o.300
0.48

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

EILED AUG 184955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pl .
REG. DiST. NO, 2. FRIMARY REG. DISY. NO.LM_' Regisivar's No .) V

State File Naafia()z.

'BIRTH NO,
{T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residenos before
a, COUNTY - - - a. STATE * b, COUNTY ailmimloal.
A Nl €W M1 8SoUr: ﬂd’re -
b. Ccl,‘lé‘{ (It outelde corpurate limits, writs RURAL nod g!v;h §T A[‘rEN:;th pEF [ Cgl‘g Resldence within Hmits of
township) { in place} a city o1, incorporated 4
oun Qg /4N WA K oW SS9 ensh TR
d. FSI(SIS-P?T&ANE‘_EOOF (1 not in boapital or institution, give streot address or location) F1 A%E?R‘EEESI-S (If rursl, give location) W
INSTITUTION v
3 I_;IEA\CIEES%F 8. (First) b. (Middie} c.'(tLast) 4. DS}-E (Month)  (Dsy) (Yean)
(tyeor Privs) £ € 510 A DAILEYSom | oS @ ,a -/F55~
5, SEX / 6. COLOR OR RACE | 7. m&w&g. BIEJSEC%SRRIED.' / /8. DATE OF BIRTH EX AGE (Il;.y;,srn o VKR | T | F Uknen u .
. (Bpecity’ on Hours | Min.
f w [2- 22— 182¢ | 781° |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N IZ CITI
:w“? Bostof oan‘ H(!l.énnlf m) - — DUSTRY {City and State er Fnrn;n Country) COUN%EQ:'?FWHAT
L1 )l ‘S A-
13a. FATHER'S NAME (° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE L
f Wip mEKinjey N mary  HAIN |LewrS patteysSon
A5, WAS DECEASED EVER IN U.S. ARMED FOREES? | 16. SOCIALY SECURITY 7. INFORMANT' 5 SIGNATURE OF NAME ADDRESS
{Yes, no, or znknown) (If yes, xlve war or dates of service)
' Loyt [28/7€1 8 om Sﬂﬂ#nhﬂl—.m

. Enter only onsause per

18. CAUSE OF DEATH
1. DIiSEASE OR CONDITION

INTERVAL RETWEEN
ONSET AND DEATH

line for (n), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, glring DVE TO (b)

*This does not mean
the mode of dying, such

ICAL CERTIFIGAT/ON
DIRECTLY LEADING TO DEATH® (3

MW

ar heart fallure, asthenia, | rise to the above cause (n) stating
de. It means the dip. | ‘Re underlying cause last.

caae, infury, or complica- DUE TO (¢}

/8 ldro.
RIIXE|

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the direase or condition cousing d

1§ Jiro

_S_e,al’,‘io Ve

t9a, DATE OF OP'FFOJN 15b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
ves [ noE/
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg-. lncrabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, factory, stroet. office bldg..ate.) :
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE )
INJURY = | Cwork AT WORK - .

2. T hereby.certy that I attended the deceased from L&Zﬁ, lo _M I.Ber that I last saw the decensed
alig}tm — IQEC:Scmd that death occurred al 2/vt., from the causes and on the date staled above,
SIGNATURE - W:}%)m DRESS ‘ 23c. DATE SIGNED

AAIAN / (‘ﬁa/\ AQMUL/VJ'\. WO -/AZI’J:/
a. BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETEY OR CREMATORY | 24d. LOCATION (City, u(wn,mcounty) Y (Smt.e)

TI0N, REMOVAL - )1 N : . -S. h
et r i A $-r2-r955"1 S'JM,«P)’/? . w oo S A YUY 2 A VnD

DATE REC'D BY LOCAL | REG|STRAR'S. SIGNATURE! 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS. .

REG. . 2 d
7 A43-9y _ fh BN1E Y RIRY 74,

"._mtmd Embalmer’s Ststemeut on Reverse Side) — -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé emb
DY IEE, OF BY ..t oiiiiiii et tstaamcamaeaaaaaa e eesaaeeacseasssnnieannannans R » Student Embalmer No...-........

working under my personal supervision,.

Student ...oviiierseein e ranan S . Signed..-ﬁ& ..... %W ...............

Signature of Student Embalmer

Licensed Embalmer No.gé.é.
. P. O. Addresskl«¥t/cs ™ e,

. \
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 licenae).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated-above.




