MNo. 300
$0.48

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

THE DIVISION OF HEALTH OF MISSOURI

il

FILED APR 4 1955  STANDARD CERTIFICATE OF DEATH Stete Fite N
- ——
! BIRTH NO. REG. DIST. NO. _La_l_ PRIMARY REG. DIST. W.H.L_Z_a_ Registrar's No 1 a_
| 1. PLACE OF DEATH ~ 2. USUAL. RESIDENCE (Where decsassd lived. If lostitotion: residence before
a. COUNTY . &. STATE ¢ . b. COUNTY admimiont.
CLaAS Mo, Aau
b. CITY U1 catside corporate limits, write RURAL aod sive ¢. LENGTH OF || ¢ CITY e ¥ ' S A Umits of
township) | STAY fin this place) CR - " i u city tewn?
TOWN A7 Y A7 TOWN T R R
A .
FSOL%PI;TA!.II_E OF {1f not 12 hospleal or Institution, givs strest address or locstion) » ASJ;EETSS (1 ram), give loeation) 6)3% /]
INSI'ITUTION ?
3. NAME OF 6. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) _; C. . DEATH Mas 1.9 - 1965~
5. SEX 0 6. COLO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (In yesrs| ' UmoEm 3 YEAR | & UNDER 4 s,
z. 5 WIDOWED, DIVORCED y 7 last birthday) Hehﬂu, Days HM[ Min.
ina. U EECEUP'ATION "(Jmhgama; 10b. KIND OF 5'"?%%‘}; . u.'mm% (City and State or ,.:"m ?“m,“ 2, CITIZEN OF WHAT
M M P . B ! hd §4 y& b

3b MOTHER'S MAIDEN

//(.I

“iaq,,ﬁ,:i S MM i

&/ was DECEASED EVER iN U.5.ARMED FORCES?

NAME T4.  NAME, OF HUSBDAND OR W] FE

ADDRESS

16. SOCIAL SECURITY] 17. lNFﬁE# 5 SIGNATURE OR NAME

(You.no,or unknown} | (If yes. give war or dates of service)
e
Y 5’“ ..a.s‘- @u-n, ‘?77«0
18 CAUSE GF,DEATH : . AT MEPI.C{\!- CERTIZICATION. .. o [ NTERVAL BETWEEN
Enter only onseauseper | |- DISEASE OR' CONDITION . * ONSET AND' DEATH
line for (a), (b), and () DIRECTLY I.EADING TO DEATH (a) .
R
*Th1 does nol mean AN‘I‘ECEDENT CAUSES
fhe mode of dying, such | MorMd conditions, if any, O‘V‘M DUE TO (b}
as heart foilure, asthenda, [ 7ite to the abooe cause (o) WW
veto.~ It means the dir.'| the underlying couselast.. . | ~Y - - o - . R .
care, injury, or complice- DUE TO (c)
tion mn!ch cansed dmgh I OTHER SIGNIFICANT CONDITIONS . .
: o " Conditfons contributing to the death but not - ) :
L. related to the disease or condition causing death.
19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION e " foo= e, - | 2 AUTOPSYT .
. 4/*7. s X ves L] wo [
21a. ACCIDENT ' (Bpecify) 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, office bldg..ew.) .
HOMICIDE SR . . Lot
2tg. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- PP . s WHILEAT NOT WHILE .
‘INJURY s w. | “work' AT WORK

alive on 1983 " and that death occurred at.,

22 I hereby certify that 1 attended the deceased Jrom ..3_2-___, IBQ?‘__,/M _.‘Z_L_LL, I&ﬁg, that I iast sow the deceased
_]LL__

' Sapm., from the causes and on the date slaled above.

23a. NATUR

P g i T

%mi ' 23. DATE SIGNED

3-23-58"

BURIAL CREMA~ 24c. NAME OF CEMETER
N, R OVALM)

Y. Yy

24b DATE |

3-24.-5%

T

' DATE REC'D BY LOCAL

| 3-3)-53%

WRAR 5 SIGNATURE Z ? 5‘ C)

i —
Y OR CREMATORY 24d. LOCATION (Olty, town, or county) . ., (State)
25. FUNERAL DIRECTOR'S suhi RE T . ADDRESS. i
y - A,




5

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l L e e e n e neame e et ametaeanera e asissannananas , Student Embalmer No..........

working under my personal supervision..

Student...oeeemoeeoneeiaeaaraans eseseceacneeaaas ’ Siw/ /
Signature of Student Embalmer

Licensed Embalmer No.f‘fg
P. O. Address%et.,.rm‘

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

7 this body i5 not embalmed, fact should be so stated above.




