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

HLEB MAR v . . THE DIVISION OF HEALTH OF MISSOURI * 5470
7 1955 STANDARD CERTIFICATE OF DEATH 4880 Fite Nown st
: BIRTH NO. REG. DIST. no..m__rnmmv REG. DIST. m-%&gﬁ Registrar's No. / 7
1. PLACE OF-DEATH 2. USUAL RESIQENCE (Where decosssd lived. If lostitution: residence befors
a. COUNTY * . STATE . b. COUNTY * adinimion),
Ll Ewis : mISSuu\-\ LEwrg "0
b. CITY (If cutelde corpurste Umits, writs RURAL and give c. LENGTH OF c. cm' . d.Is Resldence within lmits of
0 w a is placi & o corpara
TO\II:‘N LA B E_ L L_Q township) SI'A‘I’ {ichthis pla a) TOWN E w \ N q wngo_ i mﬁoimnm:
d. FELL NAME OF {If not in hoapital or institution. Kive streat ;ddr— or lmtim) FA%TI:?’EEBTS [+ ru!:l. give location) O é—é o
INSTITOTION " DXyt e [Cen £t Hom¥ d
3. NAME OF a. (First) b. (Middle) (Last) 4. DATE (Momth) (Day) (¥
DECEASED M OF Y. Bar)
{ Type or Print) nETT’E 5L|?A%'Et\\ GLA\/ES DEATH ’F:'a)' ng,; }?5‘?
5. SEX 5. COLOR OR RACE { 7. w%%lwég 'S.E\‘,-’SEC'ESRR'ED , 8. DATE OF BIRTH ] 9. AGE o yen| ¥ e | e | oo u w.
. (Bv-d.fr ) oo Days | Hours | Min
ﬁ'mnaix Wl |l lew - el a6 /973 L |
S ive of w - . . .
AT o 0 0 S, | AT e | SR
v e YW1 Sow Yl LS. A
|r13a. FATHER,S NAME v 13b, MOTHER'S MALDEN Nmri 14, NAME OF MUSBAND OR WIFE
ekmerlon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT S SIGNATURE OR N ADDRESS
(Yes.no, or unknown)} | (If yea, xiva war or dates of service) NO,
e L s Gk Gurthtiss Hellear 7705
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmghgw
| Enteronly onecaussper | 1. DISEASE OR CONDITION Py T . X s :
Lims for (5, (b, ond 1oy | DIRECTLY LEADING TO DEATH" (5) Cardie—-vagscular-renal disease 1 ne.
: ANTECEDENT CAUSES
*Thir dpoet net mean ” 2 i
(he mode of dvimg. suh || Aorbid conditions, if any, gising DUE TO ( __Cerebrak thrombesis apprex, < mo,

at heart failure, asthenia, rise {o the above cause (e ) statiing
e, It means the dis- the underlying cause laal. . . .

case, infury, or complica- DUE TO {c)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contribuling to the death but not . .
related (o the diseate 0 condition 4 causing death. Senility
19a. DATE CF OPFIFE)AI*E 19b, MAJOR FINDINGS OF OPERATICN - f A 20. AUTOPSY?
_ T X vis [ oK1
| 2ta. ACCIDENT (Bpeciiy} 216, PLACEOF INJURY {o.z..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, offios bldy.. et
HOMICIDE . o
21d. TIME {Month) (Day) (Yesr) (Hogr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2, I hereby certtf%lhat I auanded the deceased from Feb 16 1955 , lo Feb, 28 , 19 S5 , that I last saw the deceased
alive on and that death occurred af3 % «m., from the couses and on the dale stated above.
2. SIGNATURE ' b  (Pegroe or title) J 23b. ADDRESS ] | Z3c. DATE SIGNED
oty e %Aa(,!zwl D. O La Belle, Mo, 3/2/55

24a/BURIAL/CREMA- | 24b. DATE 24c. I\A‘HE OF CEMETERY OR CREMATORY 244, LCX.‘.ATION (Oity, wwn,otouuaty) (Etate)

TIQN. REMDV. ¥) '!z 3 /?ard, -

DATE REC'D BY LOCAL | REGISTRAR'S S{GNATURE 5. FUHERAL 1 .ECTOR 5 S DRE 35
EG.
3 -5- S5 2 Y ,rumdﬂ / all, @g%

. . WAce: nsedEmbzlmrlSmnumoanSade}




STATEMENT BY LICENSED EMBALMER

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

byme, OF BY cunveereiniinenernoens e ettt ean e eemrasearateasneeeaaneaaeaas .

working under my personal supervision..

Signeture of Student Embalmer .
Licensed Embalmer No/7;‘

P. O. Address ...

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.

1¥ this body is not embalmed, fact should be s0 stated above.




