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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

l FLED APk 25 955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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12094

RYL L 1L

"BIRTH NO.
I. PLACE OF DEAT)] 2 USUAL RESIDENCE (Where deceassd lived. If imstitution: residence before
a. COUNTY a. STATE * . b. COUNTY #cdunission),
AOCKSoN MIJSOUAI ACKSoN

b, CITY (1! outcide corpurato limits, write RURAL snd wive

¢. LENGTH OF

¢. CITY d. Is Residence within Hmits of

& tity or incorporated town?
3 No

Sin LEgs Sommir) EEH .

. townghip) | STAY iin this place
om NManrsas Crry TS
d. FULL NAME OF (If oot ia hoapital or instltution, give streat addres or location) STREET (If runa), give locatlon) M }
HOSPITAL OR : ADDRESS : }
INSTITUTION Mo O3S PITAL . /
3. NAME OF . (First b. (Middle} c. {Last)
DECEASED o S & DoFe ) (Month) - (Doy)  (Yea)
(Type or rint ARVEY L - Otmsreao | o5w Mpnew -25-)955
5. SEX p |6 COLOR OR RACE | 7. mﬁ)ﬁ'on}EB, E.E\)’EE‘C"E"‘SR“'ED' ) 8. DATE CF BIRTH 9':AGE 'indyurl J u":i“ qun IF UNDER L4 MRS,
. itD, (Bpesify) t ay) aat sys | Hours | Min,
£ FEs-14v885| 9™ 1™ l

102, USUAL OCCUPATION (Give kind of work

done duripg cyost of working life, even if retired)

138, FATHER'S NAME

{Yea, no. or uckogwn)
Ao

CAF Olpmsreap

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Il e, give war of datea of sorvice)

10b. KIND QF BUSINESS OR IN-
DUSTRY

13b. MOTHER' S MAIDEN

au

16. SOCIAL SECURITY

1. BIRTHPLACE {City wnd State cr Foreign Countrv}

12. CITIZEN OF WHAT

' COUNTRY?
WEBLEN | _U.S. A

4. NAME OF HUGBAME—®R WiFE

STrRO S. D . Owmisreas

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Now " \Mas.AetaD.Dimsieas Les s Sommioth

18. CAUSE OF DEATH — .
. Enter only onecause per

line for {a), {b), and (c)

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
etc. [t means the dis-
ease, injury, or compli

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

3 + ruan

_ ANTECEDENT CAUSES |
Morbi¢ conditiona, if any, gicing DUE TO (b)

-~ MEDICAL CERTIFICATI - -
DIRECTLY LEADING TO DEATH® ) PO ol

ok

rise to the abore canse (a) stating
- the underlying cause last. . )

DUE TO (c)

Nool

tign which caused death.
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11. GTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related fo the dizease or condition causing death.

Nows 5

19a. DATE O OPEE)JN i5h, MAJOR_RINDINGS OF OPERATION - i - . 20. AUTOPSY?
//22 ‘5. CZA_-.W\ m‘Q/"‘-\—Q—ﬂ'\J —-O Eq, \ YESD NV‘E"
2ia, ACCIDENT o ipectty) 21b. PLACEOFINJUR\](;....inorabam. He. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bomse, farm, factory. atrocf. office bldg.. 010.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE ATS™"} NOTWHILE
- INJURY m | "Hork LI AT WORK )
2. I hereby certify that I atlended the deceased from ’I/ 2/ , 18 S , {o 3,/ 25” 1955 that I last saw the deceased
alive on 2¢ , 18 5—5‘; and that death occurred ated s =M., from the causes and on the date stated above.
23a. SIGNAT . uer {Degron or title} | 23b, ADDRESS Woocan 23. DATE SIGNED
. /- . ) ” 0 . —
P (CAE 103 Quad Boe "EETT ol 3 )26/ 57

24a. BUR LT CREMA-

T!EN.REMOVAL(Ewd!ﬂ lﬁ :Zg

DATE REC'D BY LOCAL

3 _ ;&— REG.

24b. DATE

T N:;M 'o
.28/955 Mz./V

REGISTRAR'S SIGNATURE

.

CEMETERY OR-GREMMWINORY

24d. LOCATION (Ottgowy,orcounty) o (Statey

emereny |ansasCory Missoon;

25 FUMERAL _DIRECTOR'$ SIGNATURE AUDRESS
. . 3 &L,
WX esie 33/ Bppalacek




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, or by ... DI RRR RIS

working under my personal supervision..

Lo S AT Ts 1Y+ ¥ R

Signature of Student Embslmer
‘l ‘ ? 4
Moy

Licensed Embalmer No. f.. 7.~
P. O. Address, /("C'/@

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.



