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

THE DIVISION OF HEALTH OF MISSOURI 2 5581

ALED AUG 29 1955 STANDARD CERTIFICATE OF DEATH 1010 File N
BIRTWKO._____~  REG. DIST. NO. é i PRIMARY REG. DIST. uo._H_LLﬂ_: Registror's No. 42.,9 .......... s
1. PLACE OFﬁ 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residenoe  befare
a, COUNTY a. STATE - - b. COUNTY, f/ adinimion),
,9-/77"0” =TT MaSSolp s L hani AnA
b. CITY {If outelde corpurate lmits, write RURAL and give c. LENGTH OF [| c. CITY - A s Residence within limi of
[0 townsbip) [ STAY (in this plave) OR 7" 4 ”{ gy or. I.nl:nrpornted town?
oW 74, b L o7 MLS_ TOWN /7//6 &, /‘Qlﬁ B
d. FULL NAME OF STREET
HOSPITAL O d not ia bosplal or institution, give strest addresm or locatlon) p ™ ADDRESS (1 rgral, give lnuden)

INSTITUTION 59.1('% wesT I ni "l Lel i
3$IEACI\&E F:-)'EFD a. (Flrsr. b. (Middle) ¢, (Last) _ 4 DS;E (Month) J(Day) (Year) _
{ Type or Print) o/1 M A, e”on DEATH éaﬁ zl -ZZés
5. 5EX L’ 6. COLOR OR RACE | 7. MARRIED, NEVER IIARRIED / 8. DATE OF BIRTH 9. AGE (lo years UNDER 1 YEAR | * UNDER u ums.

M WIDOWED., DIVORCED XBpecity, - ; tast Mnnﬂu Dny- Hours | Mia,
W ‘ dg‘? ﬂd-l&fi 2‘? |
10a. USUAL QCCUPATION (Ghekindof work | 10b. KIND OF BUSIN QR IN- | 11.°BI E

: 12 CITIZENOFWHAT
avenif retired) DUSTRY (City and Sntu r Fnruln Country) c"
exten Al s WAy
E . 13b, MOTHER'S MAIDEN MAME 14. NAME OF VIFE
*
Hearren Viewnnaa m AL MA S erion
15. WAS DECEASED EVER IN U.5. ARMED FORCES? E SOCIAL SECURITY | 17. INFORMANT'S S| URE OR NAME. AD RESS
(]

(Yes. oo, nown) | (If yea, sive war or dates of service} NO.
Ho 0-34-3/14 /lﬂs_ééﬁm Orren /nihhe
18. CAU#E OF DEATH MEDICAL CERTIFICATION / INTERVAL BE'I‘WEEN

. Enter onl 1. DISEASE OR CONDITION ONSET AMND DEATH
Linefor (&, (o, and ey | DIFECTLY LEADING TO DEATH"(5) 7Z/‘VFW1 ona (Heposrazicy 36 #EC

13a. F

) ANTECEDENT CAUSES
*This does not mean
the mode of dying, suck | Morbid conditions, if eny, giving DUE TO (b) / ; fﬂl FiLrGrA / L/ DAY
as heart fatlure, asthenda, | rise (o the above cause (a) slating

ele. It meons the dis- the underlying cause lost. C .
case, infurs, or comp DUE TO (o) EREBRAL THROMSpSAS 14 DAy
tion which coused dmﬂl [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not -
related to the dizease or condition catsing death. -.? ‘? 2X
192, DATE QOF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
ves (] wo D]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY} (STATE)
SUICIDE bome, farm, iagtory, street, office bl ,et0.)
HOMICIDE , .
2id. TIME (Month}) (Day} (Year) (Hour) 2{e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | "worK AT WORK

2. I hereby ily -that I atiended the deceased from _.LLLLALE'-_ ‘II&_’ES_, to _EJ.LQ_Q.L, 19;.5:_-‘*.'., that I last saw the deceased

alive on I-‘L.f.C and that death occurred al _Lﬁm., from the causes and on-the dale stated above.

Z3a SIGNATURE {Degree or title) ﬁb. ADDRESS 23c. DATE SIGNED
m rjw o2t 77?1P.LETn. Mo‘ ﬂua..‘m-sf

240’ BURIAL, CREMA . NAME OF CEMEI’ERY OR CREMATORY
TION EMOVAL

DATE REC'D BY LOCAL
~ REG. |

{Licensed Embalmer's Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, ombade . ... ... e eaieteessesessirsssessmenEmsueenansarreres PO R Studer.lt Embalmer No...........

working under my personal supervision..

Student....ooioviiiiiiiir i i s

Signature of Student Embalner . P
_ Licensed Embalmer N jf

. .P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND TING. (Fa
to comply with the above constitutes grouhcls for revocation of license),

If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




