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, 10.48

| BIRTH NO.

FILED APR 21 1955 STANDAR

THE DIVISION OF HEALTH OF MISSOUK
D CERTIFICATE OF DEATH

REG. DIST. M.__LLPRIMY REG. DIST. MO. Registrar's No,

11306

State File No.....

BB LA e LRt 4 B

39

, Enter only onecause per
line tor (a), (b), and (c)

*This does not mezn
the mode of dying, such
a# heart fallure, esthenie,
ee. It means the dipe
care, Infury, or complica-
tion which caured death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0)
rize L0 the abore catise (o} stating
the underlpying cause lasd.

DUE TC (g)

1. PLACE OF DEATH j ﬂ_O o 2 USUAL RESIDENCE (Where decessed Lived. If Institotion: residesce befors
. COUNTY . STA 1 . ad 18
. Cedar. A » STATEi s 5ouri NS Claitds,
5. CITY at cutaidy Usniss, write RUBAL sty . LENGTH OF . CITY Fasidencs withts Lomits of
o orTe . melte m':-hlp) %TAY (la this place? € OR n ¢ . ‘l;ltv Wﬂw;ﬁ /
T Jerico Sprij ngs 4 years TNy . wry bity - * 0 _
FULL NAME OF b 1ori 44 Y loeatlon) STREET C
d. e A {If oot in or ive street or ADDI{:ESS (If rursl, give location)
TNSTITOTION Nichols Nupcing Home
3 NAME OF o (Fim) b. (Middle) ¢. (Lap 4. 03;2 (Montk) (Day) (Year)
(Typeor Print)  Loveds Mae Artz peath Apr; 16,1955
5. SEX lé 6. COLOR OR RACE | 7. MARRIEB IEIE\\:'ERCEQRRIED 8, DATE OF BIRTH B.I:GE [+3 n)nn y'; NOER § TEAR | o ONDER M .
» (Bnod!yl t birtbday, ooths | Days | Bours | Min.
Fema White W dowe Feb:17,1875 80 .. | I
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . y .
dane Guring most of working tile. even H retired) | DUSTRY (Gity «ad Stete o7 r"'i";“"‘" lzcgbﬁ'lz’%’\"?FWT
Housekeeping Younestown Chio USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Thomas Kennedy Qunkown Degeasad
IS. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, sive war or dates of sarvics} RO. . ~
o None Frank Artz,4ppleton Citv Mo:
19. CAUSE OF DEATH MEDI ERTIFICATION . INTERVAL BETWEEN
! ® . ONSET AND DEATH

Jaeed

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dlaease or condition sing death.

19a. DATE OF OP'FIRO‘;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 322X | v wd
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY tag.. inevabuust | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ome, latm, [astory, strest, olies bidy., 10}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE
INJURY - . . m. WORK AT WORK
2. I hereby certif] ﬂla! I aumdedt deceased from _‘Ai mg_, lo %_L 19‘53_&'0! I lost saw the deceazed
a!ws on , —and that death occurred at [(3. ¥5@ mn., frol the causes and on the date stated above,

WM% %76

WRITE : PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

% “ng'ulg‘htm 24b, DATE 24c. RAME OF cmzrmv OR CREMATORY | Z4d. wc.AT , town, or countyy ” (Btats)
e ial 4-YP.55 Lowry City Lowrv Cltv Missoupi
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE RS
d Embalmet’s Stz 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 emba{
\
|

, Student Embalmer No............

..........................................................................

working under my personal supervision..

Student...cocvverrracicancccracarirraatarznatarar s Signed. M

Signsture of Student Enbalmer

Licensed Embalmer No“?a'a
P. O. Addres@.%.

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), i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T# this body is not embalmed, fact should be so stated above.




