L " YHE DIVISION OF HEALTH OF MISSOURI 16350

300

HLED MAY 23 1955 STANDARD CERTIFICATE OF DEATH State File No... B
' BIRTH NO. REG. DIST. no.i_a_/_ PRIMARY REG. DIST. m.‘;ﬂ-_ Kegisirar's No.m.. ..'2:.\?.:?._/
1. PLACE OF DEATH ] 7 USUAL RESIDENCE (Whers decessed lived. 1f lnstiwation: residencs befoe
a. COUNTY I?IPI. £y _a. STATE MS.SOU ; b, COUNTY JA'.'TE/E“_MHM"

b. CITY (1 outelde corpurate lemits, writse RURAL uad give ¢. LENGTH OF ¢. CITY (U outaide eorporats limits, write RURAL asd give townshly
STAY (ln this place} OR % d
TOWN URAL

w “DoatsPH AN e

d F}I'Jé’_SLPI;J _PA!\:I_EOOF (IL ot [n hoapital or Institation, &l % sddress or location) ADDRESS (if rural, give location}
INSTITUTION gg ﬂﬂgjgl ! i OSPITAL | -f?'M /?GU'T € C;: RN OIN

3. NAME OF a. {First b. (Middle’ e, (Last)
DECEASED f-( ) { ) ( 4.DATE _ (Month) (Du) e
(Tvpeor Print) , e DI TH Z & | oexTH FPR1 ¢ - 1955
5, SEX /[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . KGE Go yein ; e 1 T [ 7 e u v
N {Bpacit: 1 birthday) on Hours | Mia,

ewmale 51; bo | Mo Rpicot \Tone & - (P74| S8 10 DG' |
102, USUAL OCCUPATION (Qhvektad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (iey sad State or Foreiga Country) / 12, CITIZEN OF WHAT

md;ri:;mmw' é..mnltnund) nr H°~s DUSTRY Eﬂ ,o _0 ) Cowgﬂ.

138, FATHER'S N% 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR W{fE
gﬁd pPrGgee | Com [FrRcock Tdosms &. Hivos

aw. WAS DECEASED EYER mdu 5, ARNLED I;(I)RCE-;'Sz 16. SOCJAL SECURITY 2 INFORMANT' S SIGNATURE QR NAME ADDRESS
8, RO, OT Yoi, EIT® WAL OF atad ABTYION. 0
= SN E EORGE /// CENpIN - LS 6.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only opecanseper | 1, DISEASE OR CONDITION . ’ °“5“ AND GEATH . 4

DIRECTLY LEADING TO DEATH* ()

line for (s}, (b), nod (o) / “
' Eal
*This doey nol mean ANTECEDENT CAUSES . ,.a_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | tise to the above cause {a) stating
de. It means the dis- | the undedying couae lasd, %
eare, injury, or complica- DUE TO (e) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiond eontributing lo the death bul not
related to the dizease or eondition cousing death.

19a. DATE GF OP’_'E.%\N- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘ : y 56/ ves £] o 4
21a. ACCIDENT {Bpaci{y) 21b, PLACEOF INJURY (s Encrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IS-I‘gﬁ:E,IEDE bome, farm, factory, sress, offios bidg..e10) ] . .

214. TIME {Menth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

’ WHILEAT NOT WHILE,
INJURY WORK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘2. T hereby gertify that 1 auem!cd the deceased from 19__, M 1853 that I last saw the deceased

alwe , 18= 5% a that death occurred at frém the causes and on thc datc stated above. .

23%. S ortitlc)q Bb. ADRR 2%, DATE SIGNED
24d. LOCATION (City, town, or county) {Statc)

24c, NAME OF CEMETERY ORg,EMATOR '
J{"Dmmmzv Domﬁf@r -Mo.

DATE REC’D BY LOCAL 3 7 7| B FUNERAL DI RECTO SIGNATURE ADDR ss'

L= | |Fowarps FUNERAL Honeé - nﬂﬂ%ﬂ
(L d Embalmet’s & ot en Reverse Side) . 5,'




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embainer No.

working under my personal supervision. ' : f Z ) <
Student seveas Slgned M

CassasdbetusBRLABALS senerenne

Student Embalimer

b

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply wil
the above constitutes grounds for revocation of license.) '

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




