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

-BIRTH NO.

a. COUNTY

FED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3T8 PRIMARY REG. DIST. m1003“~

23969
Registrar's No 6374

State File No..........

1. PLACE OF DEATH

2. USUAL
a. STATE

R@DENCE (Whaere decosasd Lived, Wimﬁnn: residence before
b. COUNTY adinimion),
0&/@ £ 355

b. ClTY (If outnide corpurste limits, writs RURAL snd give

ToWN S[(aws , IMe "DNZ

c. LENGTH OF

77

d. FULL NAME OF (If not in hn-pi’ o institution, gire siroet ;ddrn- or loullon)
HOSPITAL OR
INSTITUTION c a;), 2 AS(
NAME OF {Flrst)

STAY (ln this place)

c. ng (H outslds norponh imits, writea BURAL and give townahip)
TOWN f

d. STREET
ADDRESS

{I! tural, dvc location)

Lilly [Bridz.

/Pm&/v |

{Ye. no, or unknown)

15. waS DECEASEMS EVER IN U.S. ARMED' FORCES?

(If you. xive war or dates of sorvice)

13b. MOTHER™S MAIDEN
]

»
‘ 16, S0CI SECURITY

/ éer?t

3 MAME OF ?ﬂ'} e (Lm) 4. DA"I__'E (Month)  (Day) (Yean
{ Type or Print) Cyd” r { g V DEATH ”/Y % )/fé-&
5. SEX 6. COLOR OR BACE | 7. #&%EDD BIE‘\"ISECI\&SRRIED.) [ DA7T§ "OF BIRTH 9. :.?E (1o yaars 35' vaen .Dr'm ? o 1 s
. ¥) ¥, an ays ours N
The Le. O e 02| 574 l |
10a. USUAL OCCUPATION (Gee iad of work 10. KIND OF BUSINESS QR IN- | 11 BIRTHPLACE {State or forelgn country} 7 12, CITIZEN OF WHAT
N done d maat of worl .nnﬂn v . DUSTRY f COUNTR
J&é Agen}- 771(}' /é"//foad Uczeﬂ Aa Us.A .
13a. FA'I'HER 5 NAME NAME 14. NAME OF HUSBAND OR WLFE

Lavre Nida fewmedy

17 INFORMANT' 3 SIGNATURE OR NAME Z ADDRESS
LY/

*This does not mean
the mode of dying, such
of heart fellure, asthenia,
etc. It means the dis-
case, Injury, or

ANTECEDENT CAUSES

Morbid conditions, if any,

Az - _ MeoX pe

18. CAUSE OF DEATH MEDI L CER'I"IFI mrmvix_u nmmm"
. Enter only cneceuseper | |- DISEASE OR CONDITION

line for (s), (b), and {) | D'RECTLY LEADING TO DEATH®(q) \/Z o Z27dL& 778 7~

ﬂd’ DUE TO (b)

rise to the above cause (a), s:amw

‘the underlying cause last.

DUE TC (¢}

tion which caused dm‘.b

1. OTHER SIGNIFICANT CONDITIONS

pary

Conditions contributing lo the dealh but nol
related to the diacase or condition cxusing death.

19a. DATE OF OPERA-
-TICN

19b. MAJOR FINDINGS

OF OPERATION

e, ‘ <« 7] . AUTOPSY?

A0 | v ® O

1AL, CREMA-

U
c
o

_Remevsal

TION, REMOVAL (Epedity)

24h, DATE

7=25=55

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg..e%0.) - - . [
HOMICIDE

21d. TIME . tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

T A WHILEAT[—] NOT WHILE ) o .
INJURY = | “work AT WORK - + -
2, I hereby certify that I atiended the deceased jrom e T ., 19 , lo ; - L% = . 19" J , that I last saw the deceased

alive on - 19;;' and that deaih occurred at &t m., from the causes and on the dale staled above.
23a. S1 (Degres or title) | 23b. ADDRESS

ke PEE

.| 24d. LOCATION {(City, town, or county), . (Btate)

Lucien Oklae

JUL_25 mr.

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S S| GMATURE ' ADDRESS

25,
d.lA.H.Hoppe 4704 Washington Avee

(Licensed Embalmer’s Sistemnent on Reverse Side)




tes

o
A 0% °
S

STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision

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

Student Embalmer Mo.
Student cosanmnanvnn

EEEE

Student Ernbalmer

Licensed Embalmer N
Note:

P. O. Address /
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wit
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so stated above



