woso | FIED JUL 18 1955  JHE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH sute pite ot 0 0
0 BIRTH M.Ml[é. DIST. NO. __&L PRIMARY ..EG. DIST. m.ii__é:rﬂfgiﬁfw"lﬁn 4 9/
g?‘ T. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deosmssd lved. Uf lostivation; rldesce before
) a. COUNTY /f//f/a X 8. STATAN s 85 o /e s b. COUNTY A‘Wd )/-dmi-su:
b. CITY (f oatelde corurate limite, welte RURAL and elve | ¢, LENGTH OF [| c. CITY (If outds corporate limits, write RURAL snd give towmsbia) ().Do( <4
s FLP/NT | T VN I fE L — SALT TEIVERD
d. T&SLPT_PAN;-EOORF (1f mot in bospital or i ion, give strect address or locatd d. Sg‘% (I rura), give location)
ST OY 2 5 S DAY Eme s£ //aﬁwx AN D
3. NAME OF s (FisD) T, (Middle) o (Lest) T Month)  (Dap) (Yee
DECEASED
(Type or Print) ‘yﬂ'f//‘/ﬂ F/?)/[ _ 6‘[/1/7—/57)/ I DEATH JUA/ 0 /755
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 8. DATE OF BIRTH 3. AGE tfe veun] ¥ m‘ﬁ.[ .r;.}'.. 7 o
F W ;——__ pacily. HPEIA 6 /f;:’ lhlnhdu ont cmnl
10a. USUAL OCCUPATION (G kind ot work | 106. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Buse o frees mnlry) Pz SmizEN OF WiaT
e NS5O 2! p:

!laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
OSTBOCNE GCENTAY | SHELOH VﬁAfE’(é’FG&ﬂi
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 158. SOCIAL SECUR’;I’C;{ I7. INFORMANT' S SIGNATURE OR ADDRESS

(Y.muunkmwn) (If yes, give war ot dates of sorvics) 5
—. } — oS, 50£MF CENTY wzo;ﬂmp AT
18. CAUSE OF DEATH ICAL CER INTERVAL BETWEEN
. Enter only onesosuse per 1. DISEASE OR CONDITION . %M% ONSET AND DEATH
Iine for (a), (b). and (c) DIRECTLY LEADING TO- DEATH (a)

oThis does not mean | ANTECEDENT CAUSES A 8 P /t
the mode of dying, such | Adorbic conditions, if any, gising DUE TO (b) L4 :

as heart follure, asthenia, | Tide fo the above cause (2} stating

WRITE PLAINLY—TUSING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dia- the underlying cauze lost. e Tl
caze, infury, or complics- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ' o . - . B 20. AUTOPSY?
TION
_ | L vis [ wo B

21a. ACCIDENT (Bpeddty) 21b. PLACEOF INJURY (s.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, arm, factory, street, offior bldg., en0.) o, . . - -

HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houn Zle, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

INJURY o WHILE AT NOT WHILE
WORK AT WORK, : c

22, J hereby cerufy that I auende.d the deceased from MX._'L__, 1955 lo _&Aly__lﬂ_., 1955_, that I last saw the deceased

alive on _._Y___. 19_55 Land that death occurred al 10 .1 0OF, from the causes and on the dale stated above.
2Za. SIGNATURE W or uy\ Z3b. ADDRESS / ~ Zic. DATE SIGNED

. . i | - 7—-/43 "‘5—

s BURI g\mcnsm‘-' B6. BATE © 34, RAME OF cemmnv R CREMATORYZ | 24 I.OCATION (Oitytown, or county) me)
e S, e 7 I2-1J55 | £ 08 /-'- L BLL PO

DATE REC'D BY LOCAL
REG.

ﬁw‘a /E-55”

STRAR'S SlGNA URE RAL Dl I % SIGNATURE ADDR

(Tmmd Embalmer's Statemeit on Reverse Side)




e

- r-‘ o «-_'r_% '_. - ;‘_31‘1';7.1'._! LT :1-33‘,“_1:.: e

3. 4
. t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ereeee. —

. Student Embaimer Mo.

working under my personal supervision.

Student wenen.. eerreneaeneaananaanan Signed M

Student Embalmer

Licenzed Embalmer

- P. 0. Address

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

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




