No, 300

10.48

;9‘)\

~

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

]

v

'BIRTH NO.
1. PLACE OF DEA

2. COUNTY 08

' FILED JUN 6 1955

REG. DIST. NO. ZJ 2 —

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. 3%931

PRIMARY REG. DIST. NM& Kegisirer's No. ... ..é._.z.z._.

2. USUAL IDENCE [Where Jdecessed lived. LiAwptitution: residence befors
a. STATE b. COUNT admimloat.

LY/ T

HOSPITAL OR
INSTITUTION

b, CITY ta limjta, yrite RURAL and give ¢ LENGTH OF
OR township) AY
TOWN A
d. FULL NAME OF gt nog M b or lastitution, give =

c. Cﬂ"‘( I oul Tporats and give township) ’Xﬂ‘;
mm%m i)
% \DDRESS 7‘?9

A1 axpﬁe

[l13s, FATHER'S NAME

e

I15. WAS DECEASED EVER

(Yos, 80, 0t unknown) | (I yua, sive war o dates of sarvios}
T

1&&. MOTHER®S MALDEN
LY

IN U.5.ARMED FORCES? 16. SOCIAL

| 3. NAME OF a. (First) . c. (Last) 4. DATE onth) (Day) (Yean)
DECEASED : OF
(Tvpe or Prin E’AEE G- G RESS DEATH ~ 29~ 1955
5. SEX/ / 6. CO % 7. MARRIER) N Egcauslsl!mn;fgl; R Jor BIRTH |9 AGE o yeun [ mep— * ke .
ours
Y/ g /ekr- 19- /888 | "L "8 10 1™
10a. WSUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or sountey) 12 CITIZEN OF WHAT
king life, even if retired) —— DUSTRY / UNFR
g- L] L W

18. CAUSE OF DEATH

line for (a), (D), and ()

*This does nol mean
fhe mode of dying, such
. a3 heart foflure, asthenia,
ete. JI means the dia-

MEDICAL CERTIFICATION
| Enter only opscatseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH () __ (Bt cfeal tfoaweloos ot olhinty 2o o

ANTECEDENT CAUSES

33X

Morbid eonditions, if any, gizing DUE TO (b)
rise to the cbove cause (a) glating . . .~
the underlying couse last. : .o~

eare, 'ﬂﬁ"’ﬂ-“ complica- i . DUE TO (c}
tion which cansed decth, | 13, OTHER SIGNIFICANT CONDITIONS - -~ - - 4
Conditions contributing to the death but not
related to the disease or condition eausing death
19a: DATE OF OP_EROAﬁ 19b. MAJOR FINDINGS OF CPERATION A I o Toa ! H [ 20. AUTOPSY?
—
— i : ves (1 wo b2
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATR)
SUICIDE —_— bome, [arm, factory, street, office bldg..ete) — PYTULAT B - I A TP
HOMICIDE, — —
21d. TIME (Mozth)  (Dey) (Year) (Hour), 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or - S ) WHILEAT ] NOT WHILE — L . .
INJURY = | "ork WTWOHK S e eaerans Ce T

alive on

2. T hereby :f that I attended: the deceased from 21/

o=/, 19_/741. o _713;. IB-s_h-.’.:—!hal I last saw the deceased
19 =L and that death occurred at _S . m. , Jrond the causes and on the date slated above.

Ba, W E : 0 (Degros or it

235, ADDRESS 3. DATE SIGNED
| P // MJ&J - -’A.’)’h

BU ﬁIAL CREMA-
T ¥)

MMA

24b. DATE va OR CREMATORY ﬁ mm , OF county) - -(tate)-,,
5/31/55

DATE REC'D BY LOCAL

é-/—._-_j‘:ﬁ'- REG’

lST GNATURE /67-
W«’K)

A ADD!ESS

E FUNE%DIRZ OR,S &

{Licensed Embalmer's Mhtement on Reverse Side)




A ]
)
-

igge) 9 NEH

STATEMENT BY LICENSED EMBALMER

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

, Student Embuimer No.
working under my personal supervision,

StUdent cecinesssrasrronssstansescsensncnas Sm%ﬁﬁm_wn-«-w__-*
Student E-ba.lnlr

Licensed Embalmer Noﬁ;az..'f_‘_gi._*_
L

P. O. Address( £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




