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UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI |?9 49

FILED MAR 14 4955 STANDARD CERTIFICATE OF DEATH Sete Fie Mo
+ BLRTH NO. REG. DIST. NO, ‘ E 5 l_ Pa IMMV'REG DIST. NO. 3,_&.0' Kegistrar's No...u...,.. g..
1. PLACE OF DEATH &USUAL RESIDENCE (Where decessed.llved. I Institution: residence _before
a. COUNTY a’STATE “ b, COUNTY ina).
Henrl .M:SSeups He ny ™"
b. COHF;Y {If outcide corpurate limitn, write RURAL and riveh_ %TAE?ENSEH EF] F o CITY [ . 4 Is Residence withln
- i s . ral »
o QA/WT oV tomemhie! el SN CA/IVTo NV Sy e 7
d. FHIO-'S-F’?T.EAA{EO%F (If mot in bospital ar institution, eive streat address or location) . As[.’r[?REEEgS‘ (If rarsl, give location}
INSTITUTION / &, & w_ggz ALLEN J]2 o WRsT AitLctV .
3. NAME OF a. (First) b. (Miadle) Te (Lm) 4. DATE  (Moath) (Day) (Yean)

e it .Y Ewdene MiiLeR

5. 5EX 6. CELOR.OR RACE | 7. &AIAD%P%%B EFJSECESRRIED 8. DATE OF BIRTH 9. I:th&:-;n r.l; UNDER 1 YEAR | IF UNDER u WRS.
. . { elff) 1t ¥ nnl.hl H Min.
Te | maRRIed | 4-23 —/F84| “"55 5173 =
10a. USUAL QCCUPATICN (Ghve kindof work | 10b. KIND QF BUS]NBS OR IN- 1. BIRTHPLACE 12, CI
ﬂeduﬁn UL"orH Hlu.;:an::frl,oti‘r:;) - {City and State c: Forsigo Countrvy) VI C TI%%NY?F WHAT
_CHRPENTER Ny E Cenicivtous Low 3
13a., FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE X
AR T | AN \Fraveis b M/LA:_A?
I15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SEC TY 17. INFORMANT® ‘s SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

(I[y-%or dates of service) } ; z m/‘ ‘ [}a C‘ /A//w M&

|[ 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL GETWEEN
. NCLDEATH
. Enter only onecauseper-| 1" “DISEASE QR CONDITION -
e for ¢a), (b), and (¢) | CIRECTLY LEADING TO DEATH'(n) e Q t e .

“This does mot mean ANTECEDENT CAUSL ’ Q L]
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Mn “5! $
ar Reart failure, asthenia, rise (o the above cause (a) stating

the underiying cause zu.u.

e, It the dis-
caue, infurs. o comlice. |- DUE TO (&) m’r\'-uro S Q\-Q‘fOSl S : %g&gs

WRITE PLAINLY—USING

tion which caused death. § i1I. OTHER SIGNIFICANT CONDITIONS
o i 1 Conditiona contributing to the death but wot ,
related Lo the dizeare or condition causing death, v
19a. DATE OF OP'FFOJN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ) . 1/ :3—0 I yes [ ] no
Z!a ACCIDENT . - (Bpecifr) 21b. PLACEOF INJURY (e.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE et bome, farm, iactory, street.office bldx., s1a.)
-HOMICIDE. *# e
21d. TIME (Momth) (Day) (Yeas) (Houp | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cengify that I auended the deceased from , 19 , o ., 19 , that I last sew the deceased
] , and that death occurred al ________ m., from the causes gnd on the date slated above.
“de/ Cromes BB ﬁz@%ﬁq 1220 5/5/5
24a. BURI1 CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, town, or county) V4 fStur.e)

QL//}/TO/V Mo .

BABRL 3/ 55 [ FNTAE WooD

ATE REC'D BY LOCAL | REG 5 SIGNATURE ‘fl! 25 FUMERAL DIRECTOR'S 5§ GNATURE nDDRESS
;\/\4,-.-2 aﬁr,\?ﬂf (LALM'LFL bcbﬁﬂé'ﬁ"\ CL/x 72N No.

(ﬂ-:!med Embalmer’s Statement on Reverse Sldl)




STATEMENT BY LICENSED EMBALMER

-

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

Lo ¢ < I o o < T

working under my personal supervision..

Student......oociiiiiiiii i i
Signature of Student Embalmer

P. O. Address 7" rv(€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cornply 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.




