. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ig.nmmv REG. DISY. m.:ﬂezmmmm‘: m...-fé&&.,..m-".

FILED JUN 10 1955

14615

State File No...

Ly

. Enter only onecause per

BIRTH NO.
1. Pl_cgcs 03‘\ Z. USUAL RESIDENCE (Where Jscoased lived. If instltution: resbdence befors
a, COUNTY a. STATE > ! b. COUNTY admintlon),
LL/A/G ey MiSS00T)
b. CITY (it outnide corpornte imits, writa RURAL and give ¢. LENGTH OF || <. CITY 4. In Residence within lmits of
townskip)| STAY (ip this placer OR * ‘s city of (neorparated town?
T°w"ﬂUfQL\_L.n_nCBdC¢_nMa;L.i T L yfesyitle o TR
d. FH%%PP_IA{EO%F (I ot in hospital or lnstitution, glve streat address of locatlon) . Asgt?REE;s (I rursl, give location) 0 D?%
INSTITUTION Ly it S0 j_ufeswl.l..e :
DECIEASED a. (Firsl) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day) (Year) |
(Type or Print) am AS ;Se/:ﬁersmf edviCKS om  Jiuve R, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (A 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 3 YEAR | O UNDER M HES.
WIDOWED, DIVORCED (Bpegify) IutW) Manun, Dayw | Hours | Min,
Y 17 ; | ™
10a. USUALOCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. Bl PLACE . ; .
dong during most of working me.l:.n':luth:) - DUSTRY . (City aad State cr Forsign Country) 0 mi:g{j.rd%ERP{'OFWAT
- er M A5 0N County md .S .
13a, FATHER'S NAME . T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ceck JHedvicKl sl %_H_D_Qé___déa//e.
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,oryfknowa) | (If yea, wive wagror dates of sorvice} M f -
2 2 o 4.
18. CAUSE OF DEATH ERTIFICAGION ° {NTERVAL BETWEEN
ONSET AND DEATH

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

MEDICAL C
Cret. [ A2

f/lj :

line for (a}, (b), and {c)

*This does not mean | PNTECEDENT CAUSES

DUE TO (1) /4[{,«/'% /4/ o—f,,é.,

the ‘mode of dying, such
at heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-
tiom which caused death.’

Morbid conditions, if eny, giving
rise to the above cause (o) stalisng
the underlying cause lgst.

DUE TO (e}
Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {0 the disease or condition cansing death.

18a. DATE OF OP'FIF:JAN' 196, MAJOR FINDINGS OF OPERATION ' ' ' 20. AUTOPSY?
ves [ ] wo
2ja, ACCIDENT {Bpacify) . | 21b. PLACEOQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . | .homse, tarm, tactory, acreet, oea bldg.,eta.) . .
HOMICIDE s ) ’ '
219, TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. ; WHILEAT NOT WHILE
INJURY m. | " WoRK AT WORK

22. I hereby certify that I atlended the deceased from svjzé&___ .19& lo _,ZL.._ 187 % Tthat T last saw the deceased
alive on LZZ_ 18287 and that death cfcurred af 2 }'Fm , Jrom the causes and on the dale stated above.

e 0 Wes "I K B O D

23c. DATE
Aa\s

24a. BURTAL, CREMA

TIO d? ‘QVAh(BfIn

Vo= 4finss

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towu.arooumyf /  (Btate)

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

ITERECDBY LOCAL

oy Cree 5 ya r ,.452 p10)
'/Y 7;155%&:{'0 “/4/46’ (g‘:“s

L2 € »

—~ited J= S D

EGISTRAR'S SIGNATURE . . ]
J
(;.ianud /ﬁ'l tsterfnl on Reverse Side)




A ————— /0 /7 T

\|

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..o.cioierisirerirrre o raecer ez eca i, Signed .\,... A Xl
Signature of Student Embalmer

icensed Emb

P. O. Addreds

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. |
1€ this body is not embalmed, fact should be so stated above. |

] .
* -
Il




