No. 300
10.48

b1Y

o,

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP B 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. . REC. DIST. WO. LZQ__ PRIMARY REG. DIST. m.m Registrar's No

State File No.........

§’58_.

seesnsutsnnagn '

%

2. USUAL RESIDENCE (Where decessed lived. If iostitotion: residence befors

Calvin Bau;rc Arts

Ll am

l PLACE OF D?m
a. COUNTY a. STATE sdiimaion).
A o ¥V
b. CITY (U cutalde eorpurate limits, write RURAL und give ¢, LENGTH OF ¢. CITY (If oquide sarporate Limits, write RURAL and give township} 14
OR E 4 7 / townabip)| STAY fin this plaew)|| OR i_ /L wl o
TOWN E B nnl TOM F ¢
d. FH!‘SLP:ITIBANI‘_EO%F (If not in bosgial or institution, give atreet addrem or\;Al-lon) dlAsDTDRREErf (if rarsl, give loeation}
INSTITUTION
3. NAME OF a. (First b. (Middie) e, (Last)
DECEASED ¢ X 4 ¢ A t (Day) ;
(Typearprint) L2/ ) eoa A v ' E oo Aug AL
8. SEX 6. COLOR OR WAGE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o UNDER | TEAR | ©F UNDER 20 w3,
I . WIDOWED, DWORCED (8 ,-))q 8 last birthday) Bounl Min.
Lerseat, Vitodaesed ANAN Lo, JELT
"10a. USU OCCUPATION (leeklndol-:\l 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (State or !mﬂn oountry} 12. CITIZEN OF WHAT
dong mowt of working -.-vmi! ratired) DUSTRY COUNTRY?
ousEw e owi fHeme|l MNAaee G@MUVZ1{L
13a. FATHER S MAME 13b. THER' S MAIDEN '14. NAME OF HUSBAND OR W)FE

IS. WAS DECEASED EVER IN U.S.ARMED FORCGES? | 16, S50CIAL SECURITY
{Yes, b0, 0r unknown) | (If yes, kive war or dates of service) . NO.

7. INFORMAN

“S SIGNATURE OR NAME

18. CAUSE OF DEATH = MED[CA ERTIF[CATION
| Enter onlyonemusaper | |. DISEASE OR CONDITION _ WM ONSET AND DEATH
line for (a), (bY, and (c} DIRECTLY LEADING TO DEATH (n) D 7D ;1/1.4
*Thir does mot smean | ANTECEDENT CAUSES “e . 4 5 w
the mode of dying, vuch | Morbid conditions, if any, gioing DUE 0 (& !
an heart fatlure, asthenda, | rise to the above couse (o) slating » -~ oo R ) .
ete. It means the dis- the underlying cause last,
case, Iinjury, or complica- _ DU“E TO (¢} .
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ - T -
" Conditions contributing to the death but nol
related to the disease or condition causing death.
192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION i - 20, AUTOPSY?
TION
, e ves L1 wo [
21a. ACCIDENT (Hpwcify) 21b. PLACEOF INJURY (e.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSH!IP)y | (STATE)
SUICIDE home, tarm, fastory, street, office bldg..et0.) AL - .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF ) .o -~ WHILEAT[—] NOT WHILE L.
INJURY m. | “work AT WORK .

2. [ hereby Vthat I a!ténded the deceased from gégﬂﬂg 18335 1o %L&I_
alive on y and that death\pcurred at £ ——t m., from

Iﬁ that I last saw the deceased
catizes and on the dafe stated above.

Z3aSlGAU ﬂ
-~

ada un

2. DATE SIGNED

24a. ! A L. ’CREMA-
TIQ

24z, NA R CREMATORY
s Zfézﬁﬁ y

WRITE PLAINLY—USING "UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL HEGISTRAR'S SIGNATU ¥ Y-t

ool

(Licersed Embalmet's Statemeat o

m of comnty) ~ (Qmu)
-2
‘ ' . an%
)%




.“I

*T
C’o”o Q%‘b
;ﬂf«"
—_——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e meeeeee

Student Embalmer No.

working under my personal supervision.

Student ..... Gesesreananes beeereresaaas vara _ Signed.... K//Ww

Student Embalmer
' . Licensed Embalmer No 17L0 = 7

P. O. Address_‘-'@;;mafmz;f&-_._

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

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




