THE DIVISION OF HEALTH OF MISSOURI r? 11

o, 300

oo "FILED MAR 161955 ~ STANDARD CERTIFICATE OF DEATH State File No..
o ' BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. N0, "DSI®Q  Repistrar's No. ....6 g!
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived. II institution: residence befors
a. COUNTY A ﬂA— P R a. STATE Mﬂ b. coy :Lﬁy adiniselon).

b. CITY <t oul-nido earpurlte limita, writs RURAL and give
——

¢, LENGTH OF €. CITY . A I Residence within Hmits
TOWN towaahip} ﬁa’?ﬁ

STAY tin thip place) TOWN p / AA )p [Nc £ .. :fly opegied

not in b glve streat ad lon) F" STREET. (I runal, give location}

d. FULL N F s
s o H He$Tar | O p s e s dp

’3[')“EAC!EESOEFD ar (Fit b. (Middle) ¢. (Last) a, DS-[I:-E (Month) (Day) (Year)
(Type or Print) /?AN/’I’ M. DEATH %4 e
5. SEX 0 6. COLOR OR RACE || 7. %AD%%E% gzlaggscigsnmm. 6. DXTE OF BIRTH 5, :.A.GE Ao yeani w uiden | YEAR | 7 UNDER M HES.
! N (Bpacif. t birthday) onths | Days | Hours | Min.
/IAME Y\ Bez 240728 b6 I I
10a. USUAL OCCUPATION (Giwekind of work | 10k KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ,
:on. aring most of wo! '“_Efl.o:on‘:.f:;ﬁud) } U!A /1 c DUSTRY (City and State or Foreign ‘7‘“”1 ‘chlT[%ERr‘}TOFWHAT
Rl IE e 01245 /AR Hema :
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
VOM. Tom JPiant | Jafrdder pp | y _GRAN
:3 WAS DECEASED Eve;.n INdU .5.ARMED FORCES? | 16. SOCIAL SE'cum'rg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o. 0o, wan) | (I yes war or dates of service)
N2 s e~14~/V0F| a1 Y PRANT CLARENcE M
18. CAUSE OF DEATH MEDICAL CERTIF'IC‘ATIO INTERVAL BETWEEN

_ Enter only onecausoper | |- DISEASE OR CONDITION
I1me for (@), (b, and (5 | DIRECTLY LEAING TO DEATH®(g)

| ! rsinunnﬂm
, Y- @@;MM./ W7 7

Ut AR vse 0

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, giving DUE TO (b}
a8 heart failure, asthenia, | 7ise to the above cause (a) stating

e, It means the dis- the underlying catte last.

¢ase, infury, or complics- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not A
relaied to the direase or condition mua{nc death. - =2 % / I
" A - - 20, AUTOPS
4 %J _YES NO D

21a. ACCIDENT 21b. PLACEOF INJURY (ag..lncrabout | 2lc, (CITY. TOWY. OR TOWNSHIP) (COUNTY) bl (STATE)

SUICIDE homa, farm, fagtory, street, office bldg., e1e.)

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOT WHILE

INJURY WORK AT WORK,

tiended the deceased fromm, 195-r, lo M—r 19\55_-: that I last saw the deceased

mnd that death cccurred al MA, Jrom the causes and on the date stated above.
ortitley | 23b. BDORESAY \ . ’ Zic. DATE SIGNED

al hereby@t )

that I
'

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

'ﬁ?ﬁ B ERMI‘}.CREMA- . OR REMATORY 24d. LOC.ATION {Olty, town, or cou.nl:y) (Smte)
{Bpecity) -
7, A o mx ﬂé 2w CRNEZA !ffﬂcé Pard

DATE REC'D BY LOCAL | REG

3—3-55 "

DIRECTOR' B sl i
o




-

by Tne,

‘working under my personal supervision..

STATEMENT BY I:.ICENSED EMBALMER

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

or by «voneieaaiaa. g Neeteeearen ., Student Embalmer No...........

Student...cooeiuraiesrnmiintiiiien e Signed (..
Signature of Student Embalmer

Licensed Embalmer -No. 4/6.2

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.
T* this body is not embalmed, fact should be sc stated above.



