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

THE DIVISION OF HEALTH OF MISSCURI

FILED JUL 18 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ;

[ g 0
State File No. 21.’)()6
PRIMARY REG. DIST. m&ié_ Regittrar's No.d,g..‘gm...m...

BIRTH NO.
1. PLACE OF DEATH LK 2. USUAL RESIPENCE (Where dacesssd llved. 1If institation: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaion).
OLE e. /74/// :
b. CITY (It cuteld to limits, writs RURAL and g ¢. LENGTH OF || e CI'I‘Y . —
LY ot ot ik it ROBAL snd sy | LENCTH OF, E/don P
oW J £rpson  (Bry /5 bars TGN s
d. FULL NAME OF (If not ia hoapital or institution, give streat address or locati F STRE] (If rural, give location) é é
HOSPITAL OR ADDRESS otr e/
INSTITUTION D g 0 £, JSrma Lrzo, Q.Sf .4 F. D “2 E/C/w M o. V4
3. NAME OF First) b. (Middle, c. (Last)
D25 a. ( ) 5 4, 032_12 {Month) (Day) (Year
{ Twpe or Print) ,/oh/v’ m_aﬂgog unveh DEATH /d y
5. SEX 0 6. COLOR OR RACE | 7. MAR%}EB BWSQCMSRRIED 8, DATE OF BIRTH 9-]:65‘:1;!;:0;n B-llr UN‘::R 1 YEAR | oF unDER w0 Hms,
{Bpecif, 1 Y, an! Days | Hourm | Min.
el Wuore Ao 1.2, /852 , | |
10a. USUAL QCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 4 12, CIT
doned moat of working u!-.-:-nl.f:a‘m r—a ' DUSTRY {City end State or Foreign Countev) 6[ COUP}%EN OF WHAT
o
_ Fagneg AEN ool SlSsovms )
|3a_.__ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME L14 NAME OF HUSBAND OR WIFE L
Jona  Wiiam oner | Mary Mamsuars Mam %rw -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yoe. no.or unknown) | .(If yes, give war or dates of sarvice}

No-

/UOAJ:

e

16. SOCIAL SECIJRITY

17. INFORMAN

Jomu /

S5 SLGNATURE OR NAME D(D_R 5S

_ Enter only onecause per

18. CAUSE OF DEATH MEDICAL

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

m,;rag
INTERVAL BETWEEN

ONSET AND DEATH

CERTIFICATION

@—MM

line for (a), (b), and ()

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the nbove couse {a) staling
the underlying cause lat,

the mode of diring, such
as heart faflure, asthenta,
ele. It mecna the dis-

eare, infury, or complica- DUE TO (¢} .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
related to Lhe dizease or condition causing death.

tion which caused death.

PMC&,&.

19a. DATE OF OPERA-
TION

@MOR FINDINGS OF OPERAT]O!

Lypabiopl,

bro X

we > 1, 125K ves [ wo 4
21a. ACCIDENT (Bp-d!v) 21b. PLACEOF INJURY te.g.. ia offbont ZIc (CITY. TOWN, CR 10WNSH]P) (COUNTY) (STATE)
SUICIDE boma,farm, factory, street, offics bldg.. e18.)
HOMICIDE No N o Ne N a.
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY No Ne. ™. | WORK AT WORK

2] hereby derti tify that I altended the deceased framJtLAJé.....aZ.?.
, 1948 and that death occurred at m-m - from the causes and ont the date staied above.

alwecm d‘/"“/ /2

I WS
19_5-_/!0 =2 19 &+ 5-5 that I last saw the deceaced

| 24a

"ADDR ' :Bc DATE SIGNED
# e &L \/w.f s3, /953
o CRENRT 244, LOCATION (Olty, town, ¥r county)

(Etnte)
ﬂ'?- L L QJ?-.

0o Md

ng R h{g‘}.&cnsm- | 2%, NAME OF CEMETE
¥)
_"?gm ¥ e IS YO ool ey Lo
TE RECD BY LOCAL AR’ SIGNATU'RE %W
/31953 —Aﬂa/#im /

{Licensed Embalmer’s

<,

25. FUN RAL DIRECTHR'S 5IGMATU aﬁ’

4




~

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 ... Cheaaaans e e , Student Embalmer No...........

. -

- + a a
working under my personal supervision..

FoS AT L3 + & 25N

Signature of Student Embalmer

Licensed Bmbalmer No.i 7‘;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalméed, fact should be so stated above.




