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o
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FILED MAR 2

: BIRTH KRO.

(Y

THE DIVISION OF HEALTH OF MISSOURI

2 1955 STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. 4 é PRIMARY REG. DIST. Nom Kegistrar's No 7é

1. PLACE OF DEATH

2. USUAL RES|IDENCE (Whete decozsed lived.

It lostitutioa:

residence before

5. SEX

10a. USUAL OCCUPATION (Give Xind ol-mrk

7. MARRIED, NEVER MARRIED,
WED. DIVORCED (Epacit;

7

8, _DATE OF BIRTH .
gjz_ % 22 1278
11. Bl PLACE

(City apd State ¢2

9. AGE {n years

last birghday)
2%

a. COUNTY - a. STATE b, COUNTY aduninalonl.
' Sz' frepacors Missovgy St frpncers.

B. CITY (U outcide Gatoorato limita, write RURAL aod give ¢. LENGTH OF [ <. ciTY 4. Is Residence within Hmits of
OR townshipt| STAY (in chis place) OR » clly orgncorporated townt

NS o e =0 TOWEDI O N ALE rE el A )

d. FULL NAME OF {If not i bowpital or iastitution. glve strect address or location) STREET (1f rusal, give location) 0 5§ ‘1/
HOSPITAL O ADDRESS — )
INSTITOTION ) 0 A4/ TTaoRE Hospiroe IL okt

3.£JEAC|NEES%|B a. {First) b. (Mlddle) ¢, (Last) 4, Ds"_[E (Month)  (Day) (Year)
{ Type or Print) ﬂs DEATH

iF UNDER I YEAR
Mnnthl, Days l]oun, Misa.

IF UNDER M HR3,

Foreign Cnunuv)D I 12. CITI%EN ?FWHAT

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5 Ihfa’rct.ion of myocerdium

o -

ANTECEDENT CAUSES

QONSET AND DEATH
3 waaks

2. 0 UPATION « nd 10b. KINI)u?US[NESS OR IN
e during most of workiog life, even if retired COL,
Insurance Agent 1nspzriance Freormonr o | /_Zf 8.4,
13a. FATHER'S NAME 13b. Momsnf.unsu 14. NAME OF HUSBAND OR WIFE |
LoseN | Marydane Joiiock LiHEL Mpevesy
:3 WAS DECEASE;J EVER IN U.S. ARMED FORCES? | 16. L SECURI[;I'C;( 17. INFORMANT® S SIGNATURE_OR NAME ADDRESS
o, Do O nGWD! (If you, ar ot dates of wervice) . -
Wa onls UNINOw i A %
MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean ¥
the mode of dvtng. ven | Adortic conditions, i any, gising DUE T0 (y __ATteriosclerotic coronary thrombosis 3 ‘wks.
as heart failure, asthenia, | rite to the above cause (a) stating
ete. It means the dip. | ‘the underlying cause lagt. .
ease, injury, or compllea- DUE TO {c)
tion which caused death. | I1. OTHER SIGNIFICANT CCNDITIONS . . - . »
’ Conditions contributing to the death but not - :
related to the dieease a7 conditian cousing death. CET@bral embolus 4 days
19a. DATE OF OP"FI%AI"E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
AP0 [ | v el
21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY (o.x..Inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID bome, farm. tactory. sireet, ofice bldy., e10.)
HOMICIDE - .
21d. TIME {Mouth) (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | TWORK AT WORK

22. I hereby certify that I attended the deceased from __jﬂ__.___, 1955 10 _lﬂ.J_, 1955, that I last sew the deceased

LAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT HECORD

\VRITN

.

(T ivensed E-mu

er’y Slalcmcnt on Revtue Side)

" alive-on , 19_585, and that death occurretﬁzt‘z::.-'.!a_ﬁ m.,-from the causes and on the date siated above.
| 22 SIGNAFORE : (Degree orffitIZD) | 23b. ADDRESS 2. DATE SIGNED
4 . Bonne Terre, Missouri 3/15/55
24a. B Eh‘l!OA‘."KLCREMA. b, DATE {1 24:, NAME OF CEMETE QR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
{Bpedfy) 1 -

KLAL it SHSS\Masonie (o =pMoXN ©.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR S t 4 ~=) nu BYRECTOR'S S]GNATURE ADDRESS
G. 1  Io I, ” / J /‘ 2., > v -
i N 2 RA LN /XK » Rrd T, APEAN D NIONA .5 é 0‘




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... PRI PR v , Student Embalmer No............

working under my personal supervision..

Student ....ooooomriiii s
Signature of Student Embalmer

Licensed Em I AL
P. O. AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalimed, fact should be so stafed above.




