. 300 H@ AUG 11 1955 THE DIVISION (;F HEALTH OF MISSOURI ! 22l?22

o STANDARD CERTIFICATE OF DEATH State File Howo
”~
5-.'42‘{ BIRTH NO. REE. DIST. NO. Z 2¢ PRIMARY REG. DISY. uo.&iﬁ_ Kegistrar's No.....Lﬁ.........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution! resldence before
a. COUNTY & STATI b. COUN ndunisslon),
0 Tafayette Misseuri Tafayette
b. CITY (1f cutclde corpurate limits, writs RURAL and give ¢. LENGTH OF c. ClTY . g; Is Residence within Lmits of
OR township)| STAY (la «his place) a tity or Incorporated town?
TOWN Texineton “”NTexinpton =g ™

d. FULL NAME OF {If not in bospital or institutlon, give streat address or loeatfon} F: STREET {If rural, give loeation) 5' ([ D
HOSPITAL OR , R = ADDRESS
INSTITUTIONLax ing ton Memoria d R.P.D Reute # 1 ©
a é“s’?:"&fs%% a. (mm.) b. (Middle) ¢ (Last) 4, mm-: (Month)  (Dsy) (Yean
(Twpeor Prit) H&ATIL'1S Leslie Bray oERgaly 14,1955
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In vears
WIDOWED, DIVORCED (spectyy | . last birthday) |Monthe| Days

lrumnm'Jrumunu.

Male White 75 . i

Hours ! Min,
105. USUAL OCCUPATION (Gie tad of work | 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (ci1) wag Stace cs Foreign Gomnerst ¢ 12, SITIZEN OF WHAT

dnm:}uimg moat of working life, sven if retirad) .
Carrier Retired Dover, Missouri. T.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v . " o o
15, WAS DECEASED EVER IN U,S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

JAL SECURITY
NO.

(Yos, 0o, or toknown) | (If you, give war or dates of service)

No

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | |- DISEASE OR CONDITION - -

L - ) - R . . . ONSET.AND H
e tor (o (b, and 1oy | DIRECTLY LEADING TO DEATH® 5) ,\3 Npnc OI/J LAY OINAA m&

———————————————— - L - Y
*This does mot mean ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (0) M /M; t“ ? Q

as heort fafltre, asthenda, | rise to the above couse (o) stat
de. It means the dig. |+ the wnderlying couse lagt.

| ease, injury, or complica- DUE TO () i : ' ' )
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
| w3 i o] Conditione contributing to the death dut nol f '(ﬁ/
| relnted to the dicease or condition eausing death. ﬁ M "/ 2 "’ /
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION [ 4 4 "20. AUTOPSY?
TION - Co . .
ves ] wo E
21a. ACCIDENT {Epecity) 216. PLACE OF INJURY (.- lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 L homa, farm, lactory, strest, offios bldg., eta}
HOMICIDE _
2id. TIME {Month) (Day) (Yexr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2, I hereby cemfy that I a;iended he deceased from _M&_ 19_1_2; to ;Z__Zf.— 19...{5.‘ that I last gaw the deceased

" alive on 5_ and that death occurred am ., Jrom the causes and on the dale staled above.

23a. SIGN%U (Degree or title) 23, ADDRESS 23c DATES]GNED
£ 4& G D e it lls So.
BURIAL, CREMA- | 24b. DATE 245, NAME OF CE.METERY OR CREMATORY 244, LOCATION (City, town, or counly) (Smte)
Tlﬁ REMOVAL (Speety) X .
uria

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAGL

=~ & 5%

Sme-mm on Reverse Sadr)

(I.zc!nud Emb:!mr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY TNE, O By it et , Student Embalmer No........... |

working under my personal supervision.,

Student ... .o i re e earaaas
Signature of Student Embalmer

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.

I7this body is ndt embalmed, fact should be so stated above.

t » .



