No, 300
1048

*

{BIRTH NO. REG. DIST. NO, ﬂ_‘__rnmmv REG. DIST. NO. _élb_,z. Registrar's No,......! 2’ %

FILED APR 25 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File Mo

i. PLACE OF TH - - 2. USUAL RESIDENCE (Where dtoauod Lived. I jmetituticn: residence before
. 8. COUNTY . a* a. STATE % i p. COUNTY é: % adisjion).

b. CITY (If outaida corpurate Limits, write RURAL and give
OR tow
TOWN

c. LENGTH OF c. CITY . 4 1n Residence
ip)| STAY, fin this place) b e o e ormoeet s
; TOWN | ¥a _ Nn__@—

d. FULL NAME OF (if nos in hoapital # lnstitution, aive stroot sddress or lneation) Iﬁ STREET * (It rural, give location) : q
HOSPITAL OR - ADDRESS L 0
INSTITUTION U
3. NAME OF 8. (First, b. (Middle) c. (Last)
DRSS, (First) { ¢ ) 4. DATE (Mouth)  (Day) ~ (Year)
vearrny Doy, V. ConkKle DEATH g /755
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 5. AGE Un yolA| 7 UNoER 1 Yexn | & Ukt m,
. WjDOWED. DIVORCED 48pe 3 /yré _’-"&9‘ Mnnﬁ-, Dexs | Hours I Min.

10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINF_'ED%RSI_IN- 11. BIRTHPLACE (City apd State o F'".i" Goustry) () 126:8{]1;}12%[;?]:“;.7

/ﬁm duting mmnl:crunx life, sven if retired) RY ﬂ/ r . ] ﬁ R

. Enter only opecausaper | 1. DISEASE OR CONDITION

13b. MOTHER. S MAIDEN NAME 14. NAME OF Eusamn OR WiFE
. WAS DECEASED SVER IN U:S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, xive war or dates of service? NO. A . / ;
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERY, E!'WEEN

ONSET AND

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (g _

ANTECEDENT CAUSES

*This does nol mean p o"‘- 4
the mode of dying, such | NMorbld conditions, if any, giring DUE TO (b) _.M /‘M E

a# heart fallure, axthenia, | Tide to the abose cause (a) stating

dc. It meana the dis- the underlying cause last. .

case, infury, or complica- DUE. TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but "ot
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION k! 5:0 ;
* YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0.5, Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hormos, farm, Iactory. strest, oo bldg., £10.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | worK AT WORK

22. I hereby ceriify that I attended the decensed from ._‘i__LS[_ IQQ_S-IO _&__ 19@ that I last saw the deceased
alive on _‘,é__Z._CL 19 and that death occurred at J____[Pm., from the causes and on the date slated above.

23a. snGNATURE(f / )20 mrggl'pb ADDRESS ma z:( TTE:G;;‘;D

248, BU RIAL CREm- 24b. DATE . E OF CEMETERY OR CREMATORY ON (Olty, town, of coumty) (Btate)

T OYAL &
E&z: N;‘Ef" Z:lsunuu ADD

-

DATE, REC'D

4123 /58"

(Iicensed Embalmet’s Statement on Reverse Side) [



MAY 5 15z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....coonunariiiiiiiiiiiiiciiisiraiinrain
Signature of Student Embalmer

P. 0. Addrest .. L L. A

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥* this body is not embalmed, fact should be so stated above.



