No. 300
10.4A

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

FILED FEB 24 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI pr
STANDARD CERTIFICATE OF DEATH e riene..... 3359

REG. DIST. NO. /2 2 PRIMARY REG. DIST. No./ 0 O L. Reai:!rur':h&..m.

1. PLACE OF DEATH

- coumv Qj;i (k)

2. USUAL. RESIDENCE {Where dacossed lived. If Instiiution: residence befors

b, CITY (I outcida corpurato limits, write RURAL and give

NRSHTOTION §/36 //o

d. FULL NAME OF (if not in bospital or institution, cive streot addrem or location) 4

a. STATE b, COUNTY adismion).
~ Missounpl TA ks an
¢. LENGTH OF || ¢ CITY
townahip}{ STAY (ig this place) OR © & 1s Residence within limita of

a city of incorporated town?
Yo b He M

(I rural, give location)

LAES OTREET 5/30 Howmes Srnesr

3. NAME OF 8. (First)}
DECEASED

{ Type or Print) MJ ?7’/'5

b. (Iﬂiddll’) C. (LBSI) 4. DATE (Month) (Duy) (Yaar)

Tescie  Merrimin! B Fem. 8 /TSS

5, SEX £] 6 COLOR OR RACE
LE y

10a. USUAL OCCUPATION (Give kind of work
during most of working life, even if retired)

T NoamE

e

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F urDER 1 YEAR | F uMDER o Has,
WIDOWED, DIVORCED (Specify) Last birthday) Mﬂﬂlhll Daya | Hours l Min.

L |\Mamon -1 /(862 P2 .

100. KIND OF Eusmssocagrm- lILBmTHPLACE (City snd Seate or Forsign Country) O I 12, cr“%!ég{?FWHAT
-~ . - NDEPENDENGE vell JSA.

h

133. FATHER'S NAME

13b. MOTHER'S MAIDEN NAM §4. NAME OF HUSBAND Od—w4 FE
Orerraw R RBaruss U pxnowe Diwson Cieay Sutamans MeariMiy

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT"S S|GNATURE OR NAME ADDRESS

(Yes. no, or znkoown) | (If yes, #lve war or dates

-

Afo

18. CAUSE QF DEATH.

_Enteron]yunemmper | D|5EASE OR COND]T|0N

line for (a), (b), and (¢} DIRECTLY LEAD

*This does ot mean

of service) NO (VG OAM Q 125 gglMJN 635 k(éfé SE

"MEDICAL CERTIFIC ON _ INTERVAL BETWEEN P~
. - : N - . ONSE: AND DEATH

INGTO DEATH'(n)

B ANTECEDENT CAUSES ’
: -4{/‘ /2mnd
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)

68 heart foilure, asthenia, rise to the above cause {a) stating
the underiying cause last.

ee. [t meane the dis-
ease, injury, er complica-

i . oL \’]DK

DUE TO {c)

related Lo the direase or condition causing dem

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
: : Conditions contrituting to the death bt ot M “,.z; - st alloeves ym .

19a. DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION ¢ L4 20, AUTOPSY?
TION j( . . . : t
YES D NO
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . homa, farm, fagtory,steset, office bidg. . et0.)
HOMICIDE . "
21d. TIME (Maooth) (Day} (Yea) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
-INJOL]I:RY WHILE AT HOT WHILE

y that I atlended {

. WORK AT WORK .
he deceased fram’j_% lo @_, 19 'rfthal I last saw the deceased
. S ond hat deatisocurred an., from the causes and on the dale slaled above.
. T (Degroe or titl) Z3b ADD 23c. DATE SIGNED
reopd lelhon, M. 0 | §36 /o Vbky Konm O My 7. 7 (s

s, BURIAL. CREMA- | 24b. DATE
ION, REMOVAL (Spedify)

RurAl " [F8.9-725S5 M‘LMMMJ A

24d. TION (City, town, or county) ’ (Stm.e)

24c. NAME OF CEMETERY OR-GR-EWRY
(TY _ Adissovms

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

L0 Dee

_GM&LM
25. FUNERAL DIRECTOR'S SIGNATURE RESS
(33/.84 yC’ £X
M aeat & Mo

(Ticensed Embalmet’s Statemnent bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

byme, Or by ... iivriiiiireaie e e iea—aans T EILLTATTEPET R

working under my personal supervision..

Student . .coiiiiiia i
Signature of Student Embalmer

Licensed Embalmer No.’.?(ﬂ

|
- ' P. O. Addres%-..
b .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




