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10.48 7

WRITE

FILED MAY 23 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH RO. REG. DIST. NO. a 8 PRIMARY REG. DIST. NO. a.g_a_b_ Kegistrar's Na.J.a..Q....-..._.......-.-
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: residsncs before
a. COUNTY . . a. STATE b. COUNT, . sdmimion).
’annv M'bﬁgwl éu.l.ra e o
B. CITY (If outnide corpurata limits, write RURAL and give ¢, LENGTH OF ¢, CITY . d- Is Residener within limlts of
R . township}] STAY (in this place) OR . . l;lty of |ncorparated town?
TOWN € obuym bia [9days TOWN MeXieo - il = I
d. FH!..SLPF'&;{EOOF (If not in hoapital or institution. give atreat nddre- mﬂé“) F_:IASISTS!REEEAFS (If rural, give location) k 0 ‘) Vs}
INSTITUTION E e Fisefel ;.\.,-\,o@me.e,r 423 Se-0lax
3 DNEAC}EES%TD a. (First) b. (Middle) ~ ¢. (Last} 4, DS;E {Month)  (Day) (Year)
(TrpeorPﬂ'ﬂ!),EgL"e) ng,,l—quu Loaths DEATH - § 7o /955
9, AGE (In years| IF UNDER | ¥EAR | IF UNDER u HEs.

5, SEX /‘ 5. QMOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH

R i . WIDQWED, DIVQRCED (8pechy laat birthday) | Mon Ay ours in.
Female | white ok aade ke h-24-1972 _¥D s el

10a. USUAL OCCUPATION (e kindofwork | 10b. KIND OF Busmsssn%g_r IN: | 11 BIRTHPLACE  (6;¢ yag Stase or Foraign Constrnt )| 12 SITIZEN OF WHAT

dong dhiring moat of worklag lif, avan if retired) Y
woe L L_) -~ Qq\\wm‘QnMLv\ Ma . &) >4q .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE

' Mun A_. Ll-d.‘l-hu Mmun CLJ ACQQ&SGL’

15, DECEASED EVER IN U.5. ABMED FORCES? | 16, SOCIAL SECURITY | 1A FORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, Yo, or unknown) (If yem, xive war or dates of service} NO j

- e — - — o dnl PG_MJS

18. CAUSE OF DEATH - - ’ : v M CAL CERTIFIGATION - o Ig;g&vmgw
T 1. DISEBE OR mNDITlON i H
- nter only oRoceUSSPer | THIRECTLY LEADING TO DEATH? (g _ [ s (cu, bolos - /ﬁ[((q j‘( 75
L L -_

line for (a}, (b}, and (¢}
*Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
at Reart failure, asthenda, | Tise {0 the abooe cause (o} xtating

Plipbitis - €4 Thsl

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last.” - ! e,
ete. It the dis- .
ease, in_ruT;,um ; lica- - DUE TO (c) (_f)e-u L'{CJ tn ¢ '('4 Q
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS | x ] . 09 ] ‘/‘ : ‘ 7 T
~| Conditions contributing lo the death but 2ot —_— :

2 related to the dizease lorgcnndnwn cauring death. G V€L in 0 tvre €T bl
19a. DATE OF OP_II::%E 150. MAJOR FINDINGS OF OPERATION )%ZJ AUTOPSY!'
oy /€76 S Q/gu&a’ a"'mu/ﬁf/a b~ /i!ydammd/ M// c?é(m; 5 /55‘ ves [ uo@/
21a. é&éPI)EET (Bpecity) 216. PLACE OF INJURY (g: i:l:d:ubom 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

bome, farm, tastory, street, offios bldg., ete.} . . . )

HOMICIDE [ty - — Coluwbpse . Booue 2K

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE o
INJURY = | “work AT WORK

2. I hereby cerhfy that 1 attended the deceased from __ﬁ.i?.ﬁ._ 1922 s s lo _JJ_@JQ 19# that T last saw the deceased

alive on , and that death occurred af XZ2 & m., from the causes cmd on the date staled above. :
-23a. SIGNATURE { Degree ot lltle) 23b. ADD, . 23c DATE SIGNED_ -

ﬁm /u-—«f'éx—l—a ] ZC«&? 20"5 3
24a. BURIé\VL CREMA- b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) _ , {State)
(Epedity) — — " g
152»7)} -9"'10 <] M’?O\& D
DATE REC'D BY LOCAL REGISTRAR'S SiGNATURE/ 25. FUNERAL DI RE[:_'[QR' S SIGNATURE ADDRESS
o 80 1085 B 'O e 2 Vi
, 0 18§ M Q_Q_MDJ(. R possy e Mome C X180, o

(Licensed Embalmer’s, Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by «.ovoeriiraias e ra 4 assaiiiaessmssassensssssracesesssesasrrens treene- . Student Embalmer No...........

working under my personal supervision..

Lxcensed Embaimer No.../ ot
P. O. Addreas | 7064 ..

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 hiss OWN handwriting.

L this'body is not embalmed, fact should be so0 stated above.




