. Mo. 300
10.48

X
— e

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

THE DIVRION Or REALIFR OUF MiIbAUURE

Fik) JUn 6 1955 STANDARD CERTIFICATE OF DEATH se o LOULE
: BIRTH NO. REG. DIST. NO. fz z PRIMARY REG. DIST. m.;ﬁﬁ%mﬁﬂmr‘:l\'o.ﬂ/ﬁimu.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossad lived., If institution: residence befois
. COUNTY : . STATE . taeiont.
a ole 8. ST Migsouri b COUNTY @19 sdintwion’
b, CI1I"Y Thayify iy . ¢. LENGTH OF c. ng’ (U outalds corporsts limits, write BURAL acd glve townahlp!
TOWN ; City Rur 8 TOWNB:L'LI‘&I Liberty township N AL
d. FULL NAME OF (Lf not hhhﬂhl or Lossd give street addrose or losatlon) d. STREET (M rara), give location) e
HOSPITAL O % DORESS )
INSTITUTION 6miles south Liberty township
3. NAME OF B (First) b. (Middle) c. (Last) y DSTE (Moutn)  (Day)  (Yem)
{ Type o7 Print) r DEATHMay 31, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / B. DATE OF BIRTH 9. AGE (n renn|  Goa 1 T et 1 ke,
WIDOWED, DIVORCED (Speety’ l-nunw- Mcnﬂ-l Dé" Hours | Min.
_Dec, 5,1866 |
m:;” USUAL g&f‘;’«?:ﬂ ut’(.‘l:::n:dturk 105. KIND OF susmEssD?JgT I fn BIRTHPLACE (i) vy suate or Farsige Commey] )] 12 ogﬂru'%t‘:?r WHAT
_ratired farmer own Schuberts, Mo.
tlsn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wal fgan§ Mﬂ%m: : JAnna Stroessner Louise Meyer _ —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL szcunmrj 7. INFORMANT' S SheNAFORE OR NAME ADDRESS
Yoo, no, ot unknown) | (If yes, xive war or dates of cervies) NO.
no no R M M or Jefferson City, Mo.

EDICAL CERTIFICA ION INTERVAL BETWEEN

18. CAUSE OF DEATH

0
| Enter only cnecanseper | I- CONDITION _
lina for {a), (), and (&) DIRECTL LEADING TO DEATH ()]

N7 AND DEATH
'
*This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b)

as heart fallure, asthendn, | rise o the abowe cause {a) stating "

i, It means the dis- | 'he underiying conae lost. = M W S ..
o DUE T0 /© Ya,.
£ 7

ease, injury, or complic-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relted to the disease or condition cauring death.

19a.- DATE OF OP'ﬁRoAﬁ 19b.'MAJOR FINDINGS OF OPERATION c R L N - ., | 20. AUTOPSY?
' . L. . ‘/.65 0o ves L) wo B3
21a. ACCIDENT {Bpecitr) 215, PLACE OF INJURY {e.g..inorabout | 2lo. (CITY, TOWN, OR TOWNSHIP) ~ ~  (COUNTY) . (STATE)
SUICIDE bome, larm, (sstory, sireet, office bldg..ata.) co
HOMICIDE ) : R '
21d. TIME (Mooth) (Day) . (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT -] MOT WHILE
INJURY - WORK AT WORK ‘e e
. —— . o
2.°] hereby cert hct I auended US déwsed from __LLL 19.22;' o S .?_/ . 19'S S that I last saw the deceased
alive on and that death occurred al m., from the causes and on the date sfated above.
IGNATURE or u DR )%o | 23c. DATE SIGNED
iy , % Z | 6-/=5
24a. BURIAL, CREMA- | 24b. DATE. 24z, NAME EI'ERY &N CHEMATORY 24d. LOCATION (City, tows, o7 county) {Btate)
TION, REMOVAL (Bpasify) -
tery Jefferson Gity. Mo,




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 e

P - , Student Embalmer Mo.
- .
working under my personal supervision,

StUdBAT sevensrrereransonsinsiansssnanaanne Signed.

Student Embal T .
. m Licensed Embalmer No._g 7”/

. P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

with




