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FILED SEP 14 1955

THE DIVISION OF HEALTH OF MISSOURI

26487

STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. _/_Zf__ PRIMARY REG. DIST. Wo. 2O O Eovistrars No 3?85
1. PLLACE OF DEA 2. USUAL RESIDENCE (Whare decossed lived, 1f ation: rmidence before
a. COUNTY a. STATE U . b. COUNT admbmicn),
Al MiSSour: Acksan
b, CITY (If outside corporats limits, wﬂh'RURAL “d;:‘-';.hlp) g_ml.YEEdeI;i. DE:;] c. CITY d ?ggmw@wmmwm;
TOWN s cg} ToWN mn A3 Cn‘v * 0,
d. FIEI%IS-P? _FAI\:I.-EO%F ﬁ“ in boepital or tnftitution, give strect adireas of location) ADDRESS 11 raral, give location) 5 7 ({
L]
wsionon frgranch Haspital 5110 é'nkﬁrlc/ Averiue &
3 NAME OF a. (First) B, (Middle} ) (Lnst) ld DATE (Month) ;_Dny) (Yoar)
rwew iy C gl S'm. The win Augasl 2¢, 1955
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, . | | & DATE OF BIRTH X 9. AGE (n years|™¥ ONDER 1 YEAR | = OWoem o s,
V) L . ULBOWED, (Boacify) fast birthday) | Months , Daye | Hours | Bin.
Wal r 7Y/ g -/ é,s' |
10a. USUAL OCCUPATION (Give kind of w \0b. KIND SINESS OR IN- | 11. B[RTHPLACE . g =
:omdnrint n:n-to{-urkiuu(l(:.-:::l;;’r:u:d]; Gb n[‘co; in DUSTRY (c'“,nd State or Foreigs Couatry} .c lzcng%ERI:l"?OF WHAT
& 00 Easy-tt P ST k’JMM.r Cirty  Missoomt| U.S.A,

13b. MOTHER'S MAIDEN

MNorg £.

13a. FATHER'S NAME

 Bronar E. SmiTuey

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yea, no, or ynknown)} | (1f you. xive war or dates of sarvics)

No -

Y9<20- 075/

—

18, CAUSE OF DEATH
. Enter oniy onecauss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar hearl failure, asthenia,
ele. It meansy the diz-
ease, injury, or complica-

rise to the above cotise (o) stating
the underlying cause Iqal,

DUE TO (c)

MEDICAL CER
_ﬁ_a.r_mn_f_q_auu_g_b;____—

Morbld conditions, if anyg, gleing DUE TO (b) _Qe.nc.r:a, hq.g_c\_a_‘lﬂu_l_gdm

L .

L 0
INTERVAL BETWEEN
ONSET AND DEATH

NAME . 14, NAME OF-MUSERND-PR ¥IF
PLaks Toy Flgg;g Z?gab%g
17. INFORMANT'S S|GNATURE OR NAME DRESS

ICATION

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

tion which coused deoth.

Dix ba\¢5

}UD.';\ |

1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO IB
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x.. lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, streot. office bldg..ew.)
HOMICIDE - .
214, TIME {Month) (Day) (Year) {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
" WHILE AT NOT WHILE
* INJURY. WORK AT WORK

2, I hereby certify -that I atiended the deceased from Feb, 17

, 1937 to Aug .23 r_, 19_§_.5, that I last sow the deceased

alive onAUE , 24,

WRITE .PLAINTJYfUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

, 19 , and that death occurred at Lfm-m., Jrom the causes and on the dale slated above.
2. SIGNATURE Don A. Blac (Degroo or title) & 23b, ADDRESS 23c. DATE SIGNED
i M.D. | 924 Professional Bldg. 8/24/55
242, BURIAL, CREMA- | 24b. DATE 2%:. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL «Bpacity) .
-2 ée £ wsas Cory Mrssaony

25. FUNERAL DIRECTOR'S 51 GNATURE

Chae

550 %5 33

& -Lé -E‘E%““W

(L.icensed Embalmer's S

New e Sone

taternent 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 emt

L3 L . P PR TLRTTY Gevenenn . Student Embalmer No..........

working under my personal supervision..

Student....c.coonn i eeaeieiera i
Liicensed Embalmer No.é./ ¥4

. NN T P dfal /((" }m
. ~5 Po O. Address . /fX.n N 200

Note: The above MUST,,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.



