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WRITE PLAINLY—TUSING UNFADING BLACK INK;—I\IAKE A PERMANENT RECORD

HAED JUN 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Cive kind of work

doned wout of wogpking life, aven if retired)
E;; AALIRA T

10b. KIND OF BUSINESS OR IN- [ 11. BI PLACE
DUSTRY

{City and Stuete o= Foreign Country)

BIRTH NO. REG. DisT. No. _ N ¥ ppiuary rEG. 01sT. NO. _}/_7__2£ Kegistrar's Novwm oo dBnnn
1. PLACE OF DEATH \ 2. USUAL, RESIDFNCE {Where decoased lived. If Institution: idence befors
a. COUNTY /y a. STAT, - b. CO j -dmu n.
Care WA«/&M/ YN castens ﬂ’
b. CITY id limita, writs RURAL sad gi ¢. LENGTH OF c. CITY .
OR me"mnm s, Trite e cawmabiv)] STAY fia this place) OR ﬂ I .ﬁ’f&“i‘ﬂ:‘m"’.;g:‘:‘w““%t""f
N e5
TOWN e - TOWN ;a;_; - A
d, FULL NAME OF (If not in hoapital or inatitation, give streot addross or loeation} STREET {If rizral, give loeation) 0 / [~
HOSPITAL OR ADDRESS a
INSTITUTION —
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) ¢ s ; - DATE (Month)  (Dsy)  (Year)
e [F RTHUR [T ELL FHopGE viAT 7]y | )4, [ 955
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years Ayum{w 1 YEAR | F UNDER 4 Mps,
last birthday)

onthy ’ Dhays

Houn , Min.

/2

£ 12. CITIZEN OF WHAT
co

. 5a.

13a. FATHER'S NAME d

J

Tize. Mom} mgnfu NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yea. no. or unkoown)

{1{ yen. xive war or dates of service)

16. SOCIAL SECURITY

T INFORMANT' $ SIGNATURE OR NAME

14. NAME OF HESBMD OR WIFE, '
m—ﬂ%

ADDRESS

. Enter only onecauseper

»

—
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18. CAUSE OF DEATH

Mne for (a), {b), and (¢}

*This does no! mean
the mode of dying, such
as heart failure, asthenia,
ede. It means the dis-
case, fnfury, or complica-

I. ‘DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES

» -

iNTERVAL Bl N
L ONSET AND D) .
.

Aorbid conditiont, if any, gicing DUE TO (b)
rise {o the above cauae (a) stating
the underiying cause last.

DUE TQ (o)

tion which caused death.

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ol
related to the dizeare or condition cauaing death.

i%a. DATE OF OP'FIFEJAI\] 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
LU
o ves L1 wo [
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY te.c-.Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * homae, fartn, factory, sttost, office bldg., e1a.}
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | "work || a7 yonk |
2. [ hereby mf that I altended eaaed fro 195 -) that I last saw the deceased
alive on and that deathMteurred at from the arses and on the date staled above.
23a. SIGNATURE 23c. DATE SIGN|
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. REMOV.
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b. DATE

5/11/55 S s gan 1)
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I NAME OF CEMETERY OR CREMATORY
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Irs/.

24d. TION (City, town, or countyT ~ / (Siage)
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25. FUNERAL, DIRECTOR" S 51 GNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF DY . , Student Embalmer No...........

working under my personal supervision..

Student . oo i

Signature of Student Embalmer

Licensed Embalmer No. gl(ﬂ

. P. O. Address

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 2a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not ernbalmed, fact should be so stated above.




