-+ so0 _ ) _ THE DIVISION OF HEALTH OF MISSOURI 175
FILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH State Fite No D25

0.48 ’
o - BIRTH NO, __ REG. DIST. NO. 360 _ PRIMARY REG. DIST. NO.__BE;?_Q_ Kegistrar's No 52 -
1. PLACE OF DEﬁ{ 2. USUAL RESIDENCE (Where deceased lived. I institution; residenca before
] a. COUNTY WZM a. STATE /Q » e b. COUNTY ndiclsfon).
b. CITY (It outnids corpurata limita, writs RURAL and rive ¢. LENGTH OF || e CITY t . 4 Is Residence within Hmits of
township) | STAY (ln this place) » city or_[ncorporated tawn?
- TGN e oo O R
d. F#é.sLPTAMLEOOF (If zot in hoapital or lnstftution, xive ltr:i:i—x'irm ocatlon} F" ASDTDRIEEE'STS (IF rural, give location) 1/0 g (&
NSTITUTION o S E 9— -/
3. NAME OF a. {First} b. (Middle) c. (Last)
DECEASED m % , ‘ 4 Dg'll;E (Month)  (Day)  (Year)
{ Type or Print) — oo Y A ﬁm{//ﬁﬁf DEATH g — 2T LTHE
5. SEX 6, COLOR OR BACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| (F UNDER 1 YEAR | o UNDER 1 HRS.
IDOCWED, DIVORCED (Specify} N Last birtbday} | Months l Days | Hours | Min.
yix? 4 7 "__Z ﬁl_ _ I
10a. u‘SUAL occum‘non (Ghekindolwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1 104 Stace or Foreigs Countre) 12, CITIZEN OF WHAT

domd% Iits, aven if retirad) RY COUNTRY?
. " e | | A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

] . "n'l. o L |
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, .nrunknown) (I you, xive war or dates of service) . M‘ /J 2.
Frvres - A PJ—%—VW — RFP IﬁW
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION X INTERVAL BETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION. ﬂ M M Z//g ONSET ARD DEATH
Hine for ), (b, and (¢ | D'RECTLY LEADING TO DEATH ) & e -
*This does ot mean | ANTECEDENT CAUSES W W —_—
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) } * -

a# heert faffure, asthento, | rize to the above cause (3) dating

ete. It means the diz. | M€ underlying cause tast. M qﬂ [ ’
ease, infury, or complica- DUE TO () a\ﬁ q,é ’QQ é&LZ/{ 72, a‘m

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS - ] L (]
Cunditions contributing to the death but not M W% / ﬂ /&
related to the direase or condition cauring death. /éy [ﬂ
19a. DATE OF OP_IglnoﬂN 195, MAJOR FINDINGS OF OPERATION | _ 5 20, AUTOPSY?
- A,/ A} ves [ wo 5‘
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg..et0}
HOMICIDE ~———— : = —
21d. 'r(:)aFnE {Month) (Day) (Year} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
WHILE AT NOT WHILE
INJURY WORK AT WORK —/7}_\

7V
2. I hereby certify that I attended the deceased from 19 =  to_——— " 19— that ] 2610 the deceased
alive on —————___ 18—, and tha! death occurred al ZJ.O_A_i m., from !hc causes and on the date siated above.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

23a. SIGNATUR ¢ R . Z3c. DATE SIGNED
> ORI S5S
%Aa.NB UERMI g\l"KLCREMA- 24b. DATE l 24c, NAME OF CEMET! 24d. LOCATION (City, town, ot county) (Btate)
10N, R {Bpecily) . .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR $5] 25 FUNERAL cu’m:cron S S|GNATURE ADDRESS
o-2- ljiﬁgmg/ 8 otrps Erennl hrpiee = Yscade, Pue

Staternent’on Reverse Side)




s : Fs

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . oo e seeeeseemeaeneeaann P, , Student Embalmer No.. -..oo-...
. R ]

working under my personal supervision..

Student.coooimnnnn i e
Signature of Student Eabaloer

P. 0. AddreasW..

........ o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with. the above constxtutes grounds for revocation of ligense). .
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. .




