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

= THE DIVISION OF HEALTH OF MISSOUR) 7' . 11204

FILED MaY 2 1955 STANDARD CERTIFICATE OF DEATH Stte File Noverr
'BIRTH NO. REG. DIST. NO, _12__3_ PRIMARY REG. DIST. ND.ia_LL Registrar's No /4”‘
I. PLACE OF DEATH 2. USUAL RESIDENCE’ (Whera Jdecossed lived. If Institution: residence befors
a. COUNT a. STATE b. COUNTY m
Cooe G.rarEAd Ay srow s . 2 PP 473_&2
b, CITY (I oqteida corpurate limits, write RURAL and giva bg_r LENGTH OF c. CITY - 413 Restdence within Hmits of
OR townahip) AY (Lo this plaee) CR . ehy of lnmrpon
6w CAPE Quranncsd O sxdf | TN ANl cREeR &
d. F}‘i%'g}p#ﬂ%%': (If not in bhoapital or instftution, give streat sddress or location} ASDTS‘F%E%S . {If rarsl, ghve location)
iNsTiTUTIoN JV 7. 7P A AV ced A 179k '
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Dey) (Year)

DECEASED

o) DD & S04  ~voeme | o Aopiy 22, s

9, AGE (1o years| i UKDER | YEAR | o UNDER 24 MRS
laat hlnh?y) Munm' Days | Bours | Min.

5. SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
£ - WIDOWED, DIVORCED (8pecify)

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE _— ' . CI
dnmdﬁuw-.-mﬂ;mﬁ) DUSTRY w /J and State cr Foreign Country} I lngJh}%IEQP;TOFWHAT
ADI O C'-o AT Mo\ S A,
13a. FATHER'S nmf 13b. MOTHER®S MAIDEN NAM . FE

TAMes SNYOER | Lo é%__._—__— -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
(Yes.no, 0r awn) l (If you. pive war or dates of sarvice) NOQ. S SIGNATURE OR NAME & CJB‘E%S
Ae onE | AL T HANES A AY Q

18. CAUSE OF DEATH DICAL CERTIFICATION lg;zg}m. asrchN
. Enter only onecause per 1. DISEASE OR CONDITION - -
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® () /W
*This does nol tnean ANTECEDENT CAUSES /

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failtire, asthenia, | Fite o the above cause (a) dating
de. I meons the dir- the underlying caute last.

case, injury, or complica- DUE TO (¢}
tiom which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but 2ot v .
related to the ditease or condition causing deaih.
19a. DATE OF OP-F%A,] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o057/ YES D NO
21a. ACCIDENT (Specity) 21b. FLACE OF INJURY (o.5.. Inseabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory. strest, office bids..ete.) -
HOMICIDE !
21d. TIME (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from &f = 33— 19.5:1—' fo _ f — 32219 3) that I last satw the deceaced
aliveon _&f/—2- % 19&3 and thal death occurrfdpl LS A5 the causes and on the date stated above.
23, SIGHATURE e)q DDRESS 23¢. DATE SIGNED
’ j . 2”--35'—
Znia BURIAL, enem- z4b.'DAT | }/NA\!E oF CEMETERY . LOCATION (Oity, tow{ or county) (5tate)
2 e T ERER L Em. . W/ﬁadad Covwryr, pte.

;;Tf ;;Ec;fy EE"I f 2 SIZ:ATURE o} /3 .y w”:ecmn § SIGNATURE Feag:::fzkrawﬂ

(Licensed Embalmer’s Sutcnﬁt on Reverse Side) "#e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oty o .. ... T, , Student Embalmer No...........

working under my personal supervision..

T L L PO Signed & ............ CUM .....

Signature of Student Embalmer

Licensed Embalmer Noqli

P. O. Addressj_d.«(,

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




