THE DIVISION OF HEALTH OF MISSOURI

-

No, 300
10.48 ﬂ'.Eﬂ MAY ]_ 6 1955 STANDARD CERTIFICATE OF DEATH - State File No...... 1 %Jz?
! BIRTH NO. REG. DIST. NO. 3 2,3 PRIMARY REG. DIST. NO._/_ﬁ_aé.:. Registrar's No
og i. PLACE OF DEATH 2. USUAL RESIDENCE cwn.u decoassd lived. 1f institution: residenee before
a. COUNTY a, STATE b. COUNTY Ll ‘-"“”"
o0v C/AY | /H,g.wo}? C/ak S cd
b. ClTY (I ayuteide corpurats lUmits, write RU'RAL :!:.Id ;i::.h]p) gTAL\.FfJEE: ’Ei‘ C. ClTY . d l:g:;{ggme wéﬁl."muﬁlu’:r:'! d
TOWN o TOWN A/M Ne O
d. FUlJ_ IN'I{‘MEOOF (If 2ot in hoapltal or institution. give streci address or location) F f ?g]%gﬁ (I rural, give loestion)
11
INSTITOTION 51 % BARJ pes )] 5114 BAgNeS
3. S‘E@éis%'i—: .a. (First) b. (Middle) c. (Ln-.st) 4, DATE (Moznth)  (Day) (Yean)
{ Type or Print) w, II’AM H. MR ,( DEATH APH -22 ,955
5, SEX D| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yearn| W w‘n:n 1 YEAR | ¥ UNDER M HRS.

WIDOWED, DIVORCED (Bpecify} last birthday) Min.

lAle /b Te | MAaRRIsD 1 1, 18 .
10a. USUAL QCCUPATION (leeklndof-rork 10b. KIND QF BUSINESSD%ETIRNY- 11. BIRTHPLACE .

done during most of working tite, sven if re (City and State ¢t Foreign Countev)

Retiven Dry Cleanineg PuestLs Coloraps ! L u.5.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oﬁfmFE

CHarLes Kigk | Leva lacnER | cE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ﬁpﬁff ler
1& VIIINGE,

Mdntha l Days | Hours

12, CITIZEN OF WHAT
COUNTRY?

{Yea.no,or unkoown) | (I{ yes, rive war or dates of sarvice) ’}V
o a4 o178 Josepy F Kiew , 750/ Bri ABPASAS
18. CAUSE OF DEATH MEDICAL CERT]FICATION Ig'rgkvm. BETWEEN
| Entér only onecawsoper | 1, DISEASE OR CONDITION . . . ONSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING TC DEATH‘(u)
o This docs mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditione, if any, gicing DUE TO (b)
aa heart failure, asthendn, | rise lo fhe above cause (a) staling
de. I means the dia. | Che gndtrlvmn cause last. 5 - '
case, injury, or complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONMDITIONS . .j\
. Condilions contributing to the death tut ot . . : ' LQ )""
related to the direase or condition causing death.
19a. DATE OF OP_FIF(I)»UH 19, MAIQR FINDINGS OF OPER;IC& A 0. AUTOPSY?
é[‘.‘c P (27 ST ‘ 1
Fljf /6’./99{ 7 YESD Nom_
21a. ACCfDEHT (Bpeciiy) 216, PLACEQF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, screst, office hldg..ato.) .
HOMICIDE : -
21d. TIME {Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY WORK AT WORK _
22. ] hereby certtfy at I attended the deceased from 2~ 3¢ , 19 {7 W 2z 19_5_.?_ that I last saw the deceased
&~ alive on 2 ogd that death occurred al _&'_ZES-_/ﬂm from the causes and on the date slated above.

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

23a. SYGNAT ?/ {Degree or uge) 23b. ADDR! 23c. DATE SIGNED
M / Q7 }??%W/Wﬂé’m Vs y- f5
Bgé‘h{g"l’.“cgﬁ.k 24t DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) . (State)
[t ¥) ' - .
é:gguu ALR:f 26, /753 JZ. Mzgg.g' C,zﬂm FERY 7(4”5195 &/ % M1550uR)

25. FUNERA ‘DIRECTOR’S SIGNATURE ADDRESS

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE .

Y i e Ptrn/




il

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, or by ..... e et e et e e e e — e e aame e eaaaaaas , Student Embalmer No,...........

working under my personal supervision..

Student ..ooriire ittt e e aeereaaaeaaraaaan Signed
Signature of Student Embalmer

P. O. Address /AL (.. .2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




