No. 300
10.48

Q

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

FILED AUG 2- 1955

THE DiVBION L ReALIR UF MISUURE
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 3-‘ 8 PRIMARY REG. DIST. no]D_O_S_ Registrar's No

23663

102, USUAL OCCUPATION (Give kind of work
M

done during most of working life, sven if retl:

10b. KIND QOF BUSINESS OR_[N-
DUSTRY

{City and State cr Foreign Coustry)

! BIRTH NO.

1. PLACE OF DEATH 3 USUAL RESIDENCE (Where Jecossed lived, If instliution; residence befors

a. COUNTY 1 o a. STATE - - b. COUNTY -adizission),
AR, A T M -

b, CITY (I outside corpurate limita, write RURAL and giva & LENGTH OF || e CITY 4 ) esdence within et of
OR . kipy| STAY (in this place) T 2
Town DY . oo, Me o _DBYS o Here LlANE UM i 2
d. Fﬁlé_ls.F?l_li_\:‘lLEo%F (U ngt ia !m-piu! o lastitation, give streat aiddrom ur?nﬂﬁnn) A?§§% (If rursl. wive location) p j&(f

INSTITUTION otea- ¥ 63 School St. /
3 35%%55%% a. (Flrst) }) 2 _ b, (Middle) c. (Last) ) 4.DATE (Month) (Dsy)  (Yemn)
(Type or Print) ca- Hpeline -‘—_—’>°U‘f’—as DEATH dJune A b 193§
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| I¥ roem 1 o | e u
F WIDOWED, DIVORCED {8pec] 3 :t \ \ q L{ % Iast birthday) |Months ' Eours | Min.
. . S ENT ntaaeh ept-1i, _lo as |
11. BIRTHPLACE

12, CITIZEN OF WHAT
O COUNTRY?

— - ST . Llouis, Mo | UsA. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Lesler Sohn Dovflas|  vzrm MHiShley —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | {If you, glve war or dates of service} NO. - N "

== - — — U OYeie 5009- Mingshishuwny
18, CAUSE OF DEATH . - MEDICAL. CERTIFI ION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
lins for {a), (b), and ()

*This doey not mean
the mode of dying, such
a# heart faflure, asthenia,
cic. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

DUE TO (o)

tion which coused ::f_eath.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 20t
related to the direaze or condition causing death,

19a. DATE OF OPFI%‘\I*; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [T wo [

2ia. ACCIDENT {Boacily) 21b. PLACE OF INJURY (s.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, larm, lactory. atreet, offive bldg., et4.)

HOMICIDE . B
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?

WHILE AT NOT WHILE
INJURY AT WORK 2 0 q "/

2. I hereby certify tha(t’ I atiended the deceased from b-22-~

alive on _le =

198°%
A9 ¥ % gnd ihat death occy;red al _3_.._&5_9

tofo-20 =~ __ 1955 that I last saw the deceased

o from the causes and on the dale stated above.

2. SIGNATURE {Degree orrlitle()) 2. DATE SIGNED
Vi W/ﬁ/; %—9 . 'M" ) L-26-8
24a. BURIAL. dREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATI (City, town, or county)., {Btate)
TION, EMO AL(Bp.eilr)
June 30, 19 City Herculaneum, MO
DATE REC D BY m[__ ISTRAR'S SIGNATUR pu 5. FUNERAL DIRECTOR'S Si GMATURE ADDRESS
N 28 &y )1/

(Licensed Embaltmer’s Statdnent on Reverse Si

e ¥ .4




STATEMENT BY LICENSED EMBALMER

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

Y M, OF By et aaa oo

working under my personal supervision..

Student ...ttt i razas e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

I* this body i5 not embalmed, fact should be so stated above.



