No. 300 ) : ) :
10.48 FILED JUN 1 1955 ST ANDARD CERTIFICATE OF DEATH State Fite No
BIRTH M. . MEC- 01ST. uo/_é__L PRIMARY REG. OIST. »._224. Registrar's No. __ea,}i_____ —
6’”’0 L Plé\cs OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I Iostitutlon: residence befors
, a. COUNTY a. STATE b. sdinbmion),
| Jefferson Missouri .f%f?erson -
s. CITY . . LENGTH OF . CITY " -
OR m@muum wtiis RURAL and give » %TAY(hlhhnhni < R a.?sbmmmwm
8- TOWN Rural-Central 7 _Days ToWNRursl-Central EHTRYT
. FULL NAM F . . .-
g d HOSPITALEO% (If 2ot is heaphtel or lostitution. give street addrem or location) .A%TI;QEEI' (1t rural, give locatton) . re 0_9 cﬂ
o INSTTUTION. Rt , #2 DeSoto, Mo, Rt . #2 DeSoto, Mo, ‘..
& SOAMEDE, o (Fint b. (uiadle) o fLaxt) 4DATE (Mauth)  (Day) (Yew)
F { Type or Print} ¢ peami May 23, 1955
E 5, SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MAR 8. DATE OF BIRTH 9. AGE [hlr!;.n ;mnmvu,: F UNDER N MDY,
last birtbday onthe Hours | Mia,
M W Never Merr ieE 0 Dec, 4 85 ' |
g 10s USUAL OCCUPATION taivekind of ok | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE P — oty | 12 . SITIZENOF WHAT
B Ship Keever U,S.Army Eng'rd. Waterloo, Illinois / | U.S.A.
< ﬂlSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Phillip Walz | Mary Mosbac _
K | |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (IF yes. xive war or dates of servios) 5
= Yes WY, I 492-22-4820| James Dryden Rt.2 DeSoto, Mo.
] 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 1ng§:|“‘=3| g%gsrz"u
! | Enter anly cnscanseper | | DISEASE OR CONDITION .
“Z [ unefor (s), (), and (¢) | P'RECTLY LEADING TO DEATH® (o) AL _ X
|| 722 does oo sacam | ANTECEDENT CAUSES M&.W_L WW
the mode of dying, such | Morbid conditions, if any, gising D
3 ae heart failure, asthenia, | rise Lo the abose cause (o) stating
TR de. It means the gip. | She wnderlying cavae lagt.
o case, fnjury, or complico- DUE TO (c)
= tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death but not
3 related to the disease or condition eousing death.
FE 19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF GPERATION R 20. AUTOPSY?
5 ' 755" | wl] wB—
) 21a. &%FEET (Bpecity) 21b. PL‘.AXEE’OFINJURY {ex.. lnoraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOMICIDE homa, - . lm.lmol.oﬂ‘u_.hldl..m.}
g 21d. TIME {Month)  (Day) (Yewt) (Hoar) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e OF WHILE AT NOT WHILE .
- J' INJURY WORK AT WORK
_ E 2. I hereby certify :mmﬂdmmmuﬁm.—-———,-to o bl rihtitlasi-sars-iivederenred
= O b= e ath occurred at JOIA0 A m., from the causes and on the date siated above.
E‘J. 23a. sw ADW or title} | 23b. ADDRESS . . 23k. DATE SIGNED
N q : .t " . Lol -
. E 242, BURIAL CREMA- Zlb DATE | 24s. NAME OF CEMETER'Y OR CREMATORY 244. mTION (Olty.
TION, Rl AL (Bpecity) : Faiarianh .. I
& | ™Euria) 5/26/55 City. .. Iwaterloo, Illinois

DATE REC'D BY L%CE%L REG . 'S SIGNATURE /L} .t.__c) 25. FUNERAL DIRECTOR'S 3] GNATURE ADDRESS
ls-s8 %Jﬂ Lee Mothershead DeSoto, Mo,
(Licensed ) Su‘ﬁ:rncm on Reverse Side)
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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 embs

DY ME, OF DY .ot iirarir i e mmmniesttiiiaabasarane e nraan oananas

Student Embalmer NO.ceaearanne-

workihg under my personal supervision..

Student.......ococemiiirriii i reiiaesi s sesainnaann
Signature of Stodent Esbaleer

Licensed Embalmer No(ff

P. O. Address M_&Qﬁ- }’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




