¢ 1300

WRITE PLAIN"LY—‘USING UNFADING IBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 1 1955 STANDARD CERTIF

REG. DIST. NO. g 1 LN

lCATE OF DEATH Stote File No,

PRIMARY REG. DIST. NO. _Lj:_gi. Kegistrar's No...

- BIRTH NO. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residenoe before
a. COUNTY a. STATE COUN adinisalon).
S¢. Laonis Msssouri 8¢ Tf-;..nia
b. CITY (1 outcid o i its, write RURAL and & ¢, LENGTH OF c. CITY
OR o + coreury - " ww'n.nhnp) STAY u s place) OR / d 70 ¢ t‘:“;lg:naw:"l’ﬂu:?ww‘x’:s
Tomiloodson Terrace 15 Mo, || ™" Wondson Terrace @ D /

1. DISEASE OR CONDITION "~
DIRECTLY LEADING TO DEATH‘(G)
l’ H

ANTECEDENT CAUSES

AMortid conditions, if anyp, gising DUE TO (%)
rise to the nbove caute (a) stating
. Me‘updcrlvfna cause last,

. Enter only onecause per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, auch
as heard failure, asthenia,
etc. [t means the dis-

ease, injury, or complica- DUE TO (¢} -

d. FULL NAME OF (tf a0t in boaphal or instirution, ive strect ajdresa or location) STREET {11 rural, give locatlon) 0
HOSPITAL © } ADDRESS
'NST'TUTION 9210 BO hb Hﬁ . 9210 _Bahh Ava
36‘5%%55%2 a. (First) b. {Miadle) c. (Last) 4. DATE {Month} (Day) * (Year)
(Tvpe o7 Print) Freids Co : DEATH F* 9
5. S5EX ' 6. COLO® OR RACE 7. MIADROI-‘:“!fE[D) ]‘S'IT‘:%SCBE!SRRIED 8. DATE OF'8IRTH gll..A-GEir‘th;:.;" ::; UNDER | YEAR | IF UNDER u Rs.
(8pecify) N ¢ birthday onths| Days | Hours | Mia.
F W Wi dow ] March 28 1869 85 ,
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BEIRTHPLACE' < B . 12. CITIZEN
done d oat of workiag e, -:an:f :ndr::t DUSTRY {City end State cr Foreign c““?‘ | UNTR ?FWHAT
At Heome Housawife Magcout I11inois US4,
i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erndBErhe : Unkmown | L C andry
15. WAS DECEASED EVER IN U.S ARMED FORCES? | I8, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa} |* (Il yea, give war or dates of service) NO. .
No No i | P %] B
18. CAUSE OF DEATH , MEDICAL CERTIFICATlON INTERVAL BETWEEN

~ ONSET AND DEATH

tion which caoused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Condilions eontribuling to the death bud not
reloted to the dicease or condition causing death.

a,,&‘o-mz

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '-’ £y L X
: ves L3 wo X

21a, ACCIDENT (Bpecily) * 2ib. PLACECF INJURY (a.g.,inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE . bome, tarm. factory, streat, office bldx..e0.)

HOMICIDE - _
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o . WHILEAT [} NOTWHILE

iNJURY ‘ = | U wWoRK AT WORK

22. ] hereby certify that I attended the deceased from
alive on

, 198°% and ihat death oiurred at G id@Am., from the causes and on the daie stated above.

, 198 | 1o _‘_EI-L, 19 0L that T last saw the deceased

2. SIGNATURE (Degm title)

W Llbons - Joppn Lok y.

23. DATE SIGNED

ZLeb /20y

23b. ADDRESS '

T2 . Cfalew /240

.24n. BURTAL, CREMA- m DAYE

Huriad

P

DATE REC'D BY LOCAL

ﬁKIS’TRAR S SIGNATURE n

| ) - ii-g5

24z, M\t OF CEPIEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

rk C S L.uig Count Mo

25, FUNERAL DIRECTOR'S S| GNATURE Anngss
has. Fa.

Collier Mortuary 10123 St.

SJ 'u:!nsed Embalmer's Statemznt on Reverse Side)




'\'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L33 = LI < T < R RTETE , Student Embalmer No...........

working under my personal supervision..
:

Student ... .coovni i Signed - o £ A S % .....

Signature of Student Embalmer
Licensed Embalmer No-?..?.z

P. O. Address/d/g.gjz.g

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

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

17 this body is not ermibalmed, fact should be so stated above. '




