. 300
-48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1055

STANDARD CERTIFICATE OF DEATH

7275

dona during most of working Ii.l'o. oven if retired)

Vs

10b, KIND OF BUSINESS OR IN-
. DUSTRY

(City end State or Foreign Countrv)

PO s ideudnd

State File No
! BIRTH NO. REG. DIST. NO. __,_42,_ PRIMARY REG. DIST. NO._I,O_O__Q_.. Kegistvar's Ne. 310
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jocoased lived. If inatitution: residence before
. &..COUNTY a. STATE M b, COUNTY dinimion).
ﬁ“o&a“ﬂ.u_, O o 2 O ) ’04-/“'4143__
b, C[TY (1 outzide ta lenite, write RURAL and gi ¢. LENGTH OF c. Ciid . a
ou corpura m hais ‘_o"‘;h;p) STAY (in this place} R . o ':gfvdmmw’muumtj&::‘f
T SE. 3 F ) TOWN MM ' e g M
d. FULL NAME OF no‘ in ho-p(ul or {astitutioa, ﬁn atret p STREET {If rural, give loeation) 0 3_20
HOSPITAL OR - ADDRESS
INSTITUTION ﬁd;{z 6{ Puo. 8., — /
3. NAME OF 8. (First, b. (Middle) ¢, (Last)
DECEASED ) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pty TR AC K — ChAm BEQS‘ DEATH 33— a3~ /955,
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER ) YEAR | o UNDER 10 MRS,
. WIDOWED, DIVORCED (Epcl:i?] / 5 9' Inst birthday) Monthl] Days | Hours | Min
Laernsle | probets ~ 7~ /%97 | _sw- ' l
10a. USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

12 CITIZEN OF WHAT
NTRY?

Ccou
25 A

13b. MOTHER'S KAIDEN

line for (g}, (b), and {(c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenda,

ce. It means the dis- the underlying couse last.

Morbid conditions, if any, giving DUE TO ()
rise to the above caute (a) siating

DUE TO (&)

13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR=ME-FE
* [
! ﬂo—q—fu@., Sl e | alm,. M A
15. WXS DECEASED EVER, IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, #ive war or dates of service) NOC, -~ .
Zer, e, e, /W M&A v
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Egﬁg?gim
I. DISEASE OR CONDITION - TH
- Enter only onacsussper | Ty, pPErT ¥ LEADING TO DEATH® (5 (A ercade ot sisrmiowiia,

3 da.?‘,s

ease, infury, or complica-
tion which cauased death.

2%
1. OTHER SIGNIFICANT’(:%}IONS
" Conditions contributing to the dedth"but not
related fo the direase or condition causing deafh.

19a. DATE OF OP'FIROAhi 194, MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?
. L FosX YES D NO 5—

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {s.e..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, e home, fark, factory, aireet, office bldg. . ate.)

HOMICIDE * - - *
2td. TIME (Month) {Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OoF - WHILE AT NOT WHILE

INJURY WORK AT WORK

» I hereby certify that T atiended the deceased from T~ Al~ 198Y b0 __ Do 2 D~ 1955 that I last saw the deceased

aliveon 3~ A 3~ 1958, and that death occurred at ._Q_‘g!ﬁ ., Jrom the causes and on the dale stated above.

23a. SIGNATU RE

(Degree or title)
/ (4

23b ADDR|

Ll Wormficd el Feo.

2 54, purg

23c. DATE SIGNED

3 A3IMEE

2%a, BURIAL CREMA. | 24b. DATE . Z%. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of county) (Btate)

Tﬁ’{ﬁ-‘%{‘g}fﬁ" E | 3 25u55 Thornton | Clarksdale Mo

DATE REC'D BY LOCAL | REGIFRAR'S SIGNATURE ADDRESS
( >




i
13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY ettt ettt iaiiiiiee e serr s rsesn e aaas feeenas . Student Embalmer NOyerevaoe---

working under my personal supervision..

Student....ooin e
Signature of Student Embalper

Licensed Embalmer No...........

Maysville |
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.

T4 this body is not embalmed, fact should be so stated above. :



