No. 300 - [ 5 THE DIVISION OF HEALTR OF MWK
s FILED JUL 8- 195 STANDARD CERTIFICATE OF DEATH — N18900

BIRTH MO. . REG. DIST. NO. _LZ,Z_ PRIMARY REG. DIST. No. L PO Xe Kepistrar's Nngﬁt]}?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ingpiffion; remidence before

. COUNTY  =—=""7 a. . P il nizrlon
ol @ ) !!f STATEMI.SSOURI bcoum-‘r Ckfv' dinission).

b. CITY (It outaide corpurata limits, write RURAL and give ¢, LENGTH OF
- townabip)] STAY (in this place)
TOWN J(A .

d. FULL NAME OF (U oot
HOSPIT

c. CITY . oA Reaidence wlihin Lmits of

o I\’4~54 s Cdy | =% °°'°°"‘“'D'°“
my’ or instisudpn. give strgat address o:ljul.ion) b\ ADDRESS ¢zo (Il roml. give Iue‘lnn) 519—‘ nD

INSTITUTION ’VUC’

3. gE%rgﬁ sOE‘E [\n/ (F.m) jt_:. (Middice) . {Last) 4. DS}'E onth)  (Day)  (Year)
(Type or Print) oRA . OMELRDN/ cer June (7, 1955
5. SEX | 6, COLOR OR RACE 7. MERTIED, NSVER-MARRIED, 8. DATE OF BIRTH / 9. AGE (In years| if UNDER t YEAR | & UNDER 14 KRS,
[ . WIDOWED, DIV-REEDtipaify) last birthdsy) Mnnthn’ Days | Hours | Mia.

i (EFo| P | _

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OgTINy- t1. Bl PLACE

R 12. CITIZENOF W|
oo during most of working Life, even if retired) (City and State ¢z Foreign Countrv) © COUNTRY HAT

TEAONER NEosao /l/!sos o Missevnt | . S. 4
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND O R—e-Ff i
—_ M OORE — i\ I'RE CMER O
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If y4u, £ive war of dates of service) NO. 725‘
g L Non e I Mas.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only anecauseper- | |, DISEASE OR CONDITION .
lize for (8), (b}, and (¢ | PVRECTLY LEADING TO DEATH® g,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic eonditions, if any, gieing DUE TO (B)
as heart failure, asthenia, risg o the above cause {a) stating
ete. It meons the dig- | the underlying cawse last,

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injurls, or complica- R - DUE TO (o
tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS
: .r . «| _ Conditions contributing to the death but not
‘| ~ related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
NO D
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (e.. lnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm. factory, street, office bldx..eta.} :
HOMIC!DE N
21d. TIME (Mosth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
or WHILEAT[—] MOT WHILE
f INJURY oy = | WORK AT WORK
=8 ./ T3 — 3T
;m 22, I hereby cert y th tlended eceased from il M) 19 lo v 1 , that I last saw the deceased
i_g ; : , and that death occurred o m. fram the causes und on thc date staled above.
T 3 (Degree or titlpt @ | 23b. ADDRESS DATE SIGNED
o , f W €
ope 24a. BURIAL, CREMA- j DATE €| 242, NAME OF G ism cgeae«nm 24d. LOCA/ION (City, town, or connty) tatq) -
~ . “(Epecity) M
£ TR ORTAT £-2o0/9svifoResy Hide Usmersay| khwsas Cir /s.raaa/
DATE REC'D BY LO(I:EAgL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ]33/ nooress
REG. ’
M%@@MMMEM

(Licensed e’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I here%y certify that the body whose nameis recorded on the reverse side of this certificate was emb:
BY MNE, OF By ..ttt ettt et , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

.

N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be 50 stated above.



