io. 300
10. 48

0

A

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&&_PRIHMY REG. DISY. M._éM Kegistrar's Na._.3......(£..............

| FUEDMAR 23 1955

=3

7044

State File No.

Mne far (s), (b), and () | DIRECTLY LEADINGTO 2EATH? )

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO ()

rise o the abow dating
Ihe sndestping cvuae loss.

* This does nof mean
the mode of dring, such
ar heari faflure, asthenia,
ete. It means the dis-

eaze, infure, or complico- DUE TO {c)

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers deceased lived, 1f iostltatlon: residencs befors
a. COUNTY a. STATE b. COUNTY, adicimton).
rvnudy /¥l o e s,
b. %TF;Y {If outglde eorpurata lmlts, write RURAL -adl:i':h!p) g‘rALYEﬂEE: 0:) c. CITY‘ (U outadde corporata limits, write RURAL sod glve townahlp) /0 5;‘/0
oW [ Ve 4 To a 2 /27754 gl TOWN £ da 2/ A Y 4
d. FULL NAME OF (If not in hospltal or institgtinn, glve strect address or locatlon) d. STREET {U rusal, give ivcation)
HOSPITAL OR c/ s ADDRESS
msrl'runonﬂ/‘eq )s /Foso Ao i o L
3. NAME OF . (First b. {(Middl c. (Last
DECEASED a. (First} . {Middle) Q P (Last) ~ 4, DATE (Month)  (Dsy) (Year)
{ Type or Print) A/_E7_77t N mI DY A & DEATH 3 —/d =S5
5, SEX \ |6 COLOR OR RACE | 7. Hﬂ,%ﬁ.!.m' gﬁggcgnglagb 8. DATE OF BIRTH 9.l:\.t‘;E (s yewca] o heex nDr':-: " UaDen u wm,
. . pe : ' R Houms | Min,
Fovmra)a| Jubitu | Widne ol dtoert 26,/F72] “¢E "THTE"
10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH {Htate or forelen socatey) 12__CITIZEN OF WHAT
done ot of working Llle. evea if rezired) /Q/ | DUSTRY / COUNTRY1
DS« W 2o Ovs-"ﬁoy/kq A ass A o 5.
130, FATHER'S NAME " |136. MOTHER'S MATDEN NAME jy«mz OF HUSBAND OR WIFE
Aﬁk)ij /WYC'L&S 1 MAary Jellev Wi - Leawnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, orunkaown) | (If yes. sive war or dates of service) NO. T ) )
Q0 o : o Neals Varsorr Ao 90 =7 070N [ V37D
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
| Enter onty onecauseper | 1. P'{ssasz OR CONDITION °'§“‘" DEATH

11. OTHER SIGNIFICANT CONDITIONS

Oonditioms contribuling to the death dut not
related to the discase or condition cousing death.

tion which caused death,

It 19a. DATE OF OP'FIROAN. 13b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
1% 7o s D no g
21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY (e.s..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, tastory, strest. offies bldg., s%e)
HOMICIDE N !
21d. TIME (Month) (Day) {Year} (Hour} 21e. INJURY OCCURRED | @M. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
TRJURY = | WORK AT WORK

alive on

2 I;Aefcby'wfm deceased from ek /] -

1955 That I last saw the deceased
causes and on the dale stated above.

e /A

j :ula BURIAL. CREMA-

® 1958 and tho) dpth occurred ol

TION.AREMOVAL, (Epecity)

DATE REC'D BY LOCAL

5/” s SSBEG.

2o, SIGNATU? ¢ or tigle) q]m. ADDR Zk 2. DATE SIGNED
e oL el /5
AME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Oity, town, or county) (Btate)
AT ey | /o2, fBivwey 2910
REG! 'S SIGNATURE L /125 FUNERAL SIRECTOR'S SIGNATURE - . / ABDDRESS
. // S'- . '3
%@:—Re—ua— dacl’a “ts
(licensed Embalmer's § oo Revieae Side) vy -




A

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..m....._

Student Embalmer No.

working under my personal supervision.

Student seiencmmeees feerensaaniiannas Stgned /%W

y r
Student Embalmer . i . 5’,:) g

N Licen:ed Embalmer No. . e rereecvrmerra s

- . - . P. O. Addressﬂ/wq o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER J{in lm OWN HANDWRITING. (Piilure to comply wi
the above constitutes grounds for revocation of license.) .

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




