. Wo.300
. 10.48

3,
AVAEN

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 11 1955 STANDARD CERTIFICATE OF DEATH
mec. oisT. wo. 3 X1 erimany rec. 01sT. w0. L 4N\ B RepisraraNo df 85 ...

BIRTH NO.

State File No 2(]842

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lastitgtion: residence befors

a. COUNTY SU LLIVA. N a. STMFII 350 U—RI b. COUNTY SULLI VA-ﬂmhion).
b. CITRY (If outcide corpurate limits, write RURAL and ﬁ::-m c. LENhGTH OF c. CgY {If ouirdde corporats Umits, write RURAL and give township)

town MILAN, MO romnatie) ‘d‘a% TOWN MILHN, MO V(o RY
d. FULL NAME OF (I not in beepital o § |' dive streat add orl d. STREET (I tursl, give location) <)

% ADDRESS
WeTiTOTIONSULLI VAN C0.  MEMORIAL
SDNE%NE‘ESCEFD B. {First} b, (Middle) €. (Last) 4, Dé}'g {Month) (Day) (Year)

{Type or Print) , MAR THA EIAA

7. MARRIED, NEVER MARRIE
WIDOWED: DIVORCED (Brertin

D

5. SEX 6. COLOR OR RACE

/

8, DATE OF BIRTH
April 3,

3. D:;?u_uiﬁ'éﬁo-— " .
last hlﬁ?’ i 'ZDIJ’I }g;ﬂ%]-;

k57

10a. USUAL OCCUPATION {(Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE state or forsten country) 12. CITIZEN OF WHAT
done doring most of working ilfe, sven if retired) DUSTRY CA COUNTRY?
HOUSEWTFE MI SSOURT w.S. 4.,

13a. FATHER'S NAME

RENCE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, orunknown) | (If yew, xlve war or dates of service)

NO

13b. MOTHER'S MAIDEN NAME

sPRETNCESS WE@A@:
16. SOCIAL SECURITY | 17. iNFORMANT'S SI1GNATURE
afwu/!/- W s

14. NAME OF HUSBAND OR WIFE

05 NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

RTERVAL aErwst—:u
ONSET AND DEATH
/W&M a’

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

MEDIQAL CERTIFI Ti
DIRECTL.Y LEADING TO DEATH® () L‘Z

a M%@ffa’w va w—ﬂow

the mode of dying, such
as Bearl fatltire, asthenia,

de. It meona the dis- the underlying caufe last.

DUE TO ) &

Morbid conditions, if anyg, DUE TO {b} - T
e o sh abovs o o) hating Waﬁa Nlatel Contidoea,

cate, infury, or complice-
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deaih but crol

Sl AT

related to the diseaze or condition cousing de A . .
190: DATE OF OPERA- | 195, MAJOR FINDJNGS OF OPERATIO (b&uw-ywr, & ,.Z. lit=r & Qhplalatly 20. AUTOPSY?
‘/—/7..‘:5' 422 Candiveoninn o %&wuzu-.. L5 X mDmM

21a. ACCIDENT J—— 21b. PLACEOF INJURY tag..taoraboms | 21c. (t:t'm’?'roww. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offics bldg., ete.) . \

HOMICIDE
21d. TIME  (Monts) Das) (Yeu) (Hoes | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

oF ' . WHILEAT{—] NOT WHILE
INJURY WORK AT WORK iy

——

19—, that I last saw the deceased

e

2, I hercby certg{y that I attended the deceased from
alive on 55, and that death occurred at ﬁla_ﬂ

o j‘rom the causes aud on the date stated above.

23 W é _%_0 (Degrea or Litle)z

23b. ADDRE‘SS

CR,7 9& n, 2 Izac DATE SIGNED

b 30/5‘5

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEKE A PERMANENT RECORD

(Btato)

[ AW Y1

wL B L CRENA ATE 24, NAME OF CEMETERY o{a)cmamroav 244, LOCATION (Oity. town, or county)
ey 7 2,15 @a,l(w;ga s LW O ~ v
DATE nsc‘nav LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL GJRECTOR S §1GNATURE ARDRESS

3@63

NAa. B,

Wetan~Ug

(Licensed Embalmer’s Staterment 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 Embalmer No.

working under my personal supervision.

B 7T 17 Y cane
Student Embalmor

PO Address__,.....mm._mm_mu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed’ fact ‘should be so stated above ’ B




