No. 300
10.48

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

[«

THE DIVISION OF HEALTH OF MISSOURI

¥ILED MAY 19 1955  STANDARD CERTIFICATE OF DEATH Stte Bt No..
!BIRTH NO. REG., DIST. NO. / E 2 PRIMARY REG. DIST. NO. Lﬂ_aﬁ Reﬂu!rarr'.: Ne
1. PLACE OR DEAT. 2. USUAL, RESIDENCE (Where deconsed Llived, tosidencs before

a. COUNTY \ . a. STATE b. COUNTY adwission).

b. Cc!’TY ({If outdflds corpurate mmu, write RURAL and give ¢. LENGTH OF c. CITY

. wiahip) | STAY Ao this place) o ‘
TOWN fommatie 26’ P L K-QM : TR D
d. FEéIS-PI AME O (If got in mnh.ul or lu‘nuhun give streot addrees y/oc-uon) i ADDRES {If tural, give locatfn) } '1 0
INSTITOTION ) \ :

3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE
!
(rweor iy M RY A, O'genr pean{ ] 5§

8 DATE OF BIRTH 9. AGE (In yedre

IF UNDER 44 MR3.
Houre l Min.

. SEX He cdLop CR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED. QIVORGED (Spec’lf.v)

|"I5. WAS DECEASED EVER IN U5 ARMED FORCES?

191977 B R

12, CITIZEN OF WHAT

( ni‘id inj e " t((yu-mw
r
- .

10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN-
one during most of workingdife, even if retired) DUSTRY

13a. FATHER S NAME 1 NAME HUSBAND OR E

ADDRESS

(Ya‘no or unknown)’ | {1 ‘v‘ xive war or dates of service?

18. CAUSE.OF DEATH e - EICAL CERTIF! TION lgggl\_m. BETWEEN
iy o il - ' AND DEATH

. Enter only onacause per 1. DISEASE OR CONDITION 1 ‘

line for {8), ¢h), and {c) DIRECTLY LEADING TOQ DEATH‘(a)

ANTECEDENT CAUSES

*This does not mean 6
the mode of dyinp, such | Aorbi¢ conditiona, if any, giring DUE TO (b)_é 2 atovanastatl

as heart fatture, asthenia, rise to the above cause (a) statiitg

. the underlying cause last. M . -
ete. It means the dis- ' * z . ‘ . .
ease, injury, or complico- DUE TO ) OL‘C ~ M}M-—{.‘_‘

tion which caused death. | [1. CTHER SIGNIFICANT CONDITIONS - ’a
Conditions contributing fo the death but nof Tow . LI ¥
related to the dircase or condition causing death. W .
19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION / 7 _ ) 20, AUTOPSY?
TICN '
. ) YES m NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..inorsbout | 2lc. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' . “,| bhome. larm, factory,atreet.offica bldg.,ete.)
HOMICIDE PR -
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY = | “work AT WORK y ya

2. I hereby certify Aat I fitended the deceased from @QL‘/_ 1958 1o SO0, that I last saw the deccased
alive on 1955 and that dealk occurred at M m., from e caubes and on the date eta!cd aboue ,

23b. ADDRESS SIGNED
5/ 60 E' a—c/L /CZ’“ /if’ S

24b, DATE 2!» NA F CEMETERY OR CREMATORY 0¥ (Cits\ town, or connty) /  (sihte}
- > ) .
NLAA A - ’-30"'5- ‘!- ..Aa.." RAAN :_‘.‘ .\ !._.;.‘ -.4'- A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAC/ DI RECTOR' S sl Gl ADDR
REG. . Y, f /
Y. 30-5% | rera . R ___!_,_{_____JL__A_, >

(Licensed Embalmer's Sutemmt ot Heverse Side



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

BY I, OF DY Lottt it aa ettt e

working under my personal supervision..

Student...coveimr i e Signed..< P v L P~ SRR ol G i
Signature of Student Fmbalmer

Licensed Embalmer NQue,...7....
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¢ this body is not embalmed, fact should be so stated above. ‘
|



