Mo. 300
10.48

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

™

AL mAY 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
n_tc. DIST. uo._3_1_8_rn|mv REG. DIST. lo.J,_()_Qa.

—— e 14t
Registrar's N "--—-—-——8—?32_

BIRTH NO.

1. PLACE OF DEATH Z. USUAL, IDENCE (Where decsased lived. It efors
a. COUNTY a. STATE . COUNTY aduiutost.
b. CITY m c. LENGTH OF Racibente withis s

ccmr,%’ ;

corpurate , writs RURAL and give
oW £ MN
TOWN -

5,

10a. USU&CUPATION gjamk
mast of working i retired)

STAY (o this place) ngﬁhﬂ!l.i‘:hdnm
9 g
. FULL NAME OF ar :
d FgosprﬂEon """""I"W /mnm-:s 357 3 7? F* ITD
3. NAME OF a. L~y (Miadle} . (Last) -
DECEASED
{ Type or Print) i

“13.. ATHER" 5 SUAME /

'W%. DIVORCED :E - “laat
10 IND OF BUS'NESD%ng*Y' WH . (qit and State o raigd Canlry)u/.
,é' ?—M{,j_,d‘/ ’
13b. MOTHER'S AME 14. OF HUSBAND- OR.¥|F
A2t

12, CITIZEN OF WHAT
COUNTRY?

(2280

I5. WAS DECEASED
(Yes, B0, or unkncwn)

E%-Sﬂm FORCES?
war or dates of service}

18. CAUSE OF, DEATH |
| Entef anly anecause per
line for (a), (b}, and (c)

*This does not muan

L DISEASE OR (DNDITION )
DIRECTLY LEADINGTO DEATI-!‘

MEDI CERTIFICH
@ zg%//

ESS

ANTECEDENT CAUSE

the mode of dying, such ﬂmmm if crng giotng DUE TO (b)
o8 Beart failure, asthenia, |. to abose cause (o, -
ete. It means the diz- vﬂcuudeﬂmmehu ' ; o - \
case, infury, of complico- DUE TO §&)
tion tohich cavaed death | 11. OTHER SIGNIFICANT CONDITIONS
T T | Conditions contributing to the death but not
related to the dizense or eomdition causing death.

19a. DATE OF 0-%“,5 19b. MAJOR FINDINGS OF OPERATION |, - 20, AUTOPSY?T .
i w0 w@
218, ACCID! (Brecity) 21b. PLACEOF INJURY (ss.. incraboet | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bonow, furm, factory, strest, offies bldg..see) . /

HOMICIDE . - o .
21d. TIME (Mosth) (Day) (Yew) (Hour) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -

PP ) WHILEAT[ ] MOTWH .
INJURY > - m. WORK AT

-2 § hcrcby cermz the deceased from” Lo__._._

alive an ’ QJCF_/ and death occurred at

23, SIGNATURE

or title) t A 23b. ADDR

™

24a. BURIAL. CREMA-

TION, REMOVAL (Bpedity) 24b. DATE
Temova Greenwood Cemeter

24c. NAME OF CEMETERY OR CREMATORY,

DATE REC'D BY LOCAL

2




> et

. P
- R l»."’-.: .}‘1._". .

. o * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... tsesscecsncsnsersrasernnacannn R - mastatanan temenann ' Student Embalmer No............

working under my personal supervision..

Student.....cooonermiiniiciiriesiezireseneesneanas
Signatars of Studmt Exbeluer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwritmg

7 this body is not embalmed, fact should be so stated above, ¢




