Mo, 300
10.48

THE DIVISSON OF HEALTH OF MISSOURI -

’FILEIJ SEP 9 1955 STANDARD CERTIF

BIRTH NO, RES. DIST. m.wao

ICATE OF DEATH rate i vo.... 0BS4 L.
PRIMARY REG. DIST. uo_hi'l_f Repistrar's No._.!...‘ﬂ._K..........‘.....

i. PLACE OF DEATH ' '

a. COUNTY M/"CON

2, USUAL RESIDENCE (Whers decessed lived. 1 lnstitution: residence befors

8. STATE /‘76 b. COUNB#K‘/;V sdicimion).

b. CITY (I outcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY ¢ I» Residsnce wiinin Lmits of
OR townghip}| STAY (ln jhis place) OR a ity prated towat
oW AT AC o N fo & TP ALAALCNCE =
d. ?%P#A{EOOF (1 '‘not in hospital or Instisution, glve strect &dn— ot losution) - Asg-[?lggs (I rural, glve location) ' - M
INSTITUTION Jan, Mo Sl rak | CLARLENE = aﬂfa /
3£‘E%MEES%% a. (Fl m‘) {Middie) ¢. (Last) 4. Dé‘:_‘E (Month) i (Day) (Year)
o i) B Jy SN e A0 BymHA M vix A yé 22 /955
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNGER 1 TEAR | @ tWDER u Hms.
. . - WIDOWED, DIVORCED (Bpecify) irthday) Monun] Days | Houns | Min.
> y / /L o2~ | 3 I
IO:;nI;IdSUAL gngTIONu(liw;uwm 18b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACF (City wad State or Foreiga Countey) lzcgiTj%ERNOFwHAT
) dfmﬁ’c,ﬂnu'_r (-RocERY ACoN Co M Sse Py @
135, FATHER'S NAME 13b. MOTAER'S MAIDEN NAME 14, ,NAME OF HUSBAND’OR WIFE

CLIFBN A Judlam L F774 A

A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6_ SOCIAL SECURITY

ADDRESS

s7E R £_4,
17. FORMANT S SIGNATURE OR NAME

(Yeu, m}vgkau» | Ulr-.ﬂ?mwdu-dm) /}'ﬁ qu_;

18."CAUSE OF DEATH
. Enter only oneceuss per

l. DISEASE OR CDNDIT]ON

. MEDICAL CERTIFICATION

@ Cmemm/?'}’

INTERVAL BEYWEEN +

‘ONS z DEATH

77'#?0/»1 fr?d \/5

line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH*,

*This does nol meen ANTECEDENT CAUSES

@,e

oAARY 7—6‘ ﬁoM Bnses 3@57‘ Ay

the mode of dying, such
-at heart fatlure, axthenic,
ete. It means the diy-
ease, injury, or complica-

Mortid conditions, if eng, gising DUE TO (b)

+ rise to the above couse (a) slating | R

“the underlying cause last. !
- DUE TO (c)

' r

tion which caused degth., | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

reloted Lo the dizease or condition cousing deafh.

19a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION [ s ..t |20, AUTOPSY?
TION . f 2 /
« YES NO
= L]
2ta. ACCIDENT {Bpeeity) " 21b. PLACE OF INJURY (eg.. tnorubom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE L bz, tartn, factory, street, offise bidy..e10.) . oo
HOMICIDE ) : v . R ,
ZId TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - mm.EAT NOT WHILE
INJURY AT WORK
that I atlended the deceased from 4

. 195""_(, lo ry , IPS__-\S_., that T last saw the deceased
-, from causez gnd on the date staled above.

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

, 19 , and that death ed at
- {Degroo or title) | Z3b. ADDRESS S TES]GNED
O/py | e BN Y e
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity. town, or cotml.y) (S!ale)

=

Alg-" "‘W

£ A/‘{fl,f'ﬂ/cl-'

ot ebei sEs:elu'ruat ;Z

2N

)

'S SIGNATU
159
Mo
{Licemeed s Staterent on Reverse Side)




\c;\
)
%
fECElVED Z. 2 oy
Y Hearr -
County Filg pg. " DEPARTMENY

»-Qa!_ﬂ F_“gd é} :d’ gy T,
il TP ’

'-'-',‘P’_v_- .y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o aaaanaaans
Signature of Student Embalmer

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.

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




