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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

Frank Paunl Iaupenzans

WRITE

y

THE DIVISION OF HEALTH OF MISSOURI 275
FILED AUG 111955 STANDARD GERTIFICATE OF DEATH Statr File Mo t A’
"BIRTH NO. - aee.otsT. w0,/ fz PRIMARY BEG. DIST. No. (OO Rmi:lmr'x;M’o.m..;i.mﬁ...au.

2. USUAL RESIDENCE (Where decossed lived. 1f lastizuti
a, STATE b. COUNTY

1 PLACE OF

STl R P

» b. CITY (I onteide corpurate limits, write RURAL and give
woahip)

: residence before
ldm?lnn)'.

¢. LENGTH OF
"AY (in this plate)

¢ CITY {1f outside eorporate limits, write RURAL and ivs township)
AN G lonrsoe Loy,

KLHASJII’RREEFSS (If ram), ghve loeatlon) \ 50$3

T4 LY L/PUR

. FULL HAME OF (If not in hospital or institution, give street sddress b Iocation)
HOSPITAL OR
INSTITUTIO

.

3'€E%M§ASEE 2D /{7(“5” >- (ladle) © (Last) 4. DATE mth) (Dey) ‘[()Tfm) ..'“
{ Twpe or Print) 2Ry - GUA/‘_’ ‘DEATH Ly y .
6. DATE OF BIRTH 9 AGE (Ip yeats| ¥ toer 1 YEAR 4

5, SEX f | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,

F W WIDOWED, DIVORCED (Spacify

££8./F, /87 5| 5

102, USUAL OCCUPATION (Gwekizd of work | 10b. KIND OF BUSINESS OR lN-: ‘11, BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
during mewt of working life. sven if retired) RY COJNTRY?
WL Oy Sorte ko 9 8 7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
LRIV S LD | coprvon sy
Er WAS DuEEkEASEP E‘:’IER INdU S, ARMdED FORCE? 16. SOCIAL SECURITY 17. INFORMANT" § ' S GNATURE OR NMESJOO DDRESS
o9, or DowD] e, kive war or dates of )
. sarvies . OSOL, OVLLELD,
Uinriowry VS » o

=

18. CAUSE OF DEATH MEDICAR CERTFIFICATION lg;l’é;‘l{u BETWEEN
Enteronly onecaussper | !. DISEASE OR CONDITION AND DEATH
Jime for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 f

; ANTECEDENT CAUSES
*This does nol mean - I
|1 the moce of aing. sueh | Agorbic conditions, if any, giing DUE TO (b} é&l f{‘_f,t/ (oS C (e o} ! .S AP
+||. 02 heart faiture, asthenia, | rite to the abore cause (a) stating ; . L. . . . Fé
.ete. It means the dis- the underlying cauae last. - ) - . -
case, injury, or complica- DUE TO {¢)
tion whkich caused death. | §l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 7ot 6’0’()
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION . ' ) - BJ AUTOPSY?
TION ... .?
g . N wo L]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..dnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNW) (STATE)
SUICIDE hema, farm, fagtory, atreet, office bidg., o10.) IR : .
HOMICIDE ) .
Z1d. TIME (Month) * (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILEAT NOTWHILE

INJURY WORK AT WORK

NATUR (Degros or title)? | 236, ADDRESS 2. DATE SIGNED

727-5%

24a] BURIAL, CREMAY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spacify} B

MDY PL. K

m. / N .
8.7 hereby cgptify that I aitended the deceased from - S L.ZL, 39A_, that T last saw the deceased
alive 23 I8 ., and that death occurred at m., from the causes and on the date stated above.
/ g

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ¥ 25 FUNERAL DIRECTOR'S 5IGMATURE ; ADORE 85 z‘
REG. . L
Jr7-55 7 :
’ ) -
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student rresus

Student Embalmer

Licenzed Embalmer No Q 1 Z

e

y ‘z¢41 % Q&‘-

P. O Addreﬂ/ ¢ /}2{ '4-’4 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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