No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 0

WRITE

BIRTH NO,

FILED AUG 3- 1955

THE DIVISION OF REALIR OF MisdOURI
STANDARD CERTIFICATE OF DEATH

State File No....

22289"

DB 2 s ne. 230

REG. DIST. NO. Zéﬁ PRIMARY REG. DIST. HO.M

—.8..COUNTY

1. PLACE OF DEAT

JAedsan -

.a. STATE

2. USUAL RESIDENCE (Where decossed lived.
Missovri

. b. COUNTY

If jastitution: residegce before

adiniwion).

ChSonN

HOSPITAL OR
INSTITUTION

d. Is Residence within limh.l of

Led vn?

se Vil lnDDRESSJ 72 5

b. CCI’TY (I# outalle corpurate limits, wite RURAL nnd give g:rAI.YENGTH OF c. CITY )
townabip} (in this place) it
Towkﬁ NsAa ( 2 'I\!l T 2o Y& AR5 TON x//l.}..fﬂ.f 017‘4/ o
d. FULL NAME OF ¢ i i i STREET If rural_give location)

hoapital or in.-m.utﬁxn give mt address or location)

R H

ENTON Zho.

3 sU ﬁjo

3. NAME OF
DECEASED

a. (First)

b. (Middle) . ¢ (Last)

(Day)  (Year)

4DATE th)
MORRO U | vk u\ulo 1955

(ﬂ‘pzor?rint]'("-;‘ﬂLblg M !

5. SEX R OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| I unoER
F WlDOWED DIVORCED (Bpecliy) last birthday) |Months
ﬁmz)/E_ WidbawéED 2- Fes. 71, 1886

10a. USUAL OCCUPATION ((‘he kind of work
.#na during moet of working Life. even if retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
STRY

(City and Stete or Foreign Country)

‘Dmn ¥ UNDER U HBS.
aye | Hours I Mia.

12, CITIZEN OF WHAT
COUNTRY?

(Yes. no, or unknown}

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(If yew, pive war or dates of service)

16. SOCIAL SECURH-OY 17. INFORMANT"S SIGNATURE OR NAME

ADDRESS
A ONE THoriAS Mp&ﬂow J7as .5’£av/oy .ﬂ/w.f(

BoSEWIFE AT _Homt MArSesLles , ZHivais 0 L4 .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR—wFE
Tames Eveene Micwor  |fuapaie Wescotr FRANK

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as kearl fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5) _

ANTECEDENT CAUSES
Meorbid conditions, if any, giring DUE TO (b} M

rise fo the cbove cause (a) slating

MEDICAL CERTIFICATION.

INTERVAL BET WEEH

ONS.?ND EiTH

de. It means the dis- | € underlying coae last. : . .
case, injury, or complica- DUE TO (e) .
tion which coused death, § 1. OFHER-SIGHMIECANT -CONBHHONS—— M—
Conditions contributing to the death but not M Lué‘ L,
related o the disease or condition cousing death, . 3-/ "D
19a. DATE OF OP'FROJ}NE 19b. MAJOR FINDINGS OF OPERATION _-f - 20. AUTOPSY?
1 . Y
Y ' YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, {actory.atreet, office bldg., s1e.)
HOMICIDE - .
2ld. TIME {Month) (Day) {(Year) (Hour 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE ’
INJURY = | " WORK AT WORK .

i/

22. [ hereby cerlif; 7hat I attended the deceased from M, Iﬂﬁ
; ) /L& m.

om 1

O, 1955 that I last saw the deceased”

causes and on the dale slated above.

23c. DATE SIGNED

I~/8-55
7 7 Z4c. RAME OF CEMETERY OR-GREMATORY 244 LOCATION (Olty, tows, o comaty)” ~ (Ete)
dbty 13,1955 | Fordst Al (Lnvetery Fauses Oty MiSsovni

DATE REC'D BY LOCAL

7- /355" |

REGISTRAR'S SIGNATURE

'y

(Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S

SIGNATURE, 3 f-dﬁn
ﬁu Aenltpo’




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student..... e esaseseesaamarasar e annhs
Signature of Student Embaloer

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 handwriting.

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




