e300 THE DIVISION OF HEALTH OF MISSOURI 21034
. -
%0 | il SEP 7 1955 STANDARD CERTIFICATE OF DEATH o pite o2 0 YL
BIRTH KO, REG. DIST. NO. 2 q l PRIMARY REG. DIST. Nm Repisirar's Nc..&@.L......m...-.m..
]> 1. PI(_:.SS.: OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 instizution: residence before
a - a. STATE - " b, COUNT sdaniseion?,
Rannd olfoh M missavyy T Ranncte (Jha
b. CITY {1t outcide corourate limits, writs RURAL snd give ¢, LENGTH OF c. CITY 4. s Residence within limita of
towtukip)| STAY (in this place) 4 a thy vbamwlm town?t
g ”’h’\alogvl-.\ | 6 N’V\/\obevltl : a
d. FULL NAME OF (If not in hmpil.l‘ or Inatitution, give strect address or loeation) STREET {f rurat, give loution) s 5 ?
) HOSPITAL OR * ADDRESS o >
S INSTITUTION 7 5220 TR uclh avv & 1020 Bueh ana an,
5 3DNEAChgﬁSOEF|) a. (First) b. (Mliddle) c. (Lns-t) 4, DS}'E (Moath) (Day) (Year)
£ |_omerm  Haxey E. i lley loom Qug 21~ 1955
F;i 5, SEX CDS COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ t !E.u IF GKDIR U WH,
b j ] - EIDOWED. DIVOBCED {Bpecii) last birthday) Mnnml Hourm , Min.
§ 10 USUALOC%JPATION 10b. KIND OF BUSINESS OR IN 11 BIRT}:PECE - y (9
2] a. (Give kind of work . . . s 12. Cl
o done during mowt of working I.ih.o:unnu :et;r::) R DUSTRY (City and State or Fuoun r‘“"” O COUH%‘E@?OFWHAT
g | 2aleswmian Ingsvrawnece e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE
Hev-man My llevr | Ada Walsj:\_b_l)_\"_'&___B_eT'\"-l
15. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16. SOCIAL SECURITY CiNFORMANT'S SIGNATURE OR NAME ADDRESS
Yea,B0,0r unknows) | (11 yes, wive war or datea of servics) NO.
No M\rs HEMiller, Mmobectly. Mo
18, CAUSE OF DEATH . _ MEDICAL CERTIFICATION . INTERVAL BETWEEN
, Enter only cneenuseper | . D?&E%ﬁ.% E&g?ﬁg%g%ﬂm, z% - x o -} ONSET AND DEATH
| line for ¢s), (b, and {€) (), : Sl » 2 ey
' *Thiz does not mean ANTECEDENT CAUSES
; the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0)
aa keart faflure, asthenia, | rise fo the above eause {a) ua!!ag
! ete. It means the dis- _the underlying cause !aa! . .o o e L - R ;- .- ,
case, injury, or complica- DUE TO (¢) : '

tion which eauscd degth. | 11. OTHER SIGNIFICANT CONDITIONS W e T
- - . ZW—'

Condilions contributing to the death bul =

related to the disease or condition causing death, /‘G 0—“7“"“"" v

19a. DATE OF OP_FII-'{O?‘- ] 19b. MAJOR FINDINGS OF OPERATION . .. ) 20. AUTOPSY?
N L7 4 ves (1 no
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, sireat, office bidy., eta.)
HOMICIDE . _ . ]
21d. TIME (Month} (Day) {(Year) {Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
. WHILE AT[—] NOT WHILE
INJURY . = | woRrk AT WORK
- —
22 I hereby ¢ gy that I altcnded he deceased from 2 !_, 19_% 5. d"? Ly 19_--2 that I last saw the deceased
alive on (and that death occurded afsi‘ 3_1181 Jrom the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INK—MARE A

T i Uy BT Tty T bt
, e 2353

24a BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) ¢ (State)
TIEN. REMQUAL (Bowaity)

Ui ol &— 2 1~19551Susm get.. Gravde s Mobeyly. Mo

DATE REC'D BY L_%CE%L ISTRAR'S SIGNATBRE . jo 34 g? 25 FUNERAL DIRECTOR'S S| GMATURE } ADDRESS
Fos/ss Wh Mol o amdSaw. Iebeds, Do

WRITE

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....c...... teteeteeessasememsecssaceseersetatesteseianarannensernanerere croaenns , Student Embalmer No..........
working under my personal supervision..

(Fhroand.. [ Heat

Student.......... Nipatre of Sudat Babeimer T Signe ovA" ...........................

Licensed Embalmer No.é.Q.:

P. O. Addru%.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.
1€ thia body is not embalmed, fact should be so stated above,



