' THE DIVISION OF HEALTH OF MISSOURI :
e ] “FILED JUN 28 1955  STANDARD CERTIFICATE OF DEATH e pi o LOLB6

! BIRTH NO. — REG. DIST. NO. 2 é PRIMARY REG. DIST. NO. —Mr le:lrarlNo....‘......l?.?... .....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. Il inmitgticn: residence befors
a. COUNTY a. STATE M b. COUNT' sdimfon),
: 8. Byreene
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(oo L ) L) g Ma e HaySley DA™ Sy yop /. Y /955"
5. SEX Z 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%% rg!l-:\\'fggcrégnmm 8. DATE OF BIRTH 5, - AGE aa y.).n o e | la '\ iR | * UkoeR u wes,
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10a. USUAL OCCUPATION @ivekind ofwork | 10b. KIND OF BUSINESS OR 1N | 1. BIRTHPLACE (¢4  1ad State or Foreign c"“"”b 12_CITIZEN OF WHAT

LaiSe i per — We bosloy s,

132, FATHER'S NAME 13k, MOTHER'S MAID £ 18, NamE/oF _HUSBAND' OR #IFE
R, Wheeker Dy Foder |

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. #OCIAL SECURI'IEJY 17, INFORMANT"S SIGIATUHE 0 j ADDRESS
Yy ry.

{1 yeu, xive war or dates of garvice)

Yo, Do, 01 known) /
A/Im — d_q_gm_e Cos we) MO.
1B. CAUSE OF DEATH ’ MEDICAL CERTIFICATION WITERVAL BETWEEN

O AND DEATH
 Enteronly onecauseper { 1, DISEASE OR CONDITION . . NSET
lime for (8), (b), and (@ | DIRECTLY LEADING TO DEATH® (g &ch aca rdial lNfarction _ £ Weeks.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b) _C!LQQQMLM M

a2 heart faflure, asthenta, | Tire (o the above cause (o) stating
ede. It means the dis. | Uhe tnderlying coute last.
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20. AUTOPSY?

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION
ey ves (] wo X

21a. ACCIDENT {Bipacity) 21b. PLACEOF INSURY (ax..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory. street. offics bldx.,wta.) -
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22. I hereby certify .that'I allended the deceased from _AFI:L/_ 1984 to _cflﬂ.ﬁ_/f!,' 1854 that I last eaw the deceased
aliveon clicre A, 19585, and that death occurred atle ;40 &m., from the causes and on the date slated above.

. (Degronor title) * | Z3b. ADDRESS 23c. DATE SIGNED
) .| Faie Grove , Mo b~ /5-/955
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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REGISTRAR'S SIGNATURE




ST-ATEMENT BY‘ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Embalmer

Note: The above MUST BE SIGﬂED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grgunds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




