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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
TILLD JUN 11 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _____‘PRIHARY REG. DIST. NO.

-~ 16047
e

Starf File No...

A 27,

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f iostivation: residence befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Werco)l‘ [P7:5S5evri S 2 2150
b. CITY (If outside corpurate limits, writa RURAL and ¢. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township) o
OR 3 omeabip) srw otars) ; o 7[/
ToWN s o 7o As Ay TOWN P78 0 A0 /
d. FH!‘SLP'IQ'A\N[‘_EOOF {If not in bospltal or instivution, give streot addroms ar loe.uen) ADDRESS {If raral, give ivestion)
mstrotion  AsrTo )l Ados o, 22 g Lo, J/
3. NAMEOF s (Finst) 0. (Midale) c. (Last) | 4. Dépi (Month)  (Day)  (Year)
( Type or Print) ofe)la Haviaa /e ] DEATH dy 25, 19547
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB. WSE&ESR“'E&, 8. DATE OF BIRTH 8. :fE o yausa| r m&m | TEAR| P ONOER '
. . .ED (8 ¥, : oaths | Days | Houns
refn | G, Fa ler. dsrwad 2| Maveh 10,1226 "7 ! |
108. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry} 12_CITIZEN OF WHAT
do: most of working lfe, sven if retired) DUSTRY COUNTRY?
dﬁéﬂiﬁe . Lo b wS2 for iy % A/rA; Fa / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 14, NAME OF HUSBAND OR WIFE
Jgséﬂﬁ‘ F .féczzieg 1 aThvir 2 ( o Le)
ﬁr' WAS ECEASE:J E\(I'II;LR IN U.S. ARMED#ORCES? \ 6. SOCIAL SECUR}JTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
0,00, OF nown| Foa, Kive war or dates of service}
2 Ao Ao Al Lo T /36’//—-/%/0///1: 27
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per DISEASE OR CONDITION R . ONSET AND DEATH
\ine for (a3, (b), and (©) DIRECTLY LEADING 7O 2 CERTH? (4) hr
ANTECEDENT CAUSE
*This does not mean
the mode of dping, such | Aorbid conditions, if any, giring DUE TO (b) __gegenersykye nephritis 3 wks
e el et | L Lo s s (3 wog
ae. It he dia- underiy : . :
care infurs o complica peTo 0 _cardiac asthma 3, yrs.
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 24 2
Conditions contributing to the death but nod /_/
related to the discase or conditl ting death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
: YES D xo )
21a. ACCIDENT (Boecdty) 21b. PLACEOF INJURY (s.£..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bomea, farm, factary, street, office blds.. #s0) ‘ o
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE,
INJURY = | “woRrK AT WORK
| 22. I hereby c&li)‘y that 1 aﬂe'hded the d d from 5=21 19 551 5=25= 1955, that T iost saw the deceased
alive on 9____, and thai death occurred al ., from the causes and on the date stated above,
NATURE. {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
ﬁ 9. M/ D.0J Princeton Mo. 6-7-55
JL CREMA- 24b. DATE? ‘I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Vs 287255\ Lo dor b L1 AlygAhdals, j2o
1-5 REC'D BY Loc,u_ REG IGNATU 393 o 25 FYNERAL DIRECTOR'S SIGNATURE - . A
- -5 §‘m“ & Nip s s 77l
fcensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY I:iCENSED EMBALMER

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

....................................... Student Embelmer Mo.
working under my personal supervision.
Student cueiienrrassoaercse deebbrentansienan Signed
Student Embalmer R -
. - T o - Licensed Embalmer No 4{ . )

P. Q. Address&. 3.4 Al X }M"l

" Note:” The above MUST BE SIGNED 'B‘i("'i'HE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply wil




