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FILED MAY 13 1955

THE DIVISION Or BeALIR OUF MIOUURI
**  STANDARD CERTIFICATE OF DEATH

43569

State File No...

REG. DIST. NO, Q l 8: PRIMARY REM Regulmr.rNu..........&B_ﬁz

b

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I i i before
a. COUNTY a. STATE /y b. COUNTY adunimmign).
rSSo vRer
b. CITY (i outoids eorpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY within Heslts of
OR ip}| STAY (in this placed| OR - dw Ipeorponhd
oMM S 7. pau/.&" )9 rown  S7. foptS < HTRY
d. FH‘%%PVT‘H{‘_EOOF (If not in hoepital or 2 dn atreat add or loeation) ADDRESS (I rural, give location) ’ v f u
INSTITUTION»ﬁa'l;j Eo NA é‘ 3455 CAK Hfl-l-
3. NAME OF a Fisty | “b_Otiadle B {Last) l 4OATE  (Mooth) (Dey) (Yem)
(Typeor Pty \W { La o’ A M] J - UNES v ApRir 29 /RSE
5. SEX 6. COLOR OR RACE | 7. M‘RRIED. NEVER MARRIED, )} | 8. DATE OF BIRTH 9, AGE (In veékfs[ ¥ UNoER | YEAR | o unDlR & s,
WIDOWED, DIVORCED (8pas st birthday)

Monﬂn, Days Eou.nl Min,

/

IS. WAS DECEASED EVER IN U.S! ARMED FORCES?

16. SOCIAL SECURITY
(Veou, ns, o}%own) ] (I yes, klve war or dates of sarvice) NO.

= D . )
102, USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLAC : bz
&duﬂ;mutc!wnrﬂulﬁ.,ﬂmﬁl ::arrr:'d) : DUSTRY {Ciry aad Stats pr Foreigs Country) Cﬂp |lZC8L'H1Z_Ef{'?OFWHAT
ANt ToR MiscourRi VS LA .
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
WILL/IAM KUNES U NKNowWwN

7. INFORMANT ADDRESS

iSl TURE OR NAME :
W.’L‘:r,qm ?NE.S Sp 12 Lo~y

18. CAUSE OF DEATH’ .
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
. - .

INTERVAL BETWEEN
ONSET AND DEATH

-W Litowlly

line fer {a), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE
rise to the above m'uaje fa} é’f.ﬁ:ﬁ
the underlying cause last.

*This docy not meen
the mode of dying, stch
a# heart fallure, asthenda,

ee. It means the dis-
DUE TO (c)

(D)Wb‘ 4
éy—e«ey o ’ .

M L Conae,

ease, injury, or compl

Il. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition couting death.

tion which caused deoth.

%MW@W‘

19a, DATE OF OP'FIRIZ;‘hE 19b. MAJOR FINDINGS OF OPERATION

+

2. AUTOPSY? -+ |

YESD NO'D

— ———
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..in arubous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE Loros, farm, fagtory, sirest, office bide..eve.) -
HOMICIDE —_— o N .
2id. T(I)léE (Momth} (Day) (Yeur) (Hoom) 21e. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?
—_— WHILEAT ] HOTWHILE (
INJURY m | woRK AT WORK A — [qg ‘i
— )
2. ] hereby ceyy hat T atlended the deceased from % 1 9.2 lo %Q_L, 19&:_., that I last saw the deceased
alive on 19[Z_, and that death becurred at & 4 m., frobn the causes and on the dale stated above.

23a, SIGNATU
st Z:? N

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

24a, BURJAL, CREMA-
‘E_I.ON. REMOVAL (Spedity}

(Degree or Litls) 23b. ADDRESS

24c. NAME OF CEMHERY ORrR CREMATORY"
Missovri

Lm
CRerATO

| ATE SIGNED
P —~

¥, town, or county) . (Sr.atn)

ST. ousS. ~

DATE REC'D BY LOCAL

may 2 19855 |

25, FUNI

AL DIRECTOR’




-
'

L ANE) -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3+ s LT« - T TR LT T T T /§ tudent Embalmer No,..........

working under my personal supervision..

Student......ooenoiiiiiiiir i e
Signature of Student Embalmer

. P. O. Address%{.g..

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, ' - '}'ﬁ.\-

¢ this body is not embalmed, fact should be so stated above. ’ o



