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

FILED JUL 15 195§

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Q-5
REG. DIST. uol PRIMARY REG. DIST. NO.

SUS

BIRTH NO. -~ REG. DIST. NOMN_® &F  FRIMARY REeb., UI0T. Ru.= 3 3 AL Negislrdr £ Vo ui el
1. PLACE OF D 2. USUAL RESIDENCE (Where deconsed lived. n ‘natitutio ldauec before
a. COUNTY a. STA * b. COUNTY [ ldm"‘nﬂ
s D ScRL
b, CITY (If sutnlde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 1s Residence within Limits of
OR townsbip} AY (in this place) QR ' ell.r of incorporated town?
TOWN SAN;-_. Mops . TOWN JAN E =g *o
d. FULL NAME OF (If not in‘l:aplul or inatitution, give streot address or loeatlon) . STREET {1 rursl, gi a’ﬂ
HOSPITAL OR , ADDRESS A é 0
INSTITUTION ) = ‘ N
3. NAME OF a. {First b. (Middle) ¢. {Lnat)
DECEASED (First) N\ \ é [ ] 4, DS}E (Month)  (Day)  (Year) -
(Topeor i) o) RS B =3 e anzie DEATH —3.3-~1985s

7. MARRIED, NEVER MARRIED,

w:mwwonazo (Epaclfy)
=7

6. COLOR OR RACE

5. SEN\ 0 \A)

8. DATE OF BIRTH 9. AGE o yean

l:l.--a.—-\%’"'!&

IF UNDER 1 YEAR

To B

IF UNDER 1 HR$,
Hounl Min,

10a. USUAL OCCUPATION (Give kind of work
curing most of working life, evan if retired)

FARME G

10b. KIND OF BUSINESSDOR IN?

JAME S

I-i; day)
[City and State or Foraign Coustrv} / 12&?&,}%&@? F WHAT ;

lavboruihhe lhimais

11. BIRTHPLACE

13b. MOTHER®

13q. FATAER'S NAM

. .

i .
IS, WAS DECEASED EVER IN U,.5. ARMED FORCES?

16. SOCIAL SEC

NAME |4 NAME OF HUSBAND OR wIFE

17, INFORMANT" GNATURE OR
N\Au&;ﬁ% g“re WA, Mo .

(Yep. np, or unknown) (Il y ive war or dates of sorvice)
o None ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | I- DISEASE OR CONDITION: - A . . ONSET AND DEATH
lime for (e), (b), and (cy | DIRECTLY LEADING TO DEATHS (o) rierioscle AUnlnown
*This does mot ween | ANTECEDENT CAUSES gg

the mode of dying, such | Morbid conditions, if eay, gising DUE TO (b) .
as heart fallure, asthenia, rise o the abore cavse (o) sating o
de. It means the dis- the underlying cause Itfs!.

"eque, infury, or Jica- DUE TO (¢}

tion whic’l catised dca.th iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof PR
related Lo the direare or condition causing death. Silicosis
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION 17!.9-0/‘) a
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a...ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Istm, faotory, street, office bidx.. et}
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK

2. [ hereby

cerlify -that I atiended the deceased from _MaV_LZ_.,

19585 1o _June 29._, 1955, that I last saw the deceazed

alive on g une 25 , 19_5_5, and that death occurred al m., from the cauges and on the date siated above.
(Degroe or title) | 23b. ADDRESS 23¢c. DATE SIGNED
20 208 S, 2nd St 1=
24b. DATE Z&NAME OF CEMEI'EI@OR CREMATORY 4, LOCATION (City, town, or county} (Su!t.e)

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by . ... ... e , Student Embalmer No...........

working under my personal supervision..

Student....ooiione i e e Signmmr%-ﬂ.( %1

Signature of Student Embalmer

Licensed Embalmer NO.L.-&
A . P, O. Addres

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).
If embalmed by a STUDENT, he also\Shall sign in his OWN handwriting.
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.J¢ this bodW{g not embalmed, f{kct shoﬁ-lu‘wiso stated above.
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