. Mo, 300
10.48

g5”

1

H

<

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

THE DIVl

FILED APR 27 1955

ON UF REALTR Ur MISSUUR
STANDARD CERTIFICATE OF DEATH

ReG. DIsT. No. L. P70 privary nec. vist. No. S Y02 7. gegistrar's No

12915
Ao

State File No

' BIRTH NO.
1. PLACE OF DEAT 2. USUAL %NCE (Where Jdecensed lived, 1f inptitution: residence before
a. COUNTY a. STATE b. COUNTY 2 2 ; ,dmi-!m.:.

10a. USUAL OCCUPATION (Giveklad of work

10b. KIND OF BUSINESS OR IN-
mw moat of working 1ife, even f retired} DUSTRY

b. CiTY (If outside corpurate limits, write RURAL and give gerH'ENGTH ,_,OF c. ClTY (11 outaids limits, RURAL and give bmrn-.hipl
townghip) {in chin place)
vom U i D TOWN TAa [0 70
d. FULL NAME @8 (1f not in hoapigal or Institatigny give strect sddrees or loeation) d. STREET a mnl
HOSPITAL O ADDRESS /
INSTITUTION ] ——————
3. NAME OF al {First b. (Middle) ¢. (Last
DECEASED ) { ) (Last) T JeoaE Moy en e
{ Type or Print) 0/' N £D£AK C,Ram £/ NE DEATH A /7@!1(—
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (10 ¥ IF UMDER 1 YEAR | O UNDER n HES.
71‘“ C) L WiDOWED. DIVORCED (gpacify), 27 é inst yua? uonuu, Dsys | Hours | Min.
Grcatea k) |\ Hav. 23,/ |

12, CITIZEN OF WHAT

%/RTHPLACE (thor!orsi;n COUNTRY S
3 7-3 4

Ilaa. FA"msa's NAME 13b. MOTHER'S Muo;n

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

SOCIRY SECURITY
(Yes. unknown) | (I yes, t!v- war or dates of sarvice}

1567 23044

NAME z 14. N OF :ga_mn OR WIFE

18. CAUSE OF DEATH
. Enter only onecau per
line for (s}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO/Dya)
ANTECEDENT CAUSES *
Morbld conditions, if any,

rize to the above caude ()} dhw
the underlying cause last.

*This does nol meen
the mode of dying, such
a8 Beart fallure, asthenia,
del It ‘meane the dis-
case, infury, or complica-

DICAL CERTIFICATION

g? ?FzRyANT: 9 SIGNATURE OR NNB—A ADDRESS

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disense or condition causing death,

tion which ecoused death.

&~

-19s_ DATE OF:OF RA[G 19 AJOR FINDINGS OF OPERATION ' 120, AUTOPSY?
g 25755 m 2 W ves [ noﬁ
2ia. QS%P? (Bpecify) 21b. PLACEOFIN%( ’ﬁ% 2lc. (CITY, TOWN. OR TOWNSH]P)_ ] (COUNTY) (STATE)_
ho fai faetor ] . R . . -
HOMICIDE e e e LCTE P
2id. TIME {Montk) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ) P . WHILEAT[ ] NOT WHILE .
INJURY - s a | Mvork padhti e e e e e e
2. I hereby cert that I att nded the deceased from M_, 1952 1o _@ 1953  that T lost saw the decensed
alive on 19_5.},,,916! that death qeeugred at . m., from the causes and on the date staled above.
2. SIG (Zw& Bi AD:ESS ; 1’74(6 | 7/1-5
T B[l_"léhl g\ll'-ALCREM 24c. I\A'\dE Fw de LOCATﬂN (City, town, or connty) Slate)
18 T A 72 /
e AL 2/// £ /-“-‘ 2] y 0/2-’-%( Az ca .
DATE RECD BY LocAL s‘rRARs AERATURE / ‘/53( % FUNERAL DIRECTORS S1GNATURE
4-r555 " [k Ya
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embainer Ho.

working urder my personal supervision.

5tudent cieerescarrrcanans tessseacena cereas Siznod///W %ﬂ%

Student Embalimer

Licensed Embaimer No. L. 25

P. O. Address M.}d,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




