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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 2L - PRimARY REG. Di1sT. W.M Registrar’s No......

_ FILED MAY 4

- BLRTH NO.

1955

11505
““State File No... s sibabns pessarans

-

=

I. PLACE OF DEATH
» couNTY %AN/( Lin N

2. USUAL RESIDENCE (Where deceassd lived, If lastitution: residence before

a. STATE . . b. COUNTY adcalaaton);
/77 (SSoLkmr. Eﬂaui[za_

b. CITY (It outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outxdde corporata limits, write BURAL agd give township)
QR B . townahip)| STAY (in this placs Q oA
oW (lae) ¢ 1é Boyee. TOWN Lo o0 4 T oD g
d. ?EEPE"?A{E OF (ﬁ not in bospital or instltution. give strest sddrew of!outhn) d.A%rgREEErss’ rural, give loewtion) J 0’ "/S
\NSHTOTION 22 S S 200  Su. /alk. ‘
3. I;IE%“&ES%% { A b. (Middle) « W‘) 4. DATE (Month) (Day) (Year):
(Type or Print) Alhepive @4 “%A DEATH 4_00/1 R IPEY™
5. 5EX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (o yeuo| & tupmn | r:n o UROEA M KRS,
, WiDOWED. DIVORCED, (Epa last birthdey) | Monthe Hours | Mlg.
A Wi dowoe /701/. tq 1 B77 g7 - | -

10a. USUAL OCCUPATION (Ciive kind of work
done during moat of working Life, sven if retired)

et Hwm oy €

10b. KIND OF BUSINESS OR IN-
DUSTRY
AT /4/ © 3 &

11. BIRTHPLACE (8tate ot forelgn oouutry)

°

12, CITIZEN OF WHAT
COUNTRY?

l1|3a._ FATHER'S NAME 13b. MOTHER' S MAIDEN

< AY
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURlp'IBY 17. INFORMANT

a/@.ﬁrsgs,o«(:, ﬂ r.ésoqof y -

NAME 14. NAME OF HUSBAND OR WIFE ¢
w
5 SIGNATURE OR N%E _ADD;‘ESS

(Yos.no, m:kno-rn) (If yeu, rlve war or dates of sorvioe) 5 (%%
) 3 [4
= neo e \PDeld™ O u J27..
18. CAUSE OF DEATH MEDICAL CERTIFICATI AL
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (6} DIRECTLY LEADING TO DEATH (2)
*This does mot mean | ANTECEDENT CAUSES

the mode of dyring, such | Morbld conditions, if any, giving DUE TO (b)

-8 heart fallure, asthenda, |- rite to the above cause (o) etating

ete. It tneans the dig- “the underlying couse lgst.

care, injury, or complica- i DUE TO {¢)

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS

Omditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDiVNGS OF OPERATION 20, AUTOPSY?
TION / ‘/f W
21a. ACCIDENT {Bpeciiy) 21b. PLACEOFINJURY (o.s inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, tarm, fastory, sirest. offics bldg., me.)
HOMICIDE
214, TIME (Mcath) : (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Co : * ] WHILEAT NOT WHILE
INJURY m. | " woRK AT WORK

2. I hereby certify that I atiended the deceased from
alive on

b foR5, 1955 and that death gcwrred ot & 40am

10237 to 2 9&,1};015 I last saw the deceased
., from the causes and on the date staled above.

GNATUR,

2a,

(DZE"OH or t“ﬁ_

. DATE SIGNED
¢ 4 575

””;DWAM 2l ALt

P)(‘f

Z4a, BURIAL, CREMA.
TN, REMDVAIL_(MV)

24:. NAME OF CEMETERY OR CREMATORY

/3@:[%?@ €.

24d. TION (d'ity. town, or county) / -

cr-[fc )8 -

%?g, {2 ; ’?“] &7
ISTRAR'S SIGNATURE,

DATE REC'D BY LOCAL

zun olg? s 81 URE . D .r.s's )

ey 24:5%| I

( I._lcenud Embdlmr »

t 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 embalmed by me, or by mmcocn.e-

............................................... . ey Student Esbalmer No.

working under my personal supervision.

Student ...aveaen nesiaresasannnatanes s ns
Student Embalmer

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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



