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138, FATHER'S NAME

10a. USUAL OCCUPATION (Givekind of work
done doring most of working lile, even if retired)

PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere decoased lved. If institution: residence befois
a. COUNTY a. STATE b. COUNTY adintssion),
Cole Missouri Cole
b. CITY (I cutslds corpurats limity, write RURAL nnd glve c. LENGTH OF c. CITY (M outside corporst limite, write RURAL aud give townshin)
OR vownship)| STAY (1o this place)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

I

(City and State ez Forsigs Coustry)

Brampton, Ontario,Cenada

TOWN e TOWN Jefferson City 26 }‘
d. FULL NAME OF (1f oot u bospltal or Institatica, give street addram or locstlon} d. STREET (U rural, give oation)
HOSPITAL OR ADDRESS
INSTITUTION iew Drive
3. I:l‘«lE%ME %ii': a. (First) b. (Mlddle) c. (Last) a DM-E (Month) (Day} (Year)
( Type or Print) Nicol pEATMay 31,1955
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  moax l YEAR | o oEn poums.
WIDOWED, DIVORCED (8pe, Innhhbdu) Mmﬂh Hours | Mia.

2l |2 CITIZEN OF WHAT

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFé-

1 : 4C nnell | ol
15. WAS DECEASED EVER IN U.5.ARMFED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G+GNAFURE OR NAME ADDRESS
(Yo, oo, orunknown) | (1f yes, xive war or dates of servics) HO. ) )
no na Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
I Eater only cnecsuseper | 1 DISEASE OR CONDITION ¢ Z . ONSET AND DEATH
'llne for (), (b), ead () DIRECTLY LEADING TO DEA'I'H'(Q) d -
*This d.u: nol mean A“TECEDENT CAUSES H

the mode of dying, such | Aorbld conditions, if any, giving DUE TO () —5'—.1-1{ { l'f

o8 heart fallure, asthenic, | . Tiee fo the obove conie (a) satlag M .

de. It meins the dis- -the underlying cause last. .t - ",—‘;‘

case, infury, or complica- DUE pL-4

tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS. - * ; D

Conditions contributing to the death but 2ol GWZZ .
related to the d or condition eausing death.
19a. DATE OF OPERA. 19 M, NDINGS OF OPERATION . W 20, AUTOPSY?
J’&fp"& . :7“""94 o & ye X3 w0 [
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY fx..tnorsbout | 2%c. (CITY. TOWN.,OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE . bome, farm, tagtory, offios bidg..ate.) A i L
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houn), | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF HH[LEA‘I' NOTWHILE
INJURY AT WORK

WRITE FLA

2 [ hereby certify that I attended the deceased from
alive on

_9a _n

19.5:.‘1 aud that death occurred at

_iﬂ;‘— 19§§. to __S_il___ 19_-_5:.5, that I Iasl saw the deceaced

., from the causes and on the dale stated above.

rune 3,1955

v I
24z. NAME OF ETERY O

|

(City, town, o1 wunl!')

Mo.

23c. DATE SIGNED

(State) .

Valhalla Cha.pel of Mnmori
- K

8 St Louia
ISTRAR" SIGNATURE y




b ¥ 7 Kui'

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student .....

SrssssEEIEBBIER IR RIREY S

Student Embalimer

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is fict embalmed, fact should be so. stated sbove.




