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THE DIVISION OF HEALTH OF MIS'-'OURI ] ‘
| HAED JUL 18 1955 STANDARD CERTIFICATE OF DEATH e rie o 2108,

REG. OIST. NO. E,_a PRIMARY REG. DIST. NO. 2/ @ O Kenistrar's No 2832

2 USUAL RESIDENCE (Where decoased lived.

' BIRTH NO.
1. PLACE OF DEATH

If ipstitution: residsnce befors

a. COUNTY a. STATE N . COUNTY nduisaion).
CrAay 11330 L R Cray
b, CITY (i outside corpurate limits, write RURAL and give ¢, LENGTH OF C. CITY d- Iz Hesidence within Limits of
townahip) AY (v this place) & city or & cnrpor“ed town?
Town s onkansns Corw Noamy HHRRET 4
FuLL E OF (If oot in boapital or institution. give strect address or location) STREEF (If rural, give location) j’ PT
HOSPITAL OR | \EDDRESS
INSTTUTIONS IS E g4awe Tenn Nonrn 513 € 43wp ST. VorTH
3D|\1Eﬁé?\éEsOEFD 8. (First) b. (Middle} ) ¢, (Last) 4, DATE {Month) (Day) (Year)
ey M AR Y Mee Mo Kewziel ooy 3 1955
5, 5EX §| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 YEAR | F UNDER M paS,
Months | Days | Hours | Mia.

\J[DOWED. DIVORCED (Specify’
Wipowep o Mdowve | 1€LS.

10b. KIND OF BUSINESS OR ]N- 11. BIRTHPLACE

lnc birthday)
{City end Stete ¢ Foreign Dou:urv

10a. USUAL OCCUPATION (Cive kind of work l 12. CITIZEN OF WHAT
QUNTRY

Honu during most of working life, even if retired)
OUSE W FE Home 'anvus City Jowsn V.S 4.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
‘ — Kinorepl \J W canewee C M Kewzye
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s GNATURE OR NAME ADDRESS
(Yes, no.orunknown) | {If yes, giye war or d-lm of norvice) Q. T— . —

b N'a Nowne — IMas. Cregll emmen 5136 waqnim

™M INTERVAL BETWEEN

ONSET AND DEATH

A WK

18. CAUSE OF DEATH
. Enter only ohacause per
line for {a), (b}, and (c)

ICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o3

\
J
!
:

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
e heart faiture, asthenta,
etc. It means the dis-

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause {a) staling
the underlping cause last.

!; £

DUE TO {o)

ease, injury, or complica-
tion which caused death. | 1I. OTHER SIGNIFICANT COMDITIONS

| Conditions contributing to the death tut not
related to the dizease or condition causing death.

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

¥ 201
=

ves (1 vo ]

21h. PLACEOF INJURY (o.x..in or about

2la. ACCIDENT (Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE L. haros, farm, factory, aureet, office bldg., eve.)
HOMICIDE -~ -
L 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
: o WHILEAT[ ] NOT WHILE
INJURY WORK ATWORK

2, I hg.reéy cerfify that I attended the deceased from %&L&, 19,-5.{!0
alive on , 1988 6nd that death{decurred at _é_e

19&‘ that I last saw the deceased

Pa)
—
1] r r
m., froff the cafses and on the date stated above.

N, REMOVAL (Bpecify)

| DATE REC'D BY LOCAL |"REGISTRAR® SIGNATURE
REG.
7 Y_s5

ou

(licensed Embalmer’s “Statemest on ﬁtv:ru Side)

232, BIGNA -7:1- Fischer (Degree ar mle)a 3. ADDR 23¢. DATE SIGNED
@y W m él: W(AK&W&Z‘ 7""-’63‘
242, BURLAL, CREMA- . r.mae OF CEMETERY OR CREMATORY 24 LCCATION (Clty, town, or coumy) {State)
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‘STATEMENT BY LICENSED EMBALMER

TEVRE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No.

by me, or by

worklng under my per sonal Supel Vision. .
1gned.._.% ot .\-
S.

Student
Signature of Student Embalmer

* P. O. Address W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his QWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license).
s OWN handyriting. . "
g{’ Jf.f‘“%‘&' R RVEFY N

‘i . l\f embalmed by a,SflfUDEN:I‘" h;:gl‘:ci 51’}@11q sign in E
7 feni® body id Hat Ealbhlted, fhet SHould Be-sosta AWy
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