No. 200
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 15 1955

+ BIRTH NO.

I. PLACE OF
a. COUNTY

ATH

2. USUAL, RESIDENCE (Where deczoased llved. 1 ilnstitution: residencs belore

¢. LENGTH OF

b. CITY (If outside corpurnl.c timits, writs RURAL and give
STAY tt this place)

townahip)

a. gl ETﬁ b. COUNTY : lz‘“bﬂaﬂh

d, ls Residence within [lmits of
a city or incorporated town?
Yes B No [}

10a. USUAL OCCUPATEON. (Give kind of work
ne during most of working lifs, oven if retized)

a8, FA R'S NAME

L]
. WAS DECEASED EVER IN 1.5 ARMED FORCES?

‘Yea.no.or unknowa) | (If yes, 2ive war or dates of service)

d. F}‘-"’I’éls-P:{AME OF (If not in pital or institutioff give streat address or location? ral, give loeatio: 0 6"._3 <
INSHTOTION! d
BE?IEI?:IEES%E 8. (F irs.t_) 4, DATE (Month) (Doy) (Year)
{ Type or Print) DEATH
5. SEX 0 6. COLOR OR:R 9. AGE (o years| IF UNGER | YEAR | F UNDER u W3,
by lant birthdny) Montha| Days | Hours | Min.
7 27 (898! _ WL

. i n 12_ CITIZEN OF WHAT
(City and State cr Foreiga Cou trv)/ I COUNTRY?

14, NAME OF HUSBAND OR WIFE

S SIGNATURE OR N

ADDRESS

18. CAUSE OF DEATH
. Entter only onecause per
line for (a), (b), and (¢c)

I. DISEASE OR*CONDITION
DIRECTLY LEADING TO DEATH'

*This does mot meen ANTECEDENT CAUSE.;
Morbid conditions, if any, giving DUE TO (b)

{he mode of dying, such
rise to the abovr cause (a) dating

o# heart fallure, asthenia,
ete. It meons the dis- the u?derlying catere last. . .o

case, infury, or eomplica- DUE TO (c)

tign which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to the dizerse or condition caunsing dealh.

19a, DATE QF OP'IgIROF}*E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo X YES D NO |Il—-

21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strsst, office bidg., at0.)

HOMICIDE '
2id. TIME (Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY . WORK AT WORK

195‘/ to __ -m D= 19.5C that I last saw the deceased

22. I hereby certify that I allended the deceased from 2 -~
alive on _L‘;‘ 19_S.K and that death occurred al _L._ﬂ.:

m., from the causes and on lhe date slated above.

23a. SIGNATURE title)

WW

23z. DATE SIGNED

23b. ADDRESS
\M‘M—\— i j’“—o, l? -3. £g

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

24a BURIAL CREMA
T OVAL 8

DATE REC'D BY LOCAL

3/5/5§

REélsrRAR S SIGNATURE

7 T;

3-5.1658°

2( NAME OF CEME!’ERY OR CREMATORY

244, LOCATION (Cit¥, town, or county) (State)

(L icensed %!mu’l Statement on Reverse Side) !




Co oara.

File No ) éy Health
1 ileg . %

te Fileg "/}4“.““-

- R, T _...;T.E-.-’;f

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

LiceXsed Embalmer No.%.g..

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student ..o i iian s Signed.€.
Signature of Student Embalmer




