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STANDARD CERTIFICATE OF DEATH State File No......
@_._. Kegisirar's No. # 5

I VILEDMAR 25 1955  THE DIVISION OF HEALTH OF MISSOURI 10675

' BIRTH KO, REG. OIST. NOZ R _ ___ PRIMARY REG. DIST. wO.
1. PLACE OF DEATH ; . 2 USUAL RESIDENCE (Whers decsassd fived. 1! fostigsilon: residense befo.s
a. COUNTY M : 8. STATE b. COUNTY 7 2 otamton.
b. CITY it ou te Limits, wyite RURAL and give ¢. LENGTH OF c. CITY (1f ournide 4o Lizglts, wyite B ad cive ' ) i
OR ' townebip} | STAY (s thie place) OR ’ E . 3
TOWN 3 “:’144 ) TOWN Y ,’), P Jj
d. FULL NAME OF (If ngs in boepital or institution, cive strest add don} d. STREET rural, looation)
HOSPITAL OR  / piial of o ADDRESS ol romsl. give o
8 2 }JNasare Oz z 2 M— Al

3. MNAME OF b. (Middle) | DATE {Montb) (Dl’) (Year)
DECEASED 3
{T¥pe or Prini) - e ——— Q{ DEATH 77@“54 /0, /955
5. SEX q s./¢7'[on OR RACE | 7. MIARRIED. g%a MAR(ELEE./ 8. DATE OF BIRTH 9. :.?E Unyen) ¥ P P
o . birthday, ov oure | Mia.
Yara b M,w ﬁk. Joly. /?0/ o I A -

{0a. USUAL ﬁg?ﬁou {Clkée kiod o xork 10b. KIND OF ausmr.ss- —on 24‘; 1.8 R‘!‘H (Gity wnt State or Foraign Conrt iy’ 12, cll;rlzzn‘tror v.;un
4 ‘? W .Z/—o-—-.a_ Y m - ﬁ»,?—kﬂl_
13b, MOTHER'S MAIDENs NAME 14, E OF HUSBAND OR {n. :
. é éé ! ‘. ,4_'2!ﬁéf ﬁ:&_‘-_&‘

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

(Yoo 0o, or gukpows) | (11 ye, glve war o¢ dates of servics)

? 16, SOCIAL s:cunum 17. INFORMANT' S S| GNATURE OR NAME
43~o/.f'}‘fJ-J9‘ 1%:—&,

M

18. CAUSE OF DEATH

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT-R‘ECORD

-}l Boter only cpecaussper | |- DISEASE OR CONDITION
Jinw for (ay, (), ond (e | DVRECTLY LEADING TO DEATH® (y)
*This doer nit m;ﬂu ANTECEDENT CAUSES
fA¢ mode of dying, such | Afordid conditions, If ens, giring DUE TO (b)
|| a# heart fafiure, asthenta, | rite to the ebose catse {8} 2ating
de. It means the dyp. | A€ underiving cawse laxt.
cans, Infury, or complico- DUE TO ()
ton which cansed deai. | 1. “OTHER SIGNIFICANT CONDITIONS
) Condittons contributing to the death but nof
relzted to the diseass or condition cxuring death.

19a. DATE OF opﬁgh-- 155. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2ta. ACCIDENT (tipacity) 21b. PLACE OF INJURY (e.4.. tnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP)' {COUNTY) . (STATE)

SUICIDE bame, farm, lastory, strest, oles bidz..e0e.) . :

HOMICIDE - . ] . )
21d. TIME (Meth) (Day) (Year) (Hewn) . | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | omx L] "Wr work ' :

2.1 -heteb) certify that 1 attended the deceased from L Rl ., 1853 to -/ = 22ty 19,53, Mat I last sav the deceased

alive on , 19\IV and that death occurred at m.fPom the causes and on the date stated above.
T S1 {Degres or titl) .| 23, ADDRESS ' 23, SIGNED

(i / g
77 . put, Vo RO / ~2J
%.. alttjtnnf&hcasu» b, BATE - 4. NAME OF CEMETERY OR.LCB . ATION (Otiy, tow, or.counly) (State}
] i
13- 08K . ] &
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i F d Embelmer’s Scx oo ‘Reverse Side) gl




STATEMENT BY LICENSED EMBALMER - |

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or VR
Student Embalmoer No.

\-"orkin'g under my personal supervision,
Student c.cvencsssnensnrne sesasssanesnsnn s Slm‘ﬂlw ;l k
Studmt Enbalmor
’ ’ . ) L:censccl E.mbalmcr No. _... ﬁLOLL— ......... -

P. O. Address_w..‘_\l

Notéis The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

i

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




