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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILED FEB 21 1955

: BIRTH NO.

REG. DISY. NO, Zé 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4531

State File No,v..oerri o v S e

PRIMARY REG. DIST. NO. _ 2D Registrar's No._ ... Afg _—

alive on

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residsnce befors
a. COUNTY - a. STATE b, COUNTY, adinision).
Creen s 5002/ REENE
b, CIEY (It outeide corpurate limite, write RURAL and give n:sr ArT;zNGTH OF c. CITY J - d Is Residenice within Ll of
township) {in this place) a city or jncorpar town?
oW Spe/NG F e LD ! DAy TN PR N FIE LB Rl
d. FlHJé.ES-PII‘JTAAHiEOOF 1f oot ia hospital or institution, give strect nddmaloation) F. ASE-"-[?R'EEEgS (It rural, give location} U = k
INSTITUTION OO L OB Ps T /L ‘Y606 S. P/CKM/ICK
BDNIEI(\:NE'ES%E a. (First) b. (Middle) /f (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Print) L. /9 ¢/ 7@ /9 Vo L7 /CHOLS o FEB. /¢ /G
5. SEX 6. COLOR OR RACE | 7. MII}J%R":'EB EWEECESRRIED 8. DATE OF BIRTH 9. If\.GEk&l;:'un .h: T 1 YEAR | F UMDER u uas,
X (Bpecify, t ¥) on Days | Hours | Min.
fEmmes |\WHITE CWE D Lt May /572 _g=z I l
108, USUAL OCCUPATION (Givekind of % | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C
z?ynn.mnuofworklu Life, .:.nl:s I'“B%;:) . DUSTRY [Cicy and State or Forsign Countrv) IZCO‘!JT!;‘ITZ.’EU(?FWHAT
OUSEWIIE E ME Missours e, <0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Torn TVLeARD \Etiznaers Sernr | Decréos=d
I‘5{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, b0, orgoknown) | (If yew, kive wpr or dates of aervice) . .
Ao ") Ao Doern 1o Zo/\/G— SPE-FD. /e .
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(l;f;"ERVAL BEDI'E:‘EEN
I. DISEASE OR CONDITION ) . ND DEAT
e only onecauper | LY CEABING 10 DEATH, - Arteriosclerotic heart disease T4 yT 8
line for (a), (b), and (c) (2}
. ANTECEDENT CAUSES
"This does not mean ar Si s
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (D)Gen eralized arter i 0s¢c 1 0
at heart fallure, asthenia, | Tite fo the above cause (o) stating
ete. It means the dig- | B¢ underlying cause last.
case, injury, or comp DUE TO (c)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direaae or condition ceusing death.
19a. DATE QF OP'FIROAIG 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
pet)
i vis (1 o
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY te.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg., e10.) .
HOMICIDE
2id. TIME (Month) (Day) (Year), {(Houn 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK
2, I hereby cerhjy that I attended the deceased fram — _Ll_é__ 1955_ that I last saw the deceased
_&_]_6_. 1955, and that death occurred a

{Degroe or title)

23b. ADDRES

" from the causes and on the date siated above.
) Z3c. DATE SIGNED

DATE REC'D BY LOCAL

LR—/T7-S

4_»?2;,1/\ 0 A7 L2 1630 N, Jefferson 2-16-55
ZAn BU-Eﬂh;g‘}.ALCREMA‘ 24b, DAT)| 24, NAME OF CEMETERY OR CREMATORY de LOCATION (City, town, or county} (State

25

FUNERAL DIRECTOR'S SIGNATYURE RDDRESS

RAR'S SIGNATURE -
?G' , : ZZ é 7

grer~Co.  Sperp, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF By .ottt cecer e cs sttt s ra e PR , Student Embalmer No,~T".......

working under my personal supervision..

20T Y
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also’'shall sign in his OWN handwriting.

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



