THE DIVISION OF HEALTH OF MISSOURI

wo | FILED MAR 71955  STANDARD CERTIFICATE OF DEATH et FOUB
BIRTH KO. - REG. DIST. NO. ,Zg 8 PRIMARY REG. DIST. N0, _o#ogfOD Registrar's No..........%..?.é_'.}ﬁ:.
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residense befors
a. COUNTY ,f;// 2. STATE Missour) b, COUNTY ey adroiselon).

b. Cn‘;‘f (If outeide corpurate limits, write RURAL mnd give ¢. LENGTH OF c. CITY (If outelde corporats limits, write RURAL and cive townahip)

. townsbip)| STAY (o this placs} OR
TOWN y>/ ' TOWN fﬁn'nvﬂ'.{éa/ o V-4
d. Fll-i'é)-SLP'I!PAME O iﬂn bospital or inatitytion, gy strect addrems or locatlon) ADDRF_‘?S (u rural, give loeation) o
WHTONN 7 4 L2 S ritads O Hidonerr 72 4
3. ;’;‘éé;"éﬁs%"n a. ;m) - b. (Middle} e, (Last) l 4 DM-E onth)  (Day) (Year)
(Ovoeor Py _ T 4 47 o Sobdind L0 Fh 89 95"
5. SEX 6. TOLOR OR RACE | 7. MARRIEDNEVER MARRIED., 8. DATE OF BIRTH -9, AGE (I years| F DOER | YEAR | & bwotR o ums,
C /| wl DO_W D, DIVORCED (Speciiy) hh;g;l Mont.h- Days | Hours | Min.
2y Wt pinid B | Mareh R L1872 T ]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or romiga sountry) 12 CITIZEN OF WHAT
doudnmm t working lile, sven if retired) DUSTRY ? COUNTRY
Ll rail _— - U W //&’W s 3
laa. nm-l:n S NAME 13b. MOTHER™S MAIDEN NAME l4( NAME OF HUSBAND OR WIFE
VA 000 H | pot oy oze)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOCRMANT' S

(Yes. no.orunkoown) | (If yes. xive war or dates of service)

) Y1y 4 35#0/'.2&1# P
18. CAUSE OF DEATH CAL CERTIFIGATIOR TNTERVAL BETWEEN
3 1. DISEASE OR CONDITION W ONSET AND DEATH
- nter anly ODOTUDEr | Ty (0P CTLY LEADING TO DEATH® (5) E (4

Mne tor (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising CUE TO (b)
o hearl failure, esthenio, l",i“ to the above cause {a) stating . R . o e e - b
de. It meons the dis- the underlying cause last,

f case, injury, or complica- . DUE 70 (®) _
! tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' M :
" Cunditions contributing to the death but not
related fo the disease orgamduion cauting death. M /""( e
19a. DATE OF OP%%?G 150" MAJOR FINDINGS OF OPERATION s . ' ' : Ul 20, AUTOPSY
A ) - ) ?Z o / ves (1 wo
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (a.g..inorabout | 21c. \(CITY. TOWN, OR TOWNSHIPY . (COUNTY) {STATE)
SUICIDE home, farm, factory.atroet, ofice bldg., 910} - . -t
HOMICIDE
21d. TIME | (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY e | “work AT WORK

22, [ hereby cemfy that I attended the deceased from ;ﬁ_L 1& to i 23 195 that I last saw the deceased

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1 , and that death occurred at AJ&5___ m., from the causes and on the dale stated above.
E -7 De; or title ADDRESS SIGNED
Z M %Q—(_fm )' 'M-W i 'g%j‘
2T1aO NBI'i'EI.?MI g\hl.((:mﬁ; DA . {AME OF CEMETERY ©OR CREMATORY 249, LOCATION (Oity, town, or county) (State)
bt | 35505 \Zanr Bk oo
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FU AL DIRECIOR. 1 GNA E ADDRESS
XX dun ko

(Licensed Embnlmet’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re on the reverse side of this certificate was embalmed by me, or by occnne.

....... Studsnt Embalmer Mo.

Student ...svevesraenn vanenne cevnens vesaras Signed...
Student Embalmer

Licensed Embalmer No., 72///{—.

4

P. 0. Address, L gldidtnt: .~

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

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




