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

f ; THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 21 1955 - | 7?09
STANDARD CERTIFICATE OF DEATH State File No... O
! BIRTH NO. REG. DIST. NO. La_l_ PRIMARY REG. D#ST. MO, g_lls_. Kegistrar's No. /0
1, PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If Inetitatlon: reaidence befors
a. COUNTY a. STATE :bz . , - b. COUNTY l #0
CITY . LENGTH OF . CITY "
b. Tg (Ifuud- , wrlta RURA Lmud:;.nip) gTAY e e place! < Tg.ﬁN A d 5-‘}13 = ;i’-:—:i"
d. FH&SLPE‘&“E OF '(If not in beapltal or inativntion, give strect sddsess or location) - AS.SI-DRFEFEJS = (If raral, give location) =
INSTITUTION
3. NAME OF 8. (First) b. (Middir) c. (Last) | 4. DATE (Month)  (Dsy) (Year)
(Typeor Priv) (7L B RTo N B. ChiTwooep A B - y4t- /95
5. SEX 0 | 6. COLOR OR RACE | 7. #&%Eg BlEVER %SRRLEEI ) 8. DATE OF BIRTH 8. hA.?E (In vl;n h'; u:r:.n ID'I"I.II ; UNOER h ias.
; - birthday on! ays ours | Min,
| 18 - 3o-1888 | L || I

10a. USUAL OCCUPATION (Cwekind of werk | 10b. KIND OF BUSINESS %ngNY- 11. BIRTHPLACE 12, Cllil'Nl%Ef‘i'OFWHAT

(Cicy sad Scaty or Forei Cannry)
dons ttwt afyworking Iife, even If retired) z: Q D . 7‘ COUNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 4. OF HUSBAND'OR WIFE

16.” SOCIAL SECURITY - ATURE OR NAME
RO, N ADDRESS
@U W, Do
"[l Entercnlycnacaumper § §. DISEASE 'OR CONDITION * : H
Hpe for (a), (b), 8ad (<) DIRECTLY LEAD[NG TO DEATH‘(” :
*This does nol mean ANTECEDE‘IT CAUSES
the mode of dying, euch | Mordid conditions, if any, gieing DUE TO (b}
as hearf fatlure, asthenia, rize Lo the above couse (e} dating . ' ] .
|\l ete.. It means the dig. | e pnderlying couselost. . L .o T ]
eare, injury, or complica- DUE TO (¢}
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
. Mmmﬁmmwmdmbmm o .. . . 2y
related to the di g death.
13a. DATE OF OP'FIROA?i 19b. MAJOR FINDINGS QF OPERJ\TION e B S e .| 2. AUTOI':‘S‘{_? .
—T2/ X ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (os-.lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldy.,ere.)
HOMICIDE . ST _ L , e
218. TIME {Menth) (Day} (Year) (Hoar) 21e.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
OF . WHILEAT]™] NOT WHILE
INJURY, - =, | “work AT WORK
22, I hereby certify thai I atiended the deceased from _Z..._Z‘_._ 19_1“_3_- to 3=/ & 19[ S , that I last saw the deceaged
aliveon 2 ~1F 1948 and that death occurred at lL..&a_,)m from the causes and on the dale stated above.
2. SIGN (Degree a1 mter)}lgb. ADDRESS 2. DATE SIGNED
02 T ERS
BURIAL, CREMA- b. DATE 24c NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty. town, of coanty) T, (Biate)

S s | S . 575 ey | (A, Ko

DATE REC'D BY LOCAL | REG! 'S SIGNATUR FUNE DIRECTON 5 S1GNAJURE ADDRESS
=_5:-/7-é'5&56' )/ M@aﬁ}p 3/ ﬂ&mw

{Licensed Embalmer's Staterment on R
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .r

working under my personal supervision..

Student .. ..ot Sl@;{d o St
Signature of Student Embalmer

Licensed Embalmer No..ﬁf«i
P. O. Address___éam

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.

J¥ this body is not embalmed, fact should be so stated above.




