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

-BIRTH - IIO.

FIED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. i&_ PRIMARY REG.—-DIST.aMO~:” = ™= T Regittrar's No

STANDARD GERTIFICATE OF DEATH it i 13’756

1003 3188

_l PLACE OF DEATH ‘5?‘;_‘ " 9”’"—5
2 CONTY 1) o Q.CON-CS S e} psﬂ T fom

b. CITY (If outnide corpurate limita, write RURAL snd dive

ST, LowlS, Mo

/| c. LENGTH OF
STAY (in this place)

20days

townahip)

2. USUAL RESIDENCE (Where dscensed lived." If institulion: reskience befors

“TEMisSours MW ppe gttt

TO‘WN

"¢ CiTY {IT-cutaide gorporate limits, write RURAL sz eive township)

Treloarr Mi _Charelle

d, FULL NAME OF (If not in hospital or inatitution, give streat nddrees or looson)

HOSPITAL OR o
INSTITUTION é Zea c ) ﬂ{ e S:S 325 2r Z a Z

d, STREET

ADDRESS R / ) o ?-e

(It ural, give locatign) }aq_ {

*IE

3 EE%'EES%'E 8. (First) b (ﬁl_i‘dt}.le) . (Last} 4. Dé;g (Month)  (Day) (Year)
{ T¥pe or Print} DEATH =3
5, SEX 6. COLOR OR:RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| ¥ unoer { yEar | o unDER 20 nEs.
/ \/\/ B S WIDOWED, DIVC!RCED (Bpecit; st daz} Munﬂn, Days | Hours | Min.
emal/e hil€-|_rparr/ed e. /9,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE" (Btate or foralgn aountry} 12, CITIZENOFWHAT
dona during most of working life, even if retired} TRY?
Tovse wiife oWN Home  \Tpelpar [MisSqurs SA
i3a. FATHER'S mm-: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 02736
Avgvs? H ‘feh’el” Martha HMackmad |fredel v/
I5. WAS DECEASED EVER INU.S. 17. INFORMANT'S SIGNATURE OR NME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for {8), (b), and (c)

*Thiz does nol mean
the mode of dying, such
a# heart fulltre, asthenia,
ele: Jt meana the dis--
ease, infury, or compiica-
tion which coused death.

I MED FORCES? ’ i6. |AL SEﬂURITY
(YHM! unknown} | (It yea, 23 detes of service)
2 WenNe"™"

MED

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

INTERVAL EI:TWEEN '
ﬁ AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cauge {a) statm{r
-the underlying cause last,

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but oot -
related to the dizease or condition cousing death. M

19a. DATE OF OPERA- | -i5b. 'MAJOR FINDINGS OF OPERATION: . - vt - ] 2. AUTOPSY?
- TION -’ :
: . - - YES D NO
21a, ACCIDENT. (Bpacily) 21b. PLACE OF INJURY (a.g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' . (COUNTY) - (STATE)
- SUICIDE bome, farm., factory, street, office bldg..ete) | o . . T .o .
_ HOMICIDE : ]
21d. TIME. {Monthy (Day) - {Yesr) (Hown | 2le. INJURY OCCURRED | ZI4. HOW DID INJURY OCCUR? i L
, INJURY o o \'HII.EATD NOTWHILE . -. . ;/ a?o / )(

&? %L 19_9__ that I last sw the decéased
ll___,-m Jrom the causes and on the date slated above.

%‘5/* Hpn cbia e APASS

24c. NAME OF CEﬂETERY O'R-G-R'Eﬂmﬂ"f 24d. LOCATION (City, town, or county. (State)

\Treloar . RR. deuuu./vt/ l

?fa [sTien

2, ﬂlIEPAL DIIETOI 8 SIGIA‘UI
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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 £

,,,,,,,,, Student Embalaer No.

working under my personal supervision.

Student wucsssrrrarsssncarenernsncrnriaanns
Student ﬂlbafner

Note: . The above 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 embalmed, fact should be so stated above. . o -




