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WRITE PLAINLY-—USING UNFADING BLAGCK INE--MAEE A PERMANENT RECORD

IHLE[] MAR 4 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST,

STANDARD CERTIFICATE OF DEATH

State File No...

65()9

NO. :s I8 PRIMARY REG. DI3ST. NO. 1003 Registrar's No._...... :..ﬂ:. 1‘24 .

'BIRTH NO. //1/6/.5".5’

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

*This does not mean
1he mode of dying, such
as heart fallure, asthenia,
ee. -It means the dia-
ease, infury, or complica-
tion which onu.lled death..

1. Dl%éAss OR CONDITION
RECTLY LEABING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)

rise Lo the above conde (o) slating
the underiying cause lost.

MEDICAL CERTIFICATION

g

DUE TO (¢)

i, PLACE OF DEATH 2. USUAL RESIDENGE (Whare deossed lived. tion: resklanca before
. COUNTY a. STATE b, COUNTY /j nhnhlnn)
s 7£) 24
b. CITY (X outalde corpurte Lmits, writa RURAL sad o . LENGTH OF || ¢. CiTY v R
o crorpumts femlla. wme, * lnw'n-le) §TAY (in this place) OR , l 1 0 -y ot m‘::'s
TOWN 5. Lowes TOWN ¢ / "5 i
. FULL NAME OF (if In hospital or | loeatla: . STREET
HOSPITAL OR (If ot capital or Instivution. li" strent address }m n) ADDRE‘; "( ﬂ {ﬁ rurl, A
INSTITUTION- A“T”(Aﬂfv Sh7 I 7 f’:?
3.DNE%NéESOEFD &, {First) ‘ b. (Middle) ¢, (Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) ﬂoﬂﬂ’ﬁ - 5 7 Ros7 DEATH 2 - & -3y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| If UNDER | TEAR | IF DoEm 31 HES.
F- / ) WIDOWED, DIVORCED (amu&- Last hirthday) Monﬁn' Days | Houra | Min
. HED, BIVOREED ho i-4-SS )
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . .
:mdnrimmmo!vorﬂul.l.l..wu:f :I"ﬂl:;, - ° u DUSTRY (City end State og Foreign Coustryl IZC‘O:IIJH%E';?FWHAT
— 1. gtvurs @77 -zﬁgﬁ
13a. FATHER'S NAME P ROST [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W1FE .
RevEl) ielerd o) / LReer&E KoEvER
15. WAS DECEASES EVER IN U.$. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT " § .
{Yes,no, 01 I (1 yoa, wive war or dates of sorvice) | NO, 5 SIGNATURE ?V)"fr[ & I(.“Angsﬁ r.l'
—f — — 777 en .Qa 2c7

. INTERYAL BEI'WEN
ONSET AND DEATH

_.QMAT&-AM_MM

Il OTHER SIGNIFICANT CONDITIONS

* Conditions ons contributing to the death but not =
related fo the disease or condition couting deaih.

LeniZowind CLiak .

19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
) T e mB/uoD
2ia. mlDENT (Bpacily) 21b. PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
heme, tarm. factory. atreet, offics blds..ete.) -
HOM]CIDE e . - . :
2id. TIME {Moath) (Day) (Year) (Bour) 210, [NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
P . .- WHILEAT[ ™) NOT WHILE
INJURY = | T WORK AT WORK 76 / (®]

| 2.1 hereby certity t{f:at 1 attended the deceased from Az b 8L

b Lot A , 19§

, that I last zaw the deceased

agd that death occurred at _3_;_Em., Sfrom the causes and on !he date staled above.

(Doam or title)

3 “V?/?;AMM

23c. DATE SIGNED

2-6-SS

24c, RAME OF CEMETERY OR CREMATORY

DATE RECD BY Loc.u.
FEB 7 1955

244, !.WATIQH (Oity, town, or

w:ﬁ . (Staty)

ADDRESS

7675 /af@%



STATEMENT BY LICENSED EMBALMER

L3 28 ¢ + LT = N - PP

working under my personal supervision..

Student........ e ecaeee s e annamesnsiteaasacasanan
Signature of Student Embalwer

P. O. Address . S 1.5 T

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

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

7€ this body is not embalmed, fact should be so stated above.



