THE DIVISION OF HEALTH OF MISSOURI

No, 300
| PMEDSEP 121955  STANDARD CERTIFICATE OF DEATH St Fite o RO 2D,
I BIRTH NO. REG. DIST. NO. & i =l PRIMARY REG. DIST. uoig_';‘?____é Kegistrar's No, 2" 3 --------- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: rewidemce befors
a. COUN ) ——— - 8.-STATE - v b COUNTY diniratonl.
o Ranclolbh . i ssauyl nanctalbin
b, CITY (i cuteide corporate Hmits, wrife RURAL snd wivs { c. LENGTH OF Il c. CITY 4.1 Betldence within Lntts of
townahip) | STAY {ln this place) OR . . l{_lly ebheomzuud town?!
W TNeokbeyly o Pyraitvi e - * 0
d. FH&%P?AF{IA.EOOF (If oot in hospital orluutu!aoa give sirsat address or locatlon) » ASJ[;IEH 1! rorst, give location) g"g' ¢
iNSTITUTION Y\ 5 ~ A} Qn{.L_HOQ \orxal BLval o’ /
3 NAME OF . (First) b. (Middle) _ <. (Last) 4 DATE {Month)  (Day) (Year)
(Troear Py e ¥ m ¢ Hivn sc 0o peri [ g 26- 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesna| F Ut::l tTEAR | o oNDER w0 mas,
. WIDOYWED, BIVORCED (Bpecif, - I last birtbday) | Mos ] Days | Hours | Min,
Maled White | Wid owed - | 5 b5 | Y. l
102, USUAL OCCUPATION (Oiekiadatwork | 10b- KIND OF BUSINESS OR IN: | 11. BIRTHPLACE G0y sag state or Forairn ety f_:z‘.:gm%wy:wnar
Foxmex EeKloo-TDelawm Us B
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chaviee HiMmseh oot [Pavline Veshille :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT S SIGNMATURE OR NAME ADDRESS
Yea, no.uw“onn) l (If yow, give war or dates of corvice) . . .
Meslavis Watevs, Co\ u-mbm. Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH
-Enter only snecouseper | . DISEASE OR CONDITION . W m .
Jine for (), (b, and o) | PVRECTLY LEADING TO DEATH'(a) M / Vivo—

*This does not mean ANTECEDENT CAUSF’“ Lo

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenio, | Ti#e to the above cause (a) sating
dte. 1t means. the. dis- the underlying couse last.

care, injury, or complica- - il DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .
. et Conditions contributing to the death but not WM thﬂ . 3 m—-’ .

related to the disease or condition cousing death.”

19a. DATE OF OP'FIRO’I: 190, MAJOR FINDINGS OF OPERATION . B 20, AUTOPSY?
L2 FESO ves L1 wo O]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, furts, netory. streat, office bide . et0.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY. s @ | WORK AT WORK

2. [ hereby certify that I altended the deceased from @!ﬁ_fz_ 198~ 1t ﬂd%_lﬂ_ 195 &5 That I last saw the deceased
alive on . 193X and that death occiéred at LAA__Am., from the'causes and on the dale stated above.

2. SIGNATURE ' (Degroe or titleyy| 23b. ADDRESS k. DATE SIGNED

Org 2755

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or ¢ounty) a (Stats)

Tﬂﬁ@?@\.ﬂ” 2-2¢-1955 | Qallawel %nberlu o

DATE REC'D BY LOCAL GISTRAR'S GNJTURE Aéq FUNMERA} DIRECTOR'S SIGNATURE ADORE
Ajézlg ! ; '3 { 4“,652 (1

REG.
glae/sS
L (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINL}..'——US!NG UNFADING BLACK INK—MAXE A PERMANENT RECORD




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..

SHUACRE ceeneenmerienreoveennoneeisesraetesecensssenes smned%mgyﬁ_

Signeture of Studat Eabaleer

Licensed Embalmer No‘goZI
<
P. O. Addreas’ ‘Y Ut
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (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,
¥ this body is not embalmed, fact should be so stated above.




