RLED APR 25 1955 THE DIVISION OF HEALTH OF MISSOURI i

0. 300 .
o0 STANDARD CERTIFICATE OF DEATH o e L3 &
iy
- BIRTH RO, REG. DIST. NO, 42 PRIMARY REG. DIST. KO. __]'O_OQ_. Kegistrar's Mo, ’409
1. PLACE EATH 2. USUAL RESIDENCE (Whgre datossed lived. If ingtitution: residencs befors
j_ . COUNT __a. STATE mﬂ N (‘3 ¢ DAFOPRTY adicimiant.
b Cé‘gY m te [imtts, wtits RURAL w“.hip) c. LENGT]: OF c. ng y a. s W thin timit o
TOWN fd%?i‘ s TOWN N N~
FU notin hospiws] orfnstication. give streot ’d oen OF tien) FASDTDRR?ETSS (1f varsl, Ioeation) [« 2L D
ZIZ i & # 1008 Ly £4 @L‘
3. NAME OF First b. . {Last
OAME OF ( irst) [ c. (Last) 4. Dg:_‘E _(Month) (my)
{ Type or Print} DEATH ¢ 7
7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. [:GE (In years| F UNDER 1 fmf F UNDER U WX
’ﬁm M yﬁwm DIVORCED (8% 4'__ g ,363 Ezd.u) chﬂul ™ nm.l Min

10b. KIND OF BUSINESS OR IN- fZ CITIZEN
B DUSTRY UNT RY?F YHAT

10a. USUAL OCCU \TIEN {Give kind of work 11.
g mmmntr Lifs, sven ; °'1 2’ z : (City and State ¢ Pﬁo tm
NAM 14. NAME OF safon ?g C

ISYFATHER s Nﬁ_l i 2 t13b. MOTHER' S MAIDEN

§ WAS DECEASED EVER [N U.5.ARMED FORCES" 16, SOCIALy UREOY
8. Bo,

INFO

sown) | (If yes, xive wir of dates of

18. CAUSE OF DEATH EDICAL CERTIFICA

~d

WRITE PLAIN‘I:Y-——USING UNFADING BLACK INK~—MAEE A PERMANENT RECORD

. Enter only ongcatise per
line for (s}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
ecie, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION |
PIRECTLY LEADING TO DEATH'(a)

L
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the aboee cattse (o) sating
the underlying couse lost.

DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the deaih but not
reloted to the dizease or condition causing death.

MEL’W—W
W

19a. DATE OF OP'FI%AN‘ 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% 2.0 f ves (1 wo [2V
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . bome, farm, factory, stroet, ofSce bldg., sta.}
HOMICIDE )
214, TIME (Monts) (Day) (Yeas) (Hour) 21s. INJURY OCCURRED | 21f. HOW DIED INJURY OCCUR?
aF - WHILEAT[—] NOT WHILE N
INJURY WORK AT WORK
2, [ hereby fy that T auend the geceased from ELL_Z ‘é&ﬁ io nd , 19 mm I last saw the deceased
alive O‘l’l ond that death occurred atL‘_E m., from the causes and on the date stated above.

Z3b, ADERES’; : N o

Z3. DATE SIGNED

&f - I35

.BURIAL, CREMA-
. REMOVAL (Bpedlty)

fﬁf"érw«-«/ 2T AES

{5tate)
o .

DATE REC'D BY

AR STRAR'S SIGNATURE L{.g S=¢} 125 FUNERAL DIRECTOR'S S1GMATURE
Bl A g /f.S" /E%a.éu_nj L -
icensed’ s Statermetit on Reverse Side)

A Commrber

7& [ 24z, NAME OF CEME;I‘ER R CREMATORY zLOCATION {City, y OF county)
5.5’ %! Lol @w,ﬁ,@., ) é;.,,z

ADDRESS



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 BY ... iiiiiiiriiiiiiiiiiueaieittceeecrerarmreeaacecseancan st ras P . Student Embalmer No............

Licensed Embalmer No.cz..é:- 34
P. O. Addrea;/f"é/a;?fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcenbe)

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

T4 this body is not embalmed, fact should be so stated above.




