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THE DIVISION OF HEALTH OF MISSOURI
18834

WRITE PLA!NLY—:_-‘US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUL 8- 1955 STANDARD CERTIFICATE OF DEATH Stote File No.... v k..
'BIRTH NO. nee. 01T, W0 _ /YT priuaRy REG. DIST. NO. /OO D . Registrars No.... 2626
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitalion: residence before
a. COUNTY a. STATE 313, b. COUNTY adinispion),
JACKSON Misgours PR
b. CITY (1f outside corpurate Hmits, write RURAL and give ¢, LENGTH OFfi c. CITY . d. 1= Residence within limis o
OR l___ township) | STAY (in this pl.m:al /‘/ CD = ety r curpor-bed wwn%
oun KAnNsAS Cr' ) | S /YAnshs CrTy . Sl JL
d. FHEIS_PII!I{‘AT_EOOF (If not in hoapital or institution. give atreot gidress or location) ASL:JrDRREEEgS : (It rural, give locatlon) X
wstiorion M 9576 et 5 T/PEET INA- <4956 Bellﬂ¢St”A/A v/ T’ﬁ»wz’
- 3
36‘2%;;55%% a. (First) b. (Middie) c. (Last) 4 DATE Month) (Dayg} (Year)
. e - -~ -
(e ity MMaBEL Vasea  Mercarpe | oSm uwe 17,7955
%B( § | 6. COLOR OR RACE | 7. M.})%%:EB I‘EI).IE\YERCESRR]ED, ] 8. DATE OF BIRTH §. AGE (In years| IF UNDER 1 YEAR | IF ONDER 34 Hms.
— R {Bpevify) Iaat birthday) |Moanths| Days | Hours | Min,
mace | Whire AR ED Fes, 24, /F) 59 | [
IOa USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
10 during moet of wur!null!n.n:anx:.f :ﬂ“:;) DUSTRY ﬁ (City and State c¢= Foreign Countrv} @ 12Cg|lJTPi%ERr:I(?FWHAT
Ovs W imE ;4‘7"}90/"”& JLiives, [ 7rssove) | U S.A.
13a.. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WisisToy PERSoL | Eya GGreexn_____ [ Keperr C.Msrearrs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yen, no, or ynknown) |* (If yes, 2ive war ar dates cof sorvice) NO,
X - MNone Mg BosrC. Metcarrs, 32y &MM&
1B. CAUSE OF DEATH _ ] MED|CAL CERTIFICATION %\IPT‘ES'T&BHWEEN
_Fntemmyomwmw -1. DISEASE OR CONDITION - ) -AND DEATH
linefr (s), (3, end () | DIRECTLY LEAGING TO DEATH" g . ,,/ MZ—«-
*Thir does not mean ANTECEDENT CAUSES / ‘%—r\ﬁ/
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b} M " . } —
as heart fuilute, asthenia, rige to the abooe cause {a; stating
. It “means the dis” the underlying couse last. i} . .
case, injury, or complica- BUE TO (e}
tien which caused death, Il OTHER SIGNIFICANT COMDITIONS U, 2-
T 0T ! conditions contrituting to the death but 2ot . .
related Lo the dizecze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L . :
ves [ wo []
2la. ACCIDENT « (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE P ’ bome, farm, factory, street, office bldg., eto.}
HoMICIDE . © « EE e
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .+ . WHILEAT NOT WHILE
- INJURY . : = | WoRK AT WORK s
22. I ‘hereby certify th I a!tended the deceased from %ﬂ% 19__16_/10 _4‘1444_.1_ 19£ that I last saw the deccased
v~ alive on S35 and that death ofgurred ai _{0: 0¥, from the causes and on the date stated above
23a. SW . Eo mrr% {Degrea or tlpC) b. ADDRESS i / ; : /E 31G
ﬁa BH?N:OA\;—ALCREMA- 24k, DATE ‘ 24z, NAME OF CEMETERY OR-GRE%TGRY 24d, LOCAT!ON (City, town, or county) (Swl.e)
. (Bpecify) 4
BUR AL Juns.%/zfs 8t/ Qemerany /t)/msn s Cry //l.ww,w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GN
REG. | J #('d [ 7 o
20 55 Dreve’ Pronetall )4

(Licensed Embalmet’s Staterneut Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

by me, or by .

working under my personal supervision..

A\\\Q ....... &*)\'5

Student .. .o e e s
Signature of Student Embalmer

Licensed Embalmer Noé"q

‘ ) P, O. Address...,&gr.-.x\.

TN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN.HANDWRITING. {

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
Ir this body is not embalmed, fact should be so stated above.




