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

S

’ﬁLEn FEB 24 1955

THE DIVISSION OF HEALTH OF MISSOUﬁl
STANDARD CERTIFICATE OF DEATH

50’?8

QAC Ksan

State File No. g neaseeginsainae
! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. 015T. NO. SO DL . Registrar's No
1. PLACE OF DEAZH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. 1f tion: residence befors
a. STATE . *  b. COUNT adinision).
MisSouri %)rc Kson

c. LENGTH OF
STAY (ip this place)

b, CITY (If sutide eorpurste Limits, write RURAL nbd give
towngkip)
TOWN

c. CITY

. d Is Resldence within limits of
TGN \(n nsas (G { y| CWETRET

White
10a. USUAL OCCUPATION (Ciive kind of work
dons dyring weat ¢f workd ife, sveon if retired)

DRPW

10b. KIND QF BUSINESS OR IN-
DUSTR

Mzz_ 77
1. BIRTHPLACE .

New Haven

d. FULL NAME OF (I not in hoapital or inatitation, give straot adgireas Sr location) (I ruml, give location) == g/cr/
HOSPITAL OR . ADDRESS
’ INSTITUTION 2‘/25’ (pu.ch VENUKE \}t 2&/15’ OUINC 4
[ 3 DNAME OF 8. (First) 7 b. (Mlddle). 7 U e (Last) onth) (Day)  (Year)
{ Type or Print) OJ‘CAR LEV! SE{/fR e DEATH ;‘_ 3 /75’5
5. SEX P | 6. COLOR OR RACE | 7. MARRHED, L 8. DATE COF BIRTH 9. AGE (In years| IF UNDER 1 IF ¥NOER 4 HRS.
MA LE WIDOWED. il tast birthday) | Months , Dl:r- Hounl Mia.

. o i 12, CITIZEN OF WHAT
(City and State c- Foreigno Cnunt.rvl'a COUNTRY?

_Misseuri . A.

Retired
13a. FATHER'S NAME 13b. MOIHER'S MAIDEN
Edinaed SEVER.

OANMA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, noor unknown} | {If you, give war or dates of service)

13-09-0225

NAM 14.
Cooper | >
17. INFORMANT' S ${GNATURE OR NAME

14. NAME OF HUSBANO~OR W|FE

Moma 2D&evER .

ADDRESS

Mer Edwand fﬂ-'rgn ¢ 794272ma

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and {(c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

ITERIAL BT )

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving PUE TO (b)
rise to the above cauye (o) slating

as heart failure, asthenia,
rtfailure by the underlying couse last.

etc. It means the dis-

ease, injury, or complice- DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,
i Yip

related to the dizeare or condition causing death.

il

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Specify) 21b. PLACEQOF INJURY (s.p..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory. atrset. office bldg..eva.)

HOMICIDE
21d, TIME iMonth) {(Day) (Yenr) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

Q - WHILEAT[—] NOT WHILE

INJURY C e WORK AT WORK

alive on , 95 5 and that death occurred at

2. [ hereby ceﬂifg that 1 attended the deceased from _L’..:L.O_____

195 to _?'___ 1955 that I last saw the deceased

., Jrom the causes and on the date slated above.

-y, 58 Tlrm . '

2. SIG e H. A, Under ood (Degree or Litle)o 23b. ADDRESS 23. DATE SIGNED
%,,MMJ 5180 & 2R )C 8 m | 2-f -5
24b. DATE 24.“ NAME OF CEMETERY Y 24d. LOCATION (Olty. tuwn, or county) (State)
: EMOVAL . '(
fﬁE‘mmIf / - Ar St ou :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUMERAL DIRECTOR'S SIGNATURE ADORESSS .

Se Mo,

(Licensed Embhlmer’s _S_memcnt on Reverse Side) ’33’. BR u,h R“k B"V




STATEMENT BY LICENSED EMBALMER

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

By INE, OF Y ... e e diidieeavaearan e , Student Embalmer No...........

working under my personal supervision..

Student ..o iiiiiiasaiiriiaaanaaaaas

Signature of Student Embalmer

Licensed Embalmer No‘/éﬁ

@ H
P. O. Address [ -C"m

.

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

to comply with the above constitutes grounds for revocation of license).. |
If embalmed by a STUDENT, he also shall sign in his OWN handwritin&.
I¥ this body is not embalmed, fact should be so stated above. )




