating - -

ete. Jt means the diz- the underlying cause last. . -
eate, Infury, or complica- - DUE TO {¢) ‘!“Mg p,ﬂ‘m‘m

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

Oonditions contributing to the death but not *
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION M—-OW W 20. AUTOPSY?
TION X
355" s -..6_;‘5/ ves (] Nom
21a. ACCIDENT (Bpacily) 16, PLACEOF INJURY (a.0., tnorabont | 21c. (CITY TOWN, OR TOWNSHIF) . (COUNTY) . (STATE) '
SUICIDE, boma, farm, fagtory,streat.ofice bldg., et0.) . N
HOMICIDE
21d. TIME -~ (Mouth) *(Day) (Yeard. (Huwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< . WHILE AT NOT WHILE .
INJURY ) = | “work AT WORK

2. I'hereby agfqi that I attended the decénsed froméﬂa.u_ 19.5%, 1o e be. 357, 1955, that I last saw the deceazed
alive on 19;.5:5:- ond thai dealFoccurred al .!f._aﬂ_ﬁ ., Jrom the causes and on the date stated above,
Za. SIGNATUREY, - {Degree or titl)) | 23b. ADDRESS ) 23. DATE SIGNED

24a. BURIAL, CREMA-

T!ZN, REMOVAL (Spacity?

DATE REC'D BY LOCAL

[2-22- 5%

WRITE PLAINLY—USING I:INFADING BLACK INK—MAKE A PERMANENT RECORD




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,

Studant Embaimer No.

working under my personal supervision. - W
.......... erererareraeeaeees Signed..... @A-j

Student ..... .
Stndmt Elbal.cr

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 2o stated above.

.
. (Failure to comply




