THE DIVISION OF HEALTH OF MISSOURI

e FLED JUL 8-1955  STANDARD CERTIFICATE OF DEATH State File Nowo. 18819
' BIRTH NO. REG. DIST. NO. l E E PRIMARY REG. DIST. NO. 4’_’ 0___ Kegistrar's No...g?..gz..........

1. PLACE OF :?IH 2 USUAL RESIDENCE (Where daconsed lived. 1f lnatitggon: rnids;wn_bel'oro

L] a. COUNTY R eLsON a. STATE M(S'Jddﬂl b. courmf_ Q]:; e/';:l;ué-z,-j.

c. LENGTH OF c. CITY © d.Ts Resldenee within Leits of
STAY (in this place) ,‘_/ c w ‘}-I:y or Incurp;rlud town? |
sayears  ©n fdnsas Ci TV w0, ¢

b. CITY (If outcida corpurats limits, write RURAL snd rive

TOWN h/A NIAS Q 1TY o

d. FgélS.P'l\lAME OF (I not ia hospital or imumunn cive streat addrees or location) A%rs‘égs (1f rarul, give loestion) J? U o
INSTITUTION 33/2 E‘Agz 34 INJ'-,,,E;, gtg 33/2 EAST 3“"' J?’RE&‘
> DHSERSED 5 ieo bﬁ fadic) . (Last) 4. DATE (Month) (Day)  (Year)
(Tyweor privt) . JIAN LB L . Mane R, Sk oo Jone. 23./955
5. SEX ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8 DATE OF BIRTH 9 AGE (In years| IF UNDER 1 YEAR | F unDER & Has,
- . IDOVIED, DIVORCED (8pecity) Zt birthday) |Months l Days | Hours | Min.
L ’ ARRIED Mav-2(-18%0| &5 |
10a. USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 mdminlmnlot-orkimulo.e::nﬂ ::dr::l) . . f.DUSTRY R (City azd State cr Foreign Cnuntrv] 12, CITIZERN OF WHAT
JARD Mumcmu aemM 1 OTrea ., Missovay ° | 0.8 4.
13a. FlTHER 5 ng 13b. THER S MAIDEN NAME 14. NAME OF HUW"FE
DANLE ¢ Mawer Hace | y
:E’ WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S IGNATUHE OR NAM 3/ E A[}})s;ss
ea, no, ar uoknown) | (EL yes, ive war o d-tu of nurvlcu)
Yes " iy 19510 -5957 Mrs. Marse Manee & .,fd & zy-4lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN
. Enteronly onecausoper | |. DISEASE OR CONDITION- -: —- T A .

DIRECTLY LEADING TO DEATH® (53

line for (8}, {b), and (¢}

. 7 . a ONS| ﬁEEATH
. .. R
«This does mot mean | ANTECEDENT CAUSES' M Cue “"“&"’M
the mode of dying, such | Morbic conditiona, if any, giving DUE TO (b) =

ar heart fallure, asthenin, rise Lo the above cause {a) slating
cie. It meons the dis. | B¢ undcr!ying causre last, ﬁ
cdse, infury, or complica- DUE TO (o) MM

tien which caused death. | . OTHER SIGNIFICANT COMNDITIONS
o Condition contributing to the death but not q I o { .
related to the direate or condition causing death. - T i ’
19a. DATE OF OP_IEE)A,G 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
tooe ] e [ me [
Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT _ (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout
a%lﬁigFDE o hama, farm, fnstory, steest, office bidg., o10.)

.

21d. TIME (Moath} (Day} (Year) (Hour | 2le. INJURY OCCURRED

211. HOW DID INJURY OCCUR?
SR I o | Misean ) s
2. I hereby ¢ zfy that I atlended i 'be deceased from Rﬁ_l Iﬂﬁ lo T, 1955, that I last saw the deceased
.alive on ’zL 19.3_‘.1,';111 that death occurrell at 324 L. the causes and on the date slafed above,
232, SKENATYIRE JO « Fowers egroe of Litle)y | 23k, ADDRF.SS Y 23c. DAJE SIGNERF”
ﬂ-u-bw 7‘,& FFo ¢ w A

22EAURIAL, CREMA- | 24b, DATE | 24c, NAME OF CEMETERY OR-GREMATORY A 24d. LOCATION (Gity, £OWT, 0T COUnty) / (Eiéta)'

T SO o | 70 8 2245 Emmuz.f’meg@eg AAnsas Crry  Mis sevmi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! , FUNERAL DIRECTOR"S S} TURE A
REG. . 739%,. Yo atle(
4 2755 hews Ineialall &#-WM&

(Ticensed Embalmer’s Statement on' Reverse Side)

WRITE PLAIN":LY——U ING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
Sl heendl

. + ..A_ '\ .
: _’\.. Y. swdat hoe

I herebykcn.l"tiiy that the body w}xﬁ'se__n.a,xp@gs;;',réporded on the reverse side of this certificate was emb:
Student Embalmer No...........

.-

by me, or by

working under my personal supervision..
................................................ Signed..> k‘\\% @\AJW
Licensed Embalmer No.gx-.]
"F"'?P Ot’.‘kddress KQW\

Student
Signature of Student Embalmer
5]

EE S L

« & Note: The above MUST BE SIGNER BY.THE LICI—:@S@D EMBALMER in his. owﬂmmgm’rmc (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




