Mo, 300
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AN

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

. Enter only onecause per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
cate, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

State File Nouu v erenss st som
BIRTH NO. REG. DIST, NO, —42_ PRIMARY REG. DIST. no.__}ggo_. KRegisirar's No........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If Institution: residence before
a. COUNTY —~amSFATE - . _+.... .b.COUNTY oé wds
dﬁ d s Lol J55
b. CITY (¢ outaid te limi{ts, writa RURAL and gi: c. LENGTH OF [ CITY
o e rpomte U - w-:;hlpa STAY (in this place) i-‘lr.te;jg:n ecmmtaicd tomr
TOWN /1 TGN Mmdav// TR
d, FULL NAME '{Il not ﬂ: bospital or institution, give strect add or lo o} F:. STREET (If rural, give location)
HOSPITAL, N - ADDRESS
INSTITUTION 20 2 v :
. NAM T (Fi - F
3 E')“ECEES%FD a. (Fll’st? b. (Middle) f j c. (L.ast) 4. DATE (Month) (Day) (Year)
(Tyeor Printy YWY i {1 '3 1 Graham nuder. DERTH Dpenl] A8 1953
5. S5EX 0 6. COLOR OR RACE | 7. #IAD%T':'EB IEI)IE‘\IISECMBRRIED. 8. DATE OFIBIRTH 9, I:GE (In yo)nr- L:[F UNDER | mn T
* v {8pacify) t birthday: onﬂn’ Hours | Min.
el % P 1 S%ﬁk 30 1478 | e .. 2l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12,
dnmdmintmmdworuum..c:m‘}!;lrr:) DUSTRY - ~(Cuy aad State cr F"“'? Councey) Cngr"lZEP\l(?OF WHAT
dasonts o 27 ctbeqar
138, FATHER"S NAME 13b. MOTHER/S' MATDEN NAME T4. NAME OF HUSBAND OR WIFE
LY
| Mok Ritru
:i. WAS DEGHASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 7 INFORMANT'S S|GNATURE OR MAME ADDRESS
8. 0o, of unknewn) (If yen, give war or dates of servica) . . -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO‘I - INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)
rite to the above cause (a) stating
the underlying couse laat.

AV, /727 ¢ CondiSow ' IO-A-.AQ_QM,J

DUE TO (5 f ﬂq‘c %

tion which caused death,

-

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
relaled Lo the direase or condition causing death.

-Wp %M | B

153, DATE OF OP'IEI%AI\E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L . . ‘ /2 9/ ves (] wo B0
21a. ACCIDENT. {Bpecily} 215, PLACE OF INJURY (e.g..norabowe | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, larm, fagtory, street, ofBos bldg. eto)
HCMICIDE,
21d. TIME (Meonth) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK, AT WORK

1938 1o ek 15 1985 that T tast saw the deceased

2. T hereby certify that I atlended !he‘decmed Jrom A}M_/L
alive on J2ack 2G . 1955 and that deatk occurred ot _ 7B A m., from the causes and on the date stated above.,

Zia. SIGNATURE

or title)

Thmas D

23b. ADDRESS

O

23c. DATE SIGNED

Bi7ts Hrapp 2 2 '5/25’/"4‘

i 2a. BURIAL CREMA-
Terovaty

24b. DATE 1 é? 24c. NAME OF CEMETERY O
Mareh g

Laredo Cemetery

d/ccaamroav

24d. LOCATION (Clty, town, or county) ¢ (Gtate)

Laredo, Migsouri.

DATE REC'D BY LOCAL

REG!!
ZE REG.
4, [955

RAR'S SIGNATURE

Yy iy

. FUN ERAL

us& RS S|GKATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oooiciiiierai i iiciieanieaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. !
- k3 .




