No. 300
10.48

- PERMANENT RECORD ©

WRITE PLAINLY—USING UNFADING BLACK INK;-MA.KE A

FILED APR 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 U’?’?i

State Filc No...

BIRTH NO. REG. DIST. NO. 340 PRIMARY REG. DIST. NO. 'm?f-. Registrar's No. 58
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whbere decessed lived. 1f institutlon: residence before
a. COUNTY . STATE b. COUNTY aidintaton).
VERA A/ M /S‘..S’dw?/ C L LA
b. CITY (I outside corpurate limits, write RURAL and . LENGTH OF |} ¢ CITY . Restdence -
OR o limitn, write rrabio)| STAY fls thi placwl] OR O e “”i’.";m"?
TOWN . NEVAD A D4, daaerzr) TN U N -
d. FULL NAME OF (If ot ia hoepital or ; dd - . STREET X 2T
HOSPITAL OR hyod o " Eive strves or! * ADDRESS 3 O rused, gtes loeutiont HAD / /7
NA/LEVAL 4 171/ Hos T
3. glE%ME OFI': 8. (First) b. (Middle) t. (Las) 4 DATE (Menth) (Day) (Year)
(o rie)  NANE Y ANNA @ CoX DT Afiped G /955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;~f | 8. DATE OF BIRTH 9. AGE (In ysars| If txm | YEAR | F Dwoem @ s,
; WIDOWED, DIVORCED (8pe last birthday) Mumh, Days | Hours | Min.
LEMBLE %04 MApREL ;[é% 5 26, /P27 | £5 i
m;m usug:_uol::‘;g?ﬂou ﬁmamn; 10b. KIND OF. BUS'"ESSD%T Hv‘; 1L BIRTHPLACE (00, (04 State or Foreiga Country) a 12, CSLTNI%ENOFWHAT
QUSE W/FE CrlaR Lo & S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WwIFE
Hryry froRrA Tw | CHaplers CoX
5. WAS DECEASED EVER IN U.S, ARWED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yoo, po. of rnknown) | C(Ef yes, give war or dates of sarvice) NO. - /
g Ao NE Car
18/ CAUSE'QF DEATH . :.'=2b o0 v wers v oo MEDICAL GERTIFICATION: | 0 <= oo rgns s e vyens” -INTERVAL arrwsm
| Enter anly cnscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
linefar (a), (b), and {¢) | P'RECTLY LEADING TO DEATH®(s).
. ev
*Thiz does mot mean | ANTECEDENT CAUSES . . Several
the mode of dying, such §  Adorbid conditions, if any, glving DUE TO (b) Pulmonary congeation months
asthenia rige to the above cotse (a) #lat .
;ﬁf’ﬁ:ﬁ e gt -mwgl:fuawmclcgt) e L oo B T
ease, injurt, or comphea- DUE TO (c) cachexia
tion which eaused decth, | 11, OTHER SIGNIFICANT CONDITIONS ) Wt
Conditions contributing to the death but no v :
related Lo the disease or condition causing death,
19 DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION Cne - .} #.-auToPSYY, |
None None -y x ves L] wo [X]
(Epecity} 215, PLACE OF INJURY (s.5.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street. office bidy..eva.) "
HOMICIDE None None : "None - - . e - C
210. TIME (Meuth) (D) (Yewr) (Houn) | 2l0. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
— WHILEAT NOT WHILE
INJURY None ' = | “worx AT WORK None

2 I hereby certify that I atiended the deceased from _Octa 1, 19_5h to _ March 29, 1955, that I last saw the deceased

alive on

, and J@ death occurred at _&30_1901 Jrom the causes and on the date stated above.

Zia. SIGNATURE -

NZ (e BT0D|
P, McCapn, :

i

23b. ADDR ﬂc DATESIGNED
Moore Bu:.ld:n.ng, Nevada, Mo. Aprll 1,'55

2b. DATE

| Danck 31

24a. BURIAL, CREMA—
, REMOVAL

ABRAS H £

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or wnnty) ,. (Btate}

N Crpar. Co AAa

25. FUMERAL DIRECTOR'S 5| GNATURE




.
R RO——————e e . 0 e

1l

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY L. et iarra e , Student Embalmer No............

Licensed Embalmer No............

P. O. Address_,é{,/__/?{,/. .....

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}).

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

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




