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

]

THE DIVISION OF HEALTH OF MISSOURI

WD JUL 25 1955

<1244

18, CAUSE OF DEATH
. Enter only cne cause per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

-

STANDARD CERTIFICATE OF DEATH 5H016 File N mscsenessorsmsrensonsimis
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No_lggg. Registrar's Na_7.04...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institytion: residence before
&. COUNTY @ - - -8, STATE K S b. COUNTY adinimion).
édcﬁgpﬂghﬁj 77} 434 otunt) ey g 87
b. C!TY (1 gutaide rwrne limite, write RURAL and give ¢. LENGTH OF c. C1TY ; d. Tu Retidened/within lmits of
townahip) | STAY (in this place a ity of (ncorpornied town?
TOWN 2; t Ag s 4ty oI~ TOWN Y"?j Be ) /
d. FULL NAME (Il Bot m hospital or institution, give strect addross or lacatlon) STREET (if rural, give location)
HOSPITAL O . *'ADDRESS |
NSTITUTION ne 2 NIL  Quepnl
NAME OF T (First b. (Middle . (Lasty
DECEASED e, (First) ¢ ) S ¢ 4. DATE (Month)  (Day)  (Yesr)
{ T¥pe or Print) annie . —ta ntley DEATH 16 - (75674
5. SEX 6. COLOR OR RACE | 7. mlao%%gg, lglf\\'{ggchegamso 8. DATE OF BIRTH L 5. :.Gm:‘:.)(j I u:'u'u TEWR | ¢ ONOER U KRS,
] N (Elpw N 1 ¥, on Days | Bours | MMin.
/| whd, emp 1868 | gy il l
102. USUAL OCEUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE 12, CITIZEN
dotad rin;mw;::?wunlutc.-:sn‘}l retired) | - g DUSTRY (City and Seate or r""“é‘y“"& COUNTRYT HAT
orcaadios torn 277484 punt . U SsA
138, FATHER'S :@{ 13b. MOTHER'S MAIDEN NAME 14. .N OF HUSBAND &R wIFE
; AN, Qa1 '45 . /§Z;‘°"’
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You. Do, Qr unknown} | {If yes, zive war or dates of service} NO. ﬂ .
P oz, Ntp o ety Y (0
MEDICAL CERTIFICATION INTERVAL BETWEEN

3‘555 AND DEATH

case, infury, or complica-

ANTECEDENT CAUSES . J
*Thiz dors mol meen
the mode of dying, such Marudhmgg;om if any. giring DUE TO (b) WM AL
as heart faflure, asthenda, | rite (0 the above couse (a) stoting
the underiying cause last. 5t]t y ?
ete. It means the dis-
jigiaidivis DUE TO (c) "'JZ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cousing death.

tion which coused drath,

.

L

19a.

20. AUTOPSY?

DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION x
TION M 2t Crares oittaend MMM Z/
ves L] o
21a. ACCIDENT {Bpweily) 21b, PLACE OF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .. . home, Iarm, fastory, street, cffios bldg.,ete.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK
- - -
2.7 hereby cerlify ¢ha! 1 atlended the deceased from Y. , 19 43 , fo Z%_’_&, 19&5_, that I last saw the deceased
alive on . 19£% " and that deathVoccurred at _AL’-‘pm., Jrof the causes and on the date siated above.

{Degree o

270

2. smuxru’ﬁr-:

Jigrnas

23b. ADDRESS

0”1, b, pepel I 1. fle fo 2

Zc. DATE SIGNED

'7/ 746 ~55

24b. DATE

7-1S5-3%

SN

LAL., CREMA-
MOVAL ¢ 7}

24\,’! OF Gl

EMETERY OR CREMATORY

DATE REC'D BY LOCAL RAR'S SIGNATURE

Muly 15, 1955

,Bouﬂout(om. town, or count
-

y%:;m)
.'d(/’

-
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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 emtl

by me, OF BY ..ot .

working under my personal supervision.,

Licensed Embalmer No., };/é 4

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 handwntmg.

T this body is not embalmed, ‘fact should be so stated above, :



