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G UNFADING BLACK INE—MAKE A PERMANENT RECORD Es=

WRITE PLAINLY—USIN

I 1. PLACE OF DEATH

THE DIVISION OF MEALTH OF MISSOURI

FILED SEP 12 1955

BtRTH XO.

STANDARD CERTIFICATE OF DEATH

REC. DIST. WO, __,Zg_meumv REG. DIST. uo.i%:zmmmu No

20886
‘75?9‘-

St2e Pile No...

2. USUAL RESIDENCE (Where deceased itved. 1If

instivgtion: reidence befors

. COUNTY . STATE 3 -dmi-l )
2 Grecns “SRE AT, SSovR N Lo el
b. CITY (1 cutelde corpurate Limits, writs RURAL aod give ¢. LENGTH OF c. CITY Residencs within Limity of
[o) . township) | STAY (in this plaee) /1/ u ety rated
oW AR . N CarmPBell. TOWN ,eﬁu_ &MPABELL ==
d. FULL NAME OF lon dd k . STREET
HEL AN {If oot fn bepital or | xive stroct or o STREET. (If ronl, give location) g /aol—-a
ms-nruno@p,q/yg.,c/sw 70 éﬁe//féF/E e A >
3. NAME OF a. (First) b. (Middie) < (Last) |4 DATE  (Month) (Day)  (Yean)
rﬁpcormnu Mﬁ/@)f ENNER PAHS & P77 P55
5. SEX 6. COLOR OR RACE § 7. M’I‘J%%\I'FE:DD EIE‘\;'SECIEQRRIED. 8. DATE OF BIRTH 9, hA.GE'ilhn Fearu| I UKDER 1 TEAR | F UNDER M HES.
. (Bpaoil; il d.u) Monthy Hours | Mig.
FEmpLe | WhiTe I DOWED é“)‘/? FEB. /15671 g l l
105 USUAL OCCUPATION @iwskiadot sk | 10b. KID OF BL-I-SINE'SSD%gT (N | 1. BIRTHPLACE  (¢i0y cag seate o Tersign Grenter) Izégm: ENOF WHAT
Il SE s EE ME ELnran y Vi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ? . NAME OF HUSBAND'OR wIFE
Feree CornenN [Leerrhype LRIEN, ECEHASED
lf?{ WAS DECEJGE)D E:O;ER IN U.S. ARM&ED F;?RCE:.S; 6. SOCIAL SECURHOY 17, INFORMANT S SIGNATURE COR NAME ADDRESS
o, ho, own, ’-. or ton SArvion. .
e No "|\Sarey Jopnson Jpc,m /o .
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only onecausper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (8}, (b), and (€) DIRECTLY LEADING TO DEATH® 5y -7
. ANTECEDENT CAUSES 5 L
*This does not mean 2
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} _&@ W'zch ] "z“«- .
a8 Beart follure, asthenda, | rise to the abooe cawse (a) stating
ete. it means the dis- the underlying cause last.
ease, infury, or complica- DUE TG (")
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS R
Oonditions contributing to the deafh but not *
related to the disease or condition causing death.
192. DATE OF OPERA. | 135, MAIOR FINDINGS OF OPERATION R e . 20. AUTOPSY?
P ves [ wo o
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. Juczraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
+SUICIDE - homa, {arm, factory, street, office bldg., er0.)
* HOMICIDE - ‘
{| 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
- -3 - -
2. 1 hereby certi] :ﬂu&\’l atiended the deceased from _?.:_’_.1_., 19.5_-{.’, to _&, 1953: that 1 last 2aw the deceased
alive on =2 = , 195)Y, and that death occurred a? : : m., from the causes and on the dale slated above.
2. SIGHNATURE . (Deg:me ot tlﬂ}eb 23p. ADDR 07 C‘J/»y 4/‘ 2. DATE SIGNED
%\A‘/{# M A - 7-& 3
%_A}B BUERMIOA\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. I.own. or oounty) {State)
(Bpecty)
7=y CREENLA WA premc/:/sz.:o, Mo .

DATE REC'D BY LOCAL

4‘ 7_’&!156.

FUMERAL DIRECTOR' S SIgN RE

o9

ADDRESS

GED.




STATEMENT BY LICENSED EMBALMER

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

-3+ CIR-T N U R

working under my personal supervision..

Student......oooioiiiiiiiiiia iz Signed
Signature of Student Eabalmer

Licensed Embalmer No..’ 7. .~

te W ¢ !
* P. O. Ad.dreuﬁﬁ.g!‘.‘.‘ﬂ.?..

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 license).

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

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