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NFADING BLACK INE—MAEKE A PERMANENT RECORD %
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PLAINLY—USING 1T

WRITE

THE DIVISSION OF HEA.LTH OF MISSOURI ILL <
TEDMAY 9 1855  STANDARD CERTIFICATE OF DEATH sweri 14394

'BIRTH NO. REG., DIST. no.i_i__i_ PRIMARY REG. DISY. N0-3_d_7,£ Regittrar’'s No JJ

i. Pt,gl?r:-:vvoF DEATH 2. USUAL RESIDENCE (Where decoased livad. "If instltution: resklsoce before
a. T ,7... . STATE b. COUNTY : o Admisat
Jc-a a ﬂ o JC adan on).
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY o . dn Residence withln Lty
OR - STAY fin thi OR . "5
oSy HESfos/ TS 14}'& TON S/ KES Fon” Bl A= R
d. FULL NAME OF (If nat in howpital or institution, give streas nddress or focation) STREET {1 ruzsl, give location} Fe¢vo
HOSPITAL OR ADDRESS
WSTTiTion 704 MATTHEWS 70 % AMATIHENS 2

3. NAME OF a. (Firsy) b. (Middle} c. (Last)
DECEASED

(Tpeor Prints  MAUDE £y zp 8L /éEE

4. DATE {Month) {Day) (Year)

R A R A AT

5. SEX / 6. COLOR OR RACE | 7. ‘R‘MRCE'!'EB BT‘YSQCESRRIED 8. DATE OF BIRTH 9. AGE (lo years| IF UMbER | YEAR | IF UNDER 2 Wes.
{Bpeci last birthday) Montha| Days | Houre Min,
Femprs ' \wyrte _MARRIED #~19-7882 l |
10a. USUAL OCCUPATION (Giivekind of work | 10b.KIND OF BUSINESS OR IN- | 15. BIRTHPLACE
dons insmmlol‘wnrklulun.u\ern?!;lrr:;) - DUSTRY (City nad Stete or Foreign Counlrvy | 12, CITIZENOFWHAT
b § & BiFE — PEctor A RESERS
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

SouN  SANFoRY |ciizasetn 45;_3_%
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TC‘)( 17. INFORMANT'S SIGMATU NAME ADDRESS

(Yes. no.or uoknown) | (If yes, xive war or dates of service) . N
0 i cda, 2 M Mo
18, CAUSE OF DEATH _ MEDICAL CERTIFICATI INTERVAL BETWEEN :
-Enter onjy onecausé per [ 1. DISEASE OR CONDITION C Sy A P ONSET AND DEATH
lns o (o, o ot | PIRECTLY LEADING TO DEATH iy __/¥] ’Q 4G n7 daf’ﬂ /m g, EEIY. Lone 7 fAao
. . [ oy
*This does not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
or heart failtire, asthenia, | 7ise to the above cause (a) stating
de. It mmeanr the dig. | e underdying cause last.
ease, infury, or complica- DUETO (&)
tign which caused deth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but wof
relaied to the dizease or condition causing death.
19a. DATE OF OP.FI%FH 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/I3 )( ves L) no (4

21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, atrest, office bldg., et0.)

HOMICIDE
21d. TIME {Month}) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[] NOT WHILE

INJURY WORK AT WORK ,
22. I hereby certify that I attended the deceased from ?(/'(5{ 19858 ¢ ‘;%l il , 1955 that I last saw the deceased
. alive on , and that death occurred at 04 m. from the causes cmd on the date stated above,

22, SIGNATURE W gp%_pb ADD% % 23c. DATE 5IGNED
e % ‘fﬁéﬂ’é‘
?LNB}{JERN:S\}'-A}_CREMA- 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /(smte)

. {Bpecity) -

“uR/AL #-20-58 LRRBEW of MemeriEs | S EStes” Mo

DATE RECD BY_LQCAL | REGISTRA ;}GNATU (’(:;? 25. FUNERAL DIRECTOR' S S1GNATURE _ADORES
/&_26'\55 1 Dviaan M/ HWA—M

~ {Licensed Em!ulmzr s Statemnent on Reverse, Side)
.




MAY 2 1955

DATE RECEWED . ——m
SCOTT 0. HEALTH DEPT.

co. FILE Mo, 58 =93

-

ATy

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt e ettt e e , Student Embalmer No,...........

working under my personal supervision..

Student.......cooo.iiiiio. T i
Signature of Student Embalmer

P. O. Addres

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 handwriting.

i€ this body is not embalmed, fact should be so stated above.




