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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 02""5 PRIMARY REG. DIST. uo._‘3_0‘£_2. Rm’:trar':Na......{l{l.z..._......... -

| ALED MAY 26 1955

! BIRTH NO.

16100

State File No...

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lved, If logtitution: residence before

10b. KIND OF BUSINESS OR IN:
DUSTRY

a. COUNTY a. STATE N . b. COUNTY sdinizion),
Mé’w&"a// M 1SsouR Ewloy
b, C[TY d RAL and . LENGTH OF . CITY
o oumlA?rwnu Limita, writs R to.:"l:;h!p} csrAY o sbis plas) [ OR - , d. l:rl:.‘e;um withr:l.nml.lnlmt:mog
TowN Fosh o TOWN (Fos / ° oA i
FEESLPFAME OF (It oot in hoapita) or Iul.i'mlicn_. give sireot addross or Iocation) . .ASJI?REEESrS - (If rural, give locadion) P : 7 3 o,
INSTITUTION ﬂ 5 NuURSING fome : ¢
3'5‘5?:“&5595'5 8. (First) b. (Mi.ddle) C’é& (Lastlh, " - ., | 4. DATE (Month) =~ (Day) (Year)
r'npenm-iw 4/57/)/6 Y Lowish O/?th DE”HMH‘/ A /7S
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| ¥ tioen 1 TEA | * vrotn 3 w3,
; WIDOWED, DIVORCED (8pesify) 2;_ last, day) Mnnﬂu, Days | Hours | Mia,
EMHZE Ce W Single oloed iz 1844 |
10a. USUAL OCCUPATION (Give kind of work *11. BIRTHPLACE

(City wnd State or Foreign Comatry) 12. C{JTNI_]Z_EQ:?OFWHAT

dooe doring most of working life, sven if retired)

OWH _Mome @'/ ES foam }/ TEMNESSEE ]
Hi3a. FATHER'S; MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

BC. LhonlE | Fmedia  KELLER

. Enter only onecause per
Ine for {a), (b), and (c)

<72 does wot mean | ANTECEDENT CAUSES

the mode of dying, such
a3 keart failure, asthenia,

e, It meams the dig- | the undarlying couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gietng DUE TO ()
rise to the above eumw) saling

:‘51. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no. gyunknows) | (If yes, rive war or dates of servios} -
o Wi Nowe DAVE ﬂéﬁﬁmﬂl /}4_:054, MissouRy
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

o

o oA Cmae

DUE TO (c)

A
N

caee, injury, or complica-
Hom which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n
related to the disease or condition mu.mw deaﬂl

19a. DATE'OF OPEIROAN- 13b. MAJOR FINDINGS OF Ef% 20. AUTOPSY?
gl ' S5~ X ves [ wo m

2ia. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s., in orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE homse, farm, [actory, streat, office bldy..ata.)

HOMICIDE g '
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
OF —_— WHILEAT—} NOT WHILE ——
INJURY . | woRK AT WORK

2] hereby-cmify'._l-hal I attended the deceased from M._

_LA_ 19__.. that I last saw the deceased

5= /-5

a Z 2.33-=-

aliveon ___ S = 5 1055, and that death occurred at M from the causes and on the date stated above.

SIGN RE ' r},\(Dcagme or title) . ADDR .| Be. DATE SIGNED
% e ﬁM 30 ,q%/a»e /?d{ Mﬂ: \'r\o §—/7-55
1'1 240, BURI Av CREMA- | 24b. DATE 1 . RAME Of CEMETERY DR CREMATORY | 240/LOCATION (Olty, town, or county) (State)

{Bpecity} - . p

UL L S -7- /R ]00F Afos,éo MuSSouR)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z%uuﬂh\l. DIRECTOR 'S SIGHNATURE AGDRESS

Neesds po

(Ticensed Embalmer's Statemen: on E:r_‘m Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo = T 3 - , Student Embalmer No...........

working under my personal supervision..

Student .....oooviuiiiiiiiiiiii ez et
Signature of Student Embalmer

Licensed Embalmer No..j{f

) P. O. Address M )7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




