WRITE PLAIN'LY—.USIN(I} UNFADING BLACK INE—MAEE A PERMANENT RECORD

¥l
I
04
T

HLEU JUL 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g_gf__ PRIMARY REG. DIST. NO. Y.Y_&. KRegistrar's No

State File N

doljl)’l

93

sllm uo._____
1. PLACE OF DEATH Z USUAL RESlDENcE (Wheee & d lived. If iowtitotion: residence before
a, COUNTY * a. STATE C b COUthiou).
b. CITY (It out rate Umits, RUBAL and give c¢. LENGTH OF ¢, CITY (1f outaide mponla RURAL aad give townahip)
QR townahip)| STAY ({in this place OR
TouN ZPPEE”|  Toun
d. FULL RAME OF (1 in hoftfital or Instiystion, address or loeaton} || ~ d. STREET I rural, loenl
HOSPITAL OR “ o Kive street il ADDRESS ¢ e oeailon) / Wb
INSTITUTION YW A
3. l:l;ls?:ME OF. .. a. (First) b. (Middle) c. (Last) 4. DATE ) (Dey) )/
(Tvpeor vty SN N/ . Lgvem Ao 77 DEATH M &, 723
SEX 6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (Hyean| ¥ ?&x P WOER 3 HES.
_?_ L‘M IDOWED, DIVORCED (Bpecit / st birthday) | Mo u:.‘ Dars | Hours | Min.
Ao D Nos 19, /477 77 | — |

mu USUAL OCCUPATION (Giwe kind of % ork

mmof-cf

5. evan if retired)
i

10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (8yate or forelkn countey)
DUSTRY &f : Z & z :

./

12. CITIZEN OF WHAT
UNTRY

ATHER'S Namf

13b. uomfa S MAIDEN NAME

Loh levons Los )

ED EVER IN U.5. ARMED FORCES?

14, NAME OF HUSBAN5 OR WIFE

16. SOCIAL SECURITY

ADDRESS

o DN P ! N 17 INFORMANT'S SIGNATURE OR NAME
o8, N0, OF B, yau, eive war or dates of servics. N o .
- o - ‘/?00-0 9—?14 &(J\M/ ;M’M L -
18. CAUSE OF DEATH MEDICAL CERTIFICAT — £/ | INTERVAL BETWEEH -
| Eater only cnaceuseper | b DISEASE OR CONDITION _ . ‘ m ONSET AND DEATH ¢
Mne for {8}, (b}, and (c) PIRECTLY LEADING TO DEATH () .
«This does mot mean | ANTECEDENT CAUSES . ; | 'D ’e
the mode of dytng, fuch | Aforbid conditions, if any, giving DUE TO (b) v
as heard failure, asthenda, | rise 10 the abore couse ra) HOting . -+ oeoes- / e e e em e . T
de. It meoms the dh-— the underlying canse
ease, infurs, or - __DL!ETO_(G) _ -
tion which eaused death. | P, OTHER SIGNIFICANT CONDITIONS ° 3 v iy
Conditions contributing to the death but ot oL W_,
related Lo the discase or condition causing death. s . , . . .
19a. DATE OF bpﬁm ‘155, MAJOR FINDINGS OF OPERATION ~ AR ST v : 20. AUTOPSY?
' T ‘;‘{"1"0‘& ves (] wo L]
21a. ACCIDENT _ . (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY . ° (COUNTY) (STATE)
© SUICIDE bowme, farm, fastory, ntreet, office bldg..we) . .
HOMICIDE
214. . TIME {Month) lPlﬁ {Yeur} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
— INJURY - = | “work AT WORK
221 Kereby certify thal I gliended !he deceased from .;d%_ 19}_}. lo 19.0_"_ that Ilosl saio the deceased
"~ alive M‘:LAMJZﬁ 19_5_}_ and that death occurred af _ﬂ}_ﬁ_ Jrom the tauses and on the date stated above.
‘Ba. SIGNA RE ’ f— F'd {Degree or tillub 2b. ADDRBS Bc DATE SIGNED
oo R ,Z&ru.o: Mo . 7/7/ A%

b. DATE

. LOCATION (Olty, town, or county) , * /| (State)

—?\A‘HE OF CEMETERY OR CREMETORY

geL

AHewarcory

DATE REC'D BY LOCAL

~7 /-5 b‘““*

/REGISfRAR S SIGNATURE

4

© ADDREAS

/s PraaltBacyy

44__(44@»«.0

a‘qm&#s. ﬁinfm::crwj—nrt

“(Licended Egibdimet’s Statement 'on Reverse Side)



DATE RECEIVED ;JUL 1 3 19%5

"SCOT] CO. HEALTH DEPT,
0. FILE to. _E55 ™ Z27

LS

STATEMEN’I‘ BY LICENSED EMBALMER
e

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

working under my persona! supervision, Student E"‘“"““’ Notaseeonsnannnnns .

S5igned.svecavsansancsstcisncnna [ TN N
T Stident Embaimar T L E e Licensed Embalmer No GLC/? &)

P, 0. Address , /'Z‘U‘

Notei™ The above MUST BE SIGNED'BY THE LICENSED EMBALMER in hii OWN HA.NDWRITING (l'-'ailm-e to comply with
the above constitutes grounds for revocation of _license.)

chmbodyunotembalmed.fmshuuldbesomdabove. ) .




