. Mo, 5300
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NK—MAEKE A PERMANENT RECORD

WRITE

"BIRTH NO._____________________ REG. DiST. NO. _,Léz)_ PRIMARY REG. DIST. NG.M Registrar's N.,_jf ________

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No... 1 1656

1. FLACE OF DEATH Z. USUAL RESIDENGCE (Where deconsed lived. I, ingritution: resldends before
* n. COUNTY 5 a. STATE g - b. COUNTY adnision).
PV VT L Fy L Y F oA SO
b. CITY (1! outaide corpurats limits, write RURAL and give ¢. LENGTH OF || ~¢. CITY (If oatside corporgge limita, wrd RAL atd give township)
OR townahip) Y tin this p!xv.-o) OoR fa
TOWN . TOWN .

d. FULL NAME OF at i piul or ioatitagjon, give streot address u{loﬂﬁon) d. STREET (It rural, gifq location}
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF 8. {First b. (Middle) c. (Last)
DECEASED (F ¢ . ad- 4. DATE (Month)  (Day)  (Yean
{ Type or Print) Ara’\\q‘\f wll((QmSoN DEATH t.,t.,/g» S 87
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EWESC%SRRIED'%& 8. DATE OF BIRTH 9. AGEi {In years] IF UNDER 1 YEAR | O UNDER & Has.
' v i hda; Moanths .
m Q ] OYVED, 0 pacif 'l"’ l q ___ l 883 n ¥} an l Days | Bours | Mis.
IDn. USUAL OCCUPATION {Give kind of work | JBb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ oaunu—.v) IZ. CITIZEN OF WHAT
) t gk working lits, even if retired) DUSTRY TRY7
A R AN _Hm}-uw o‘.:.].a O, .
13a. FATHER'S NAME \136. MOTHER'S MAIDEN NAME 57»«5 orjwsamo OR- WIFE B
\ " ppu

15. WAS-DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURITY

(Ypa. ng, or unknown) { yem, r or dates of servioe! [o}
G | DTS 58 - 45949

i7. WANT'S -sﬂ;fu‘r,uﬂz OR. NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'r .‘\‘LN’BEFWEEN )
| Enter only onecausoper | 1. DISEASE OR CONDITION @ / D DEATH
tine for (), (b, and () | D'RECTLY LEADING TO DEATH® 4 CrOVG Fe v :a.q PPNy

- ANTECEDENT CAUSES } K/ —
This does not tean }4" b (J'bc/vb‘gm m%ﬂ)ﬂ,r \5 j"'

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, Tite to the aboge cause (a} ataﬂng . ~ ) B . e

le. Tt mesna the dis- the underlying cause last. - S R T U T I RS R . T
ease, tajury, or complica-

DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . -~ "= "W 0 0 o

Cunditions eontributing to the death but ot
reluted Lo the disease or condition causing death.

18a. DATE OF OPERA-:| 19b. MAJCR FINDINGS OF OPERATION ° e R ot e o |20, AUTOPSY?
© TION /
) ) : A=l ves (1 wo [
‘21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stepet.office bldg.. o10.} . .
HOMICIDE - '
21d. TIME (Moath) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WH!LEA‘I' NOT WHILE
INJURY - WORK AT WORK .

zz T hereby cefttfy that T attended the deceased from _‘Z.lL 12%.5 te M__ 19 S5 hat I iast saw' the deceased

alive on ~ {2 , 199" ¥ and that death occurred at , from the causes and on the date stated above.

PLAINLY—USING UNFADING [LA

‘281 GNATAIRE (Degmaortitle) b, A DR 'Z.’k DATE SIGNED
H 74,‘4,15» Thans . 700 . |eporgvy

2 BURIAL CREMA- 24b DATE Z4c 1\AME GF CEMErERY OR CREMATORY 24d TION (Gity. to or county} . (Btate)
: | 5™ %
> o -5 ) m _Mod
DWEED BY LOCAL REGISTRAR'S SIGNATLURE /, (4 25. FUNERAL DIRECTOR"S SIGNA MJDRESS
/5

(Licensed Embslmern Statement on Reverse Side)



‘x'é

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 — oo

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

working under my personal supervision,

Student ..cevnnanans R Chesteaetanrianas Signed W -

Student Embalmer

.- Licensed Embalmer No.m. =7 L.t

P. O. Address A mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




