THE DIVISION OF HEALTH OF MISSOURI .
3935

. Nop, 300

"o | {ILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH v i ... FIBD. _
'BIRTH NO. REG., DIST. NO. _31—8_ PRIMARY REG. DIST. NO. lmkcgi:lmr': Nov e :ﬂ_?g&..
1. PLACE OF DEATH 2. USUAL REZIDENCE (Where decossed lived. [f lustitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaion).
/5Snyrs _ o

O b. Cgl';\' {II oy corwntu limits, write RURAL nndwz:'v;mp) %rALYEI:E-lii nl?:,) e, CITY J)% LA i,gf;‘grmcw:mum&:’:s

TOWN Lour TN Lpurs =g RO

d. Fll:ljéL NAME OF (If not in hoapital or institutlpn, gjve streey address or location} DDRESS (It rural, s tion) X / g7

INSTITUTION S’f QH/‘ ; R g 34«4 % f ﬂ’é a

3. NAME OF a. (First) ddle} c. (Last) T 4. DATE {Month) (Day) (Year)

DECEASED

/
oot CARENCE Moo | o Leg._se, 955
5. Sl 0 6. COLOR OR RACE ) 7. MARRIED, N'—"YSECPESR(EIEd 8. DATE OF BIRTH 91-A‘GE u;;:-;;n Mnmh. A, 4 p:auMnu ‘
M W DA e 13 / I el i e

10a. USUAL OCCUPATION (Gie indof «ork | 106, KIND OF BusmassD%FStT | 1 BIRTHPLACE (0000 seuce or Fareign Countrnd € | 12, CITIZEN OF WHAT
ONH W N /5squrs .

I FATHER'S NAHE 13b, MOTHER " 5,MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas MAvpiy | Lena Jul

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unkoown} | (If yes, pive war or dates of service)

16. SOCIAL SECURITY | 7. INFORMANT" S p ATURE OR NAME ADDRESS

Hosp, 7L KECORD

18, CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
| Enter only onacauseper | [. DISEASE OR CONDITION ° & . - ONSET AND DEATH
lie for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5, F 27 2? F 4 M

*This dges mot meen ANTECEDENT CAUSES ’ Té & m
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7 AL
a2 heart faflure, asthenio, | rise to the abooe cause (o} stating
ete. It meona the dix- the underlying cause last. .
case, infury, or complica- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. L Condilions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'E'IROAN. 19b. MAJOR FINDINGS OF OPERATICN ] | 2. AUTOPSY?

YES m NO K
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.r..lnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm. factory. airest, ofice bldg., s1a} .
HOMICIDE . 0oRX :
21d. TégE (Monts) (Day) (Year) (Hogn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . N
WHILE AT NOT WHILE ..
INJURY WORK AT WORK L -

-5
2. T hereby certif; tha SJ attendcd the deceased froma_usr_ 18 M_i_ 19, that I last saw the deczased
. 2:/6-C TP

alive on ___, ‘and that death occurred at/ from the causes and on the date slaled above.

2. SIGNATURE O / gz 22:;:261- uum za/n ;;?574 449 ﬂe_ L ]3..;;.\;;;150

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY A 24d. LOCATION (City, town, or county) (Siate)

TION, REMOVAL (8pecifz) __22! 51 : ‘Mfmm[ . BMN St IM}!, . ﬁdoa

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL Dl RECTQR - S‘GNATUQE "‘g»«-‘-— H I\&DRESS
REG. z . { .1‘ ol e - 2TV
FFR 25 1355 43 AT eetavat e Ave

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

(Ticensed Embalmer's Statement on Reverse Sidsl, Louis 10, 110G,




— i v
STATEMENT BY LICENSED EMBALMER

' §

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

LR + 2 Y=+ B , Student Embalmer No.............

- working under my personal supervision..

R RS T5 [ ) AU Signed ... et
,Signature of Student Embalmer
it
.\s-,_“ Licensed Embalmer No........_....
hV R
X P. O. Address ,_........... P

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

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 is not embalmed, fact should be so stated above.

At n




