THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH v e o L3024
BIRTH KO, REG. DIST. NO. l&_ PRIMARY 'REG. DIST. m..ﬁi Kegistrar’s No ; A ‘7/
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived, I inst gl .
&. COUNTY a. STATE b. COUN ads l-i -}
L |NA/ | - Missevr, Wé’JfTﬂﬂf "
b. CITY (it outeide corpurata limita, write RURAL and :&:u , csr ALyENGE: ,EF c. Cg;{ (1 outeide sorporate limits, write BURAL and cive townahin) / o
§ tow. p {in cn) N N
TOWN BROOKFIGI— D 70 LICS oM SUMNVNE R 0" /
d. FULL NAME OF {If not in hospital or institution, glve street addrem or loestlon) d. STREET (X1 rural, give location) -
HOSPITAL O ‘L/ ADDRESS :
INSTITUTION. c PAMER KestT o) E
3. NAME OF 8. (First) S b. (Middle) o. (Last) 4. DATE (Month)  (Day) (Year)
(Type ot Print) ALEX ToBAUGH oAt JUNE 14, (955
5. SEX 0 | 6. COLOR OR RACE | 7. mﬁ&%ﬁg glE\\foEgcggRRlED. .8. DATE OF BIRTH 9. li?E {In :n;n n: m'.::l | YEAR | W UNDER I M2S.
. (Bpacity) un-hdu ontha| Days | Hours | Min.
M w _/MBbARRIED N\ Qer. 2 /1375 | |
10a. USUAL OCCUPATION (Giwekiudof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (Btate or forelgn mncr:) 12. CITIZEN OF WHAT
m. ost of working lifs, even if retired) DUSTRY ) - COUNTRY? '
AVAGER BT RETAIL LumBer. | MT. AvBugar , /erinvers 'S,
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umz OF HUSBAND OR WIFE
JAMEs W.STo8AucH |AleLivon Hie - |TivA BARNVHART THorR VE
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCJIAL SECURITY | 17. INFORMANT'S Si GNATUHE OR NAME ADDRESS
| (Yes. 00, 0r unknowsn} | (1 yes, give war or dates of servios) NO.
| i~ Now & AIR3. Tivh S'raaﬁusﬂ, S’UM ~ER, Mo
' 18. CAUSE OF DEATH . MEDICAL CE| ICATION IgTEan:I;‘ g EE?
| Enter only onecausper | | DISEASE OR CONDITION
. line for {a}, {b}, and (c) DIRECTLY LEADING TO DEATH (2) ]
; e e (e dailor Saod
This does not mean
' the mode of dying, suck | Morbid conditions, if ony, gleing DUE TO (D) (/@ W ‘
a2 heast faiture, asthenia, | Tise fo the nbove canse (a) sating .. ot d -
de. It means the dig- | the underlying couse last. = - - - - ﬁ’ Lo g - - T
cave, injury, or complica- DLE TO {c} .

tion which coused denth, | [1. OTHER SIGNIFICANT CONDITIONS. - /,&.ﬁ/ o . .
Conditions eontributing to the death but not W A/@ /M’

refoted o the dizease or condition causing death.

9. DATE—OF»OP_FF!A- 190. MAJOR FINDINGS OF OPERATION = . /- . P . - gov mot L.t e U |'an, AUTOPSYT
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home. farm, factory, street, offios bldg.. et0.) N L A N o T
HOMICIDE
21d. TIME (Mosth) '(Day) (Year) (Hou) | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | woRk AT WORK 4 e e ,,

2 I héreby Wy that I attended deceased from 19@ to ééﬂdé&.&/ - ﬁ,tha; I last saipo the deceased
olive on ‘Jand thot death occurred al M_ m., fofm the causet and on the date stated above.

e S sy (R rdtint] e[

24, WAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) /,  ABtate) -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o i Gk, [ ore

%ue:m_ Juwe ;’f-fs-l Laxesive  Cem. - SU/V)/VE'E Ma .
DATE REC'D BY L%EAGL REGISTRAR'S NATU . IL’, 25, FUNERAL DIRECTOR B SIGHNATURE - ADDRESS
57"5«'6” '/__ Weisdr Fuuepnr /’/ollE! gfaorrr-'réx-o,/no

(L d Embalmer’s S on Reverse Side)




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

., Student Embalmar No. J
worlring‘ under my personal supervision. ’lélw‘d
Student ........g ....... l-.:-. .I. ............ Signed g __ C’ --- t( ... o I -
tudent Embalmer = |
) Licensed Embalmer No S 7/ y 4‘
. ¥
P. 0. Address_L3l2e0-d Yrlla Lo
-\Now The sbove MUST BE SIGNED BY THE LICENSED MAIJHER in his OWN HAND G. (Failure to comply

tbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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o~



