THE DIVISION OF HEALTH OF MISSOURI ‘-f ) J 1()886

No. 300 °
o ’ HLED APR 27 1955  STANDARD CERTIFICATE OF DEATH vate Fite No..
! BIRTH NO. REG. DiST. NO.L_; PRIMARY REG. DIST. NO-%:M:&M'J No....t.37.,,..
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitytion: residence befora
! a. COUNTY a. STATE . b. COUNTY adision).
4 | Andrrew mi88dur: ‘R_Rndrew
b. CITY (f outekd te Limnits, write RURAL and ¢, LENGTH OF c. CITY .
OR | coilds corourste imite, O esbip)| STAY (i thia placer OR “ I-'cm‘rﬁom:mu“éﬁ;
TOWN gfgggn‘('de Townﬁé Fan dl‘fje o Ry
g d. F#SEPPTANI[EO%F (If ot in hospitsk or [nstitution, give streot addroes or location) Assr§!§gs (I rural, give location) SO %
) INSTITUTION
= =
3. NAME OF . (First, b. (Middle c. {Last
= DECEASED 8. (First) ( ) (Last) 4 03}'5 {Month) (Day) (Year)
5 { Type or Print) /‘?[l/ pﬂW H“Z‘:Sﬂ Ty DEATH y' 9 - /?J‘s-
3 5. SEX 6. COL®R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH® 9, AGE (In years| i UNDER | YEAR | & uwotR o Has,
? WIDOWED', DIVORGED (Bpesf last birthday) |Monthe| Days | Hours | Min
3 _w, o merried (8- /- 228 ) 227 9 [ Fe T
=1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- [ 11. BIRTHPLACE i}
<] dona durigg most -aruuu:..-:.nnu :or.:::l) DUSTRY (c'” 0d State or Foreign 0‘“"“"]/‘ zar %ERN OF WHAT
g | pAINLEY : f;r e TowaA | &, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

FTAnK HZSom | Isabeal) wladraql K

16. SQCIAL sECURth 17, INFORM.ANT'.‘.- SIGNATURE OR NAME QDDRESS
. « v aws wrem sz paer o JNTERVAL BETWEEN

18. CAUSE OF DEATH - - . Lo DICAL., CERTIFICATION
h d “ONSET AND DEATH

| Enter only onscanse per | |, DISEASE OR CONDITION ™ "
bz for (a), (&), and () | P'RECTLY LEADINGTCBLDE.:«TH @ - ;2,1 19.,4 “ A C(

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. B0, orunkoowa) | (I yes, kive war or dutes of sorvice)
| - V] 4

s

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving PUE TO (b)
a2 kear! failure, asthenia, rise to the above cause (a} stating

5

-l ete. 1t7'mecna the dige: {the underlping cauze last.~ , .. T . P T e R
cose, injury, or lica- DUE TQ (¢}
tion whic'a caused deam 11, OTHER,SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not : ’ ' toe
related Lo the direase or condition causing death.

198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N . . 20. AUTOPSY?. .
] % o / ves [ nog

21a. ACCIDENT tBpecily) 21b. PLACEOF INJURY (o.x..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ete.}
HOMICIDE AL ‘ :
21d. T(IJhI_QE (Month)  (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY voeed T WORK AT WORK
2. I hereby cemfy lhat I attendcd the deceased from 5 19 , lo , 19 , that I last saw the deceased
alive on and that death occurred at/.‘.r_l.ﬂ,‘m ., from the causes and on the date stated above.
|| 23a. SIGNA ‘ (Deg'ree or tltlb 23c. DATE SIGNED
M W5 N 2ol Ly T 9/ Y/ 5’5’“
. BURIAL., CREMA- | 24b. DATE I 24:. NAME OF CEMEI'ERY Oﬁ CR'EMATORY 24d. LOCATION (Oity, town. or county) (sme)

T REMQVAL 8pecity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ADDRESS

YR

DATE REC'D BY LOCAL

L-f) 55

25. FUMERAL DIRECTOR'S SIGNATURE
»

Yped

(Ti¢¢nsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L o o - L L TTETT TS , Student Embalmer No............

working under my personal supervision..

Student ... ...ttt i egez e Signed.. j ..... g caan ﬂ/w(/' .............

Signature of Student Embalmer

P. O. AddresugMQ

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 handwntmg

I¢¥ this body is ndt embalmed; fact should.be so stated above.



