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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA&ENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - 1955
REG. DIST. NO. 3éi —

PRIMARY REG. DIST. NO-M Registrar's Na

1. PLACE OF DEATH

.U YA E

2. usuAaL RESIDENCE (Where decessed lived. If inatltution:- resldencs before

a. STATE /M/& aa,e/ b. COUNTY M}/"dﬂg‘,‘i‘j.

o CITY at suietds cofurato limita, weite RURAL and give g LENGTH OF || o CITY A I Residate €abin it of
wownship) | STAY (ln this place} ?) x cuy or imorpur-ud town?
oW /0/ ELAIDL T L 700 TOWN 7ELH] 04/ 7"

d. FULL NAME OF (U act in hospital or lustisution. glve strect address or loestion)
HOSPITAL OR

STREET (If rural, givé louuon) T "
ADDRESS +

Wi

INSTITUTION Waalnm
3. NAME OF . (First) b, (Middle) Last} 4, DATE- q(Mbnth) (Day)  (Year)
DECEASED -, =
v riw _Cf GUDE W LLIg87 14 LEAN | o JULY 22 JFST
5 S5EX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (Iu years| ¥ #fiDER 1 YEAR | IF UNDER 1 Hus.

7. MARRIED, NEVER MARRIED,
W%WED, CIVORCED (Spacif:
EL

MALE N WHITE

Monl.h-, Days Eounl Mla.

I.l: birthday)

Jew [0, 1887

. Enter only ona cause per

10a. USUAL OCCUPATION (Giv of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . P - [2. CITIZEN
:o uring moat of working li(l:.h::;ai:r:llr::l]; DUSTRY {City and State o7 Fou'nn Caunte D l C NTRY?OFWHAT
CLLLLINE CouT, L. AASSO UL | } LS. A4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHAELES FLLEN | Low)sg HEMVUVETT | MELL/IE LLEN
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknowa) (I yoa, wive war or dates of service)
B-26-575% | f/ELLIE Alled)  JIErronr, /Y
™ INTERVAL Bfrwszﬂ

18. CAUSE OF DEATH
- 1. DISEASE OR CONDITION' *

line for (8, (1), and {c) DIRECTLY LEADING TO DEATH®(gy

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise o the above cause (a) stating
the underlying cause last.

the meode of dyring, such
as hearl failure, asthenia,

ete. It means the dis-
DUE TO {c}

ease, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but ol '
related to the dizease or condilion causing death.

4 343

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . D
. YES NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY to.a.. in orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, farm, ingtory, atreet, office bldg. oo}
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22 I hereby certify,thal I altended the deceased from

alive on _1,1“__ 19 Y and that death occurred al

, 19 that I last saw the deceased
se8 and on the date stated above.

u_ﬁf from the ¢

gt Y

{Degree ar title) (FBD

Z3c. DATE 5IGNED

DRESS

™ P aca et Whe,

T . BU g I SJ.ALCREMA ‘m DATE z4.:. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county)
R (Bpecdity) N
ok Tl ky 25| AMASOUIC Lrepmot/7, 2
g 55 MERAL DIRECTOR'S S1GNAT AOPRESS
DATE RE(:;? BY LOCAL | REGISTRAR'S SIGN URE Y6o -ng R R e
, /95 /SS00 2

mbalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by 606/6/8' ..... /24/!/5@/4/»/9/0/’?&:

working under my personal supervision..

Student .. ooooniin i are s aaaaaes 4
Signature of Student Embalmer

Licensed Embalmer Non..ZZ

P. O. Addréss.p._/.ﬁ&.{”.‘ﬂ.o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

#t0 comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
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