3

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

FLED JUN 271955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH § ¢

RE‘) D1sT. Mpmmv REG. DIST. mﬂfj&

%&a File No...
L. Registrar's No......... .é... SO —

18424

1. PLACE OF DEATH i

a. COUNTY

A naoe

i 77/,

2 USUAL RESIDENCE (Where decsssed lived. If instisution: residence befors

bCOUNTY/j/

tsdwmimion).

b. CITY (M date
OR
TOWN

e corpurate limits, write RURAL

a. (First)

DECEASED

wive
/' powoahip}

STREET (I rural, give
ADDRESS
c. (Last)

|4 DATE

DN s

I 05

c. LENGTH OF €. CIW (11 ouwde corporate limits. wrh- BURAL nad dn
STAY (In thia place) W
%9/ TS &1 d
d. FULL NAME QF (if oot in hn-ninl o) h:.umtlon. alve strpat ad or looation)
HOSPITAL OR '
INSTITUTION
3. NAME OF .

{Month)

y e 4l E:m /M’J—MM Dot

(Ddy)

(Year)

(Twpe or Print) 244l DERTH %{au- 2 b~ 44
5. SEX %. CHLOR OR RACE | 7. MARR]ED NEVER mamenﬁ 8, DALT}: OF BIRTH 9. AGE o mn '“"g'] 7 ke .
; (&cd-13 - 162/ celym\Te ™
/9
10a. (50 UPATI e Kind of work - 12 CITIZEN OF WHAT
of ll!a wven if retired) N

0 éfuo EF BleESS OR IN-

11. Bl PLACE (Btats or forsign soyntry)
AN y,éﬂ

/|

EY ) tidi

13b. MOTHE MAIDEN
4. M

|5 WAS DECEASED EVER IN Li‘s;ARMED FORCES?

Z
‘ts. SOCIAL SECURLTOY 17 INFORMANT ' S

. Enter anly cnecause per

18. CAUSE OF DEATH

lips fox (8), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenta,
de. It means the dls-

Emm- datas of service}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH® ()

ANTECEDENT CAUSES

AMorbid cmditions, if any, gising DUE TO (b)
rize to the abore couse (o) slating
tAe underlying cause last,

MEDICAL, CE%C‘ATI
e dmal Apsmrvege

147 NAME OF HUSBAND OR

@éz;—sm I
23lx

DUE 7O (c)

eare, infury, or eompli
tion which caused death,

b

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or comdition curing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
l/ TION . D
I3 )
21a. ACCIDENT (Bracity) 215, PLACE OF INJURY (s.s.. locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ‘/ home, farm, fagtory, strast, office bidg., ete.) -
HOMICIDE
214. TIME tMoath) (Day} (Year) (Bour) 2ie. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
P OF K - WHILEAT ] NOT WHILE v
INJURY / WORK AT WORK : :
‘zz:I_Iferéby ¢ hat I atiended the deceased fromm 1954, 1 &, IQE that I last saw the decensed
alive on 26 195797 and that death occurred at _5. 32 Pm., from the causes cnd on the date stated above.

e

| Za. SIGNATURE

[

R ottt cncd i PX

= by asf o

230 DATE SIGKED

z“f:l'f-’ Ly

24a. BURIAL, CREMA-
T QOVAL

DATE REC'D BY LOCAL

b-/5-/25%

3 24b. DATE 24c. NAME OF CEMETERY 24. LOCATION (City, t-u_wn.oromty) ‘ {Etate) -
4~ 29 5% | Ta,. pr,, “ZE 20 R R reny P
REGISTRAR'S smmy “7 5. Vuuu DIRECTOR™S SIGNATUR . e

(V7472 4!



\

gsel 173 .

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 __. —

working under my personal supervision.

Student Embalimer No.
Student (...n

............ avserseaany

Student Embalmer

Licensed Egibalmer No

P. C. Addressﬂm.*._ L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
thg above constitutes grounds for revocation of license.)

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

ure to comply w




