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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED MAY & 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

1000

State File No...... ‘ 11094-

Registrar’'s No,........... 9..3..& ..........

138. FATHER'S NAME
— e

13b. MDTHER'S MAIDEN

NAME

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO.
1. PLACE OF D TH 2. USUAL RESIDENCE (Whbere decessed lived. If losgitption: residence before
a. COUNTY a. STATE mw b, COURTY é ﬁ adinission),
’
b. CITY (I gyteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1a Resldence within tmits of
OR township}| STAY (in this place) OR » dity or_ineorporated town!
TOWN . L e @l ¥
F" UH mn.l oestion) &/{
" ADORESS / {/é . Q 9 S:;LI ;0
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED ) SA 4, DATE (Month) (Day) (Year)
(Typeor Print) L}~ 1 A Ford cepAKer! vim April 24,1955
5. SEX Al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE COF BIRTH 9. AGE (In year] m onoen 1 YEAR | o oNDER 4 K.
WIDOWED, DIVORCELD, (Epe last B ] ?, Days Bml Min.
Fermpie | W 9—2 Fd Arri & _Ieré!;t,__Lb_,_Lg_g_fl ‘ N _Z )
10a. USUAL OCCUPATION (Glvekind of work | 10b, 'KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . — 12. CITIZEN OF WHAT
dons during it of working life. o: ‘;!r.l.;r:;) VL DUSTRY (City and State cr Foraign Country} COUNTRY

/l’. AME OF HUSBMDg [IFE E

fames Lon
E{ WAS DE(‘;‘E_ASE,E) EVlER |Niu s. ARMdED F?RCIE:‘; 16. SOCIAL EECURLTS' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o8, 0O, Orunknowa, {! V& WAT OT tea of service,

| e 40 Win. Chanles $leoemakse, 410 S2ud.
18. caus:—: OF DEATH L. DISEASE OR CONDITION ~ MEDICAL CERTMFICATION ?1;-. ;W, Y 'g;sgg‘rn:\]ﬁ g:-:ﬁ%n
. Enter onlyonecauseper | I- . s a 5
lime for (@), (b, and (& | D'RECTLY LEADING TO DEATH" 4, Multiple Cerebral Hemorrhage mon
ANTECEDENT CAUSES

*This doey not mean sive Heart Disease Unk.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Hyperten ive H
a8 heart fallure, asthenia, | rise to the above cauae (o) stating
‘ete. It means the diz- the underiging cause last.
case, Infury, or lica DUE TO (¢)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS G and Senili

" Conditiona contributing to the death bul nol teneral Debi lity ty
related Lo the dircase or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
SFIX | s w B
2ia. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (e.x..Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., 630
: HOMICIDE- &
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE .
INJURY - WORK AT WORK
g/26 19 >3 , lo L/2h 18 55 that I lost saiv the deceased

2. I hereby ¢ I attended {he deceased from
1 mtly éi‘ %? and tha! death occurred at

alive on

m., from the couses and on the dale staled above.

{Degree or title;

L3b. ADDRESS 581 Sacramento
St. Joseph, Missouri

h/25/55

I 3. DATE SIGNED

23, SIG
24a. BURIAL, CREMA-

TIOEEMOVM; (Bpeclly)

/g‘\‘lE OF CEM?’ OR CREMATORY

) -

m LOCATION (Olty. t-own. or county)

{State)

REC'D BY LOCAL

REG.
bt 49, /’755'

RAR 'S SIGNATURE

Caria) T Wa

{Licensed Embalmer’s Ststement on Reverse Side)

25 FUMERAL nfnzc‘rou ‘5 SLGMATURE

, 7
%@&%

rd:nnf. 13




- P )
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever.se side of this certificate was emb:

by me, or by ............ e e a et aentaeamaaeeanea e aa—eanaabeeaneesaeantianaens , Student Embalmer No............

working under my personaj supervision..

Btudent...covnienniiiiiiiiiiea it d
- Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above coﬁstit?mds for revocation of license), .

If embalmed by a STUDE e also shall sign in his OWN handwriting.

T° this body is not embalmgd, fact should be so stated above.




