o. 300
C.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 31 1955 STANDARD CERTIFICATE OF DEATH

L. T Mcac%nmgﬁ/

State File No

TS MPrSHEIELD, oAy

- BIRTH KO. REG. DISY. NO. 3 2 1 FRIMARY REG. DIST. m-é&gﬂmmmrh No.........a_..z_ .....
1. PLACE OF DEAFTH 2. USUAL RESIDENCE (Whers decoassd lived. If institaiion: resldence befors
a. COUNTY a. STATE ' . b. COUNTY sdenimion).
ELSTE R T Missodrs LRSTER
b. CITY (1 outside corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY {If outadde corporate limita, write RURAL acd glve township} g_/o
woahilp) | STAY (in this placs) 1/ F7

TOWN SHEELD, Bty

Live for a), (by, 5nd () | D'RECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above caure (a) sicting
the uniderling couse last.

*This does not mean
the mode of dffing, such
as heard faflure, asthenia,

-

d. ?&PFFAT_EOOF {If not in huniul ot innilulion give streot addreas or location) ADDRESS f4i4 rnnl dve loatlon)
INSTITUTION /ﬁ/g g./ 0_—;_ 2ex Ins /% l//?l-’?- P a‘z_ﬂk / A/f/p.
3. NAME OF 8. (First) /?/ b. (Midd.le) ¢ (Last) |4 DATE MMmth) (Day)  (Year)
{ Type or Print) oYL ExXpprnpeR _ LS)66£R< pEATH 22, /955
5, SEX P 6. COLOR'OR RACE | 7. &1&1}%0 ‘;5.%‘,’55&23“(2'5?, , 8, DATE OF BIRTH 9. :.?m Bf‘:&m .nﬁmu F moo u .
. pecily] ours | Min,
yad, n~ S owEe. e 1Y 155/ | |
102, USUAL OCCUPATION (Citvekindaf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan mnuv) O | 12 SITIZEN OF wHAT
done during meat of working lfa, sven if retired) i /) . . COUNTRY?
LB N S Wigsrz=a (oens, Missoors
1[13.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAMEOF HUSBAND OR WIFE
7 /C&ERS 1L o (/?Ef?)? /FM’LEK_ <
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME. ADDRESS
(Yes, o, 0t poknown) | (11 yea, xive war or dates of service) NO. 5 M
% s ENRY Ljcores, Mirspribil, V.
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
| Enteronly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ete. N means the die- ) * ;
case, injury, or lica- DUE TO (c)' - . - 10 .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death bdul not .
reloted to the disease ar condition cousing death.
192, DATE OF OP'FR‘;Q- 15b. MAJOR FINDINGS OF OPERATION . : R ' « et ' 20. AUTOPSY?
M -
29 pudss | prulaclalie adrocarcamora 257/ X w0 i
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.incrabout } 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homas, farm, fastory, street, office bldg.. ave.) :
HOMICIDE
21d. TIME {Montk} (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF. ) WHILEAT [—] NOT WHILE )
INJURY m. | ~WoRK AT WORK - :
2. I hereby certify that I attended the deceazed from __ﬂfaL 19-9- £ to , 10,54, that I last saw the deceaced
alive on , 185.8", and that death occlirred at m., from the causes and on the dale staled above.

(Degree or title)

3b. ADDRESS Z3c. DATE SIGNED

23a. fATURE Z ZI 7

Wl P - AS Drey 55~

TIO BUIE{MI é\\lr.ALCREMA- b, DATE 24s. I\A‘HE OF CEMETERY OR CREMATORY/ 24d. LOCAflON {Qity, town, or ty) ' -(St.ata) .,
r}
7222 _ZE/ZSQA//' Y . Fpsrer (owis Mo,
DATE REC'D BY LOCAL | REGI URE Pt 25. FUNERAL DI RECTOR'S SIGNATURE ADD 45
- G V392 ,
S~z5m5 & a,?ﬁ/,geﬁ.# 224

(Licensed Embalmer’s Statemnent on Reverse Side)




4e5L IR

|

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 .

e temrnbeeme oo sasaesmeestassessessessomtemamsemesmtsanmmmmmeteereamaasarees Limseman st oLt b e et oad et s Shbe oemAh et RS R SRS AR S b e e R RO e eR e manan, . Student Embalimer No.

working under my personal supervision.

Student ...venescnercanccasnriinenee T
Student Embalmer

P. 0. Address_ A L&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &ure to compiy v
the above constitutes grounds for revocation of license,)

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




