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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ 42 PRIMARY REG. DIST. NO.

FILED MAR 21 1955

State File No . s errerrorn

1000

Kegittrar's No.

1. PLACE OF, DEATH
* a. COUNTY

¢ USUAL RESIDENCE (Where deconsed lived. 1f Z:ﬂnn: residence before
—a,-STATE 0 R ) . COUNTY wdinisaion)

b. CITY (If outslde corpurats limits, write RURAL and give ¢. LENGTH OF caCITY . 4 Is Residence within Umtts of
OR township) AY (In this place) OR = clty or ted townt?
om 4 ISt for) w TOuN PR
d. FH]C;IS-PF'FAT.E (It nog’h boapital or institution, glve Ilr-uﬁ'ad reas of loeatlon) F“ As[;r[;ilsgs (/ run{. givp loeation) ﬂ / / 7
iNsTiTuTIoN 7 Jol o 2 D
3-6‘2’8&55%% a. (First) ! b. _(Mlddlt’) o’ ¢, {Last) 4. DSE_‘E (Month) (Day) (Year)
. -
(vpeorpine) (| @ pma. S Mulien oEATH_ YNaneh 11~ RES
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 7 OnDER u nes,
- . WIDOWED, DIVORCED (Bpecify) laat birthday} |Months| Days | Hours | Min.
’ bt | vt rzad ﬂi'\ Queg 24 1882 | 75 119 |
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRFHPLACE ([ o 0 o 12_ CITIZEN OF WHAT
duncd;lu most of working life, even if retired) DUSTRY . . y‘ s COUNTRYT
M 7@ UA 1 S A

l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

2P ?/l%l/-

Pl ary  Fallug

14. NAME OF HUSBAND OR ¥IFE

S 1 e lena

NAME

16. SOCIAL SECURITY

Norruu

15. WAS'DECEASED EVER IN U,S. ARMED FORCES?

(Yes.no, or unknown) | (If yes, xive war or ddtes of service)

7. INFORMANT' S

/2

SIGNATURE OR NAME ADDRESS

/ﬁvzy 0 {Aefoty 770

18.-CAUSE OF DEATH
. Enter only onecatse per
Une for (8), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

ANTECEI'JENT CAUSES

*This does not mean
Morbid conditions, {f any, giving DUE TO (b)

MEDICAL CERTIFICATION - INTERVAL BETWEEN
J . ONSET AND TH
I

the mode of dying, such
as heart fatlure, asthenio,
e, It means the dis-
case, infury, or i

rize to the above cause (a) dating
the underlying cause last.

DUE 10 (¢}

fl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the denth but not
related to the direase o7 condition cauring death.

tions which caused death.
Rt =

Hfsetef aﬂ/m,u;'e [rychotee. 2fstardtue

19a. DATE OF OP_FIROF;J 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
OAX| v wlX
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofics bldg., e20.)
» HOMICIDE - - .
21g. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

g A T

_MLL, IQ.LZ_Tt}uu I last saw the deceased

1980 1

alive on , 1 &ﬂ_ and that death occurred at m., from the causes and on Lhe daie slated above.
Za. SIGNATURE . (Degree or{z)u!e) 23b. ADDRESS _ 3. DATE SIGNED
( Shgonds WL Lefirepod o By Moo 710 2 | 2] 00- &0

24b. DATE » ,
N ancl 11955

#a. BURIAL, CREMA-

. REMOVAL (Bogeity)
zal

242, NAME OF CEMETERY e{CREMATGRY—

24d. LOCATION (Olty, town, of county) '

S S . ﬂz s5oue!

(State)

R?STRAR‘S SIGNATURE
O

ERAL DIRECTOR S S|GMATURE




STATEMENT BY LICENSED EMBALMER

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

byme, or by . .ot e eeea e PR , Student Em‘ba.lmer NO.-eeennnne-

working under my personal supervision..

T L1 L S oS Signed.élét&d-z:@;... ..........

Signature of Student Enbslner

Licensed Embalmer No..%% 2.2

P. O. Ad.drelu/.%%a

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.

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




