5.

No. 300

10.48

<

-

-

."WRITE PLAINLY:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISYOURI
ALED APR 12 1955 STANDARD CERTIFICATE OF DEATH
HPS"FPT - 8585

360

PRIMARY REG. DIST. NO.

State File No... l”'?]?r?

PUEEIY PR PR S R P PO

3076

L ez

'BIRTH NO. REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I L id before
a. COUNTY a. STATE Lt b. COU nidunisalon),

b. %TY (If ogtoide corpurats limits, write RURAL snd give

townahip)} SI'AY {in thia place)!

c. LENGTH OF c.

ng {If outeide oorporata limits, write RURAL acd giva township)

TOWN ;,fg r TOWN a A
d. FULL NAME OF (If aot ia bospital or | siva strast addrems or | d. STREET (I ‘rural, give ocation) ] [Z Z)
HOSPITAL OR . ADDRESS :
INSTITUTION /022 L é ;!!g- !7-
3. NAME OF . (First) I b. (Middle) c. (Last)
s el 4 5 4 DATE  (Month) (Day) (Yes)
{ Type or Print) R, — _ DEATH M S - Vi Xxis
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I WNOER 1 KRS
: WIDOWED, DIVORCED (8peci

Lff COLOR OR RACE

Hours | Mis.

Vi A EX

9. AGE (lnynn IF URDER | YEAR
hllmdl; ]M&ﬂn, 8'

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND &F BUSINESS OR IN- | 11. BIRTHPLACE (Btte or torelgn country) 12_ CITIZEN OF WHAT
done during most of working life, ovan if retired) DUSTRY O] TCOUNTRY?
——— e . 3

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. WAME OF HUSBAND OR WIFE

*This doex not mean
the mode of dying, such
az heart failure, asthenia,
ee: It means the dia-
care, Injury, or complica-
tion which coused death,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, orunknown) | (If yes, rive war or dates of servioe} NO. / .
e — e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacaussper { 1. DISEASE OR CONDITION _ °"50'-" ﬁi" DEATH
tine for (ay, (b), and () | DIRECTLY LEADINGTODEATH'() _ Cerebral anoxia 3 n.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the abore cause (a) tialing

the underlying conse lost. -
DUE TO (e}

intracraneal traums involving
respiratory center, . '

1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contribuding o ihe death bul a0t

related to the disease or condition causing death. None .

stranp;ulation of umb:.llcal cord in. delwerx

Ly o

19: DATE. OF QPERA- | 15b. MAJOR FINDINGS AOF OPERATION T 2. AUTOPSY?
None None 47y4’] ves L] wo

2ta. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (a.g..inorabomt’ | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

SUl None bome, farm, faatory, steest, office bldg., ete) A

HONICIDE . | _ None None
214. TIME Bl onth) tDw) (Yaar) (Bur)‘ 2le. INJURY OCCURRED | 211, HOW DID INJURY OQCCUR?

.. ' T \r‘ wmun 0T WHILE
INJURY - . Nohe & ? VAT WORK None

2. I hereby certify lha! I aucndcg é}lc dci:eascd from _April ‘1 |
Apr

alive on

and that death oceurred at Q

U5 Pm., from lhe causes and on the date staled above.

19557 1o gpr' ril-1 1995, that'T last aa;ni!‘i; deceased

tDeuuortille)
M. D.. 0

. ADDRESS ;,
_Moore Bu:.lding, Nevada, Mo.

2. DATESIGNED _

§-2-55

:_ 24d. LOCATION (Oity, town, or coonty) (Btnte)
. . T — ¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasl;mbalmed by me, 0f By ammerm e

- R
......... O Student Embalmer No. ,

working urder my persona! supervision.

StUDENT viveneeerrannnnanes hebbaartersanaes . SignecLM..

. Student Embaimer AL o .
| ) Llccn-ed ‘Embalmer No.. 242 20

P. 0. Addresm _.....%O

Note: The above MUST BE SIGNED BY THE LICENSED. EIVIBALMER in his OWN HANDWRIT[NG - (Failure to comply with
the above constitutes grounds for revocation of license.) |

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




