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WRITEE -PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD
Harold Pagsmaen

HILED AUG 17 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 3 Te0r 14
STANDARD CERTIFICATE OF DEATH State File N'){ 30

REG. DIST. NO. /’Z 2 PRIMARY REG. DIST. NO. _%RIGUIVOPJNO s enms sernen 20{‘}2

1. PLACE OF DEAT)]

a. COUNTY\J?,"' SOJ}

2. USUAL RESIDENCE (Whare dacossed lived,
a. STATE M 0 b. COUNT

iostitution: residence before
admizston),

b, CITY (It outeide corpurate limita, write

BOSPITAL OR

INSTITUTION Edo P
3. NAME OF 8. (Ejrst)
DECEASED
{ Type or Print)

d. FULL NAME OF (If nat in hoapital ot |

5. SEX 0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH
1 2 !2 . z ,.WIDOWED QNO ED (Bpul:lf)‘) 5 [

10a. USUAL OCCUPATION (Cikve kind of work | 10b.

RURALand give ¢ LENGTH OF || c. CITY O, s esidence within limla of
township) (in this placel ® clty or ln:nrponud m“v
198" TowWaﬁm e.’; | A Yeo I
tution, give street address WF location) STREET ; - /(I runl, give Io:t!on) oo /‘
. (p ADDRESS =« L]
£ [V SR 2339 S5/N
b. (Middle) c. (Last) 4 DATE (Month)  (Doy) (Year)
- —
£ fhous Lon sy - F T & =
9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDER 1 HES,

Hours | Min,

Moaths l Days

#WE =

W

d ing tromt, hmrkln.i:. aven if retired)
*
13a. ZER 5 NAME ! !

IND OF BUS[NESS OR TN- 1. THPLACE‘ (City and Stete cr Forsign Country) I ‘Z'CgJTNI%E{N ?FWHAT
B ! D

14. MAME OF HUSBANR OR WwiFg

{Yen or unknowa)

Are——r

15, WAS DECEASED EVER IN U.S. ARMED F'DRCES’

(Il yow, pive war or dates of nervice)

ADDRESS

18, CAUSE OF DEATH
. Enter only snacmuse per f. DISEASE OR
Iine for (a), (b), and (¢}

*This does not mean
a# heart faflure, asthenia, | rize to the abooe

ete. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH‘(Q-

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

the underlying cause last,

CONDITION

caude (o} stating

DUE TO {¢) .

related to the dis

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS MM /
) Congitions contributing to the death but o0t Z L
) ecase 0y condition causing 4 M é W’f L4

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIO{G
TION

21, AUTOPSY?

'ﬂ:s@/noD

2 .

21a. ACCIDENT {Bpeeity)
SUICIDE .
HOMICID|

21d. TIME {Month) (Day) (Year)

INJURY 7 -}.,L 35

21b. PLACEOF INJURY (e.x.. in ar aboot
bome, , [actory, sireet, office bldg., e1.)

2le. (CITY, TOWN, OR TOWNSHIq 7/ (COUNTY) (STATE)

(Hour}

r19 , that I last saw the deceased
3 m. fra‘o the causes and on the date siated above/ 4

/78 % A

LDCATION (Ofty, to county) " (Btote)

DATE RECD BY LOCAL | REGISTRAR'S

7-Fos<f Nem/

25 F

un/eyt . GNATURE - z nnnuess '

SIGNATURE |,

(Licensed Embalmer's Statement on Reverse Side) & m




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L35 2 o V=2 o ¢ , Student Embalmer No...........

working under my personal supervision..

e L L T T U TR Signed... /A #.. 'G‘M .............

Signature of Student Embalmer

- - Licensed Embalmer N0¥X¢
P. O. Address A/@m

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 also shall sign in his OWN handwriting.

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




