o ~ THE DIVISION OF HEALTH OF MISSOURI
w0 | FILED FEB 18 1955  STANDARD CERTIFICATE OF DEATH . 87
10.48
| BIRTH NO. wes. 0isT. wo. /¥ T primary rec. 01sT. 0.7 @ OB Repisirars Nowe.o, 4 ..'..3:..1_-.._...._,.
‘ 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If Institution: reskdence before
“ONY e fson “SNE Misspur N Jae Asan
b. CITY o » corpurats limits, wrije RURAL m‘:m , ¢. LENGTH Of. c. CITY @ 1s Rosidenoe within Uity of
Qusas Lo T ?i?;;"_ TOWWKI/VJJJ ﬂ/q ERTETT
d. FI';IHO-SLPF'I'?ANE.EO%F {1f not in hospital or ludtuﬂon- giva stroot address or location} ADDRE‘&‘S (1f rural, givy lodbeion) J%jé"
INSTITUTION of /2 £ /’7(6"05/ Mb "R 406 M ‘P, y <

o L 2 (First) /. b (Middle) ¢ (Last) 4. DATE fonth)  (Day)  (Year)
{ Type or Print) 5655e wl//[e {ﬂ. N AL&—————J—M{ DEATH.J /2 £/ £, /‘r
D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARR "8, DATE OF BIRTH 5. AGE (In years| & voeh 1 YO | 7 orcln o1 a3

5. SEX r
. WED, DIVORCED ufy)f Laxt Dirtbdagie ‘| Months ours ;
Male | white &P_,gge.g"’" Turyse, /€77 53 [ o R
1. BIRTHPLA {Citg and State or Foreign Count yl/ '2-C8|IJ1H1Z'E§?FWHAT
VEY |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
dnn-dEu most of working life, even If retired) DUSTR
< A CA S & [
. E OF He9amne—eR wiFE

-

1§a. FATHER'S NAME

i5: WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 00, orunkoown) | (If yes, give war or dates of sarvice)

L -Wie .

18. CAUSE OF DEATH
. Enter only onecoussper | I. DISEASE OR CONDITION

L Bl
ONSET ANDﬁEATH
_; ‘7 .

DIRECTLY LEADING TO DEATH'(a)

Itne for (a), (b), and (¢} "
ANTECEDENT CAUSES .

*This does not meen .
the mode of dring, tuch | Morbid conditions, if ony, giving DUE TO () = _%:-L_
as heort fatlure, asthenia, | rise to the above cause () stating ) N
cte. It means the dis- the underlying caute lost. -
eare, injury, or complica- DUE TO (o)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS + ‘
: Conditions contributing to the death but not . : L{ }4'0
related Lo the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES L—_l NO m
21a. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome. [arm. factory, strest, office bldg..me.) .
HOMICIDE" : . .
21d. TIME (Montk) {(Dwy) (Year) (Hourn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY i WORK AT WORK
> 2. I hereby certify thgt I attended the deceased from We , 19.5°%, that [ last saic the deceased
L4
alive on / , 19 yvand that death occurred at ¥ ., from causes and on the dale stated above.

WRITE _PLAI’NLY—;—-USIN_G UNFADING BLACK INE—MAXE A PERMANENT RECORD

2. SIGNATURE ONe1don (pegree or witle) pf 230. ADDRESS _ 23c DATE SIGNED
' \ ez - 4_2 50) /t/ . W
b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY = | 24d TION (Oity, town, o unm B
pr | 24 /9537  —— 7_ JLo7 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 /FPNERAL DIRECTOR™ S "‘j"“ ‘/3 /ﬂ H /ﬁ_(

28 55 eva) Innabalf /

(Licensed Embalmer's Statement on Reverse Side)




-

.f-i‘ : C ¢

P S I

"STATEMENT BY LICENSED EMBALMER

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

byme, or by ..coimiiieiiineen ereaereneaceacmeceanaaeacae B SRS , Student Embalmer No............

working under my perscnal supervision..

Student........ e eeteaiiiesiiaesaneeens Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation o{ license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. A
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