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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 27377

|| o4 beart fallure, asthenia,

. Enter only onecause per

I. DISEASE OR CONDITION

line for (a), (b), and (o} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid_conditions, if anyp, gising DUE TO ()

rise {0 the above cause (a} stating
* Ehe underlying couae last.

*This does not mean
the mode of dying, such

ete. It meons the dise”
DUE TO (c)

case, Injury, or i

] FILED AUG 33 1955
" BIRTH NO. o] (,L REG. DIST. uo.z_Lﬁ_ PREMARY REG. DIST. m.wmg:umnhu __"a,ié o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns dnen-d lived. If instirutlon: residence before
a. COUNTY - . a. STATE sd:oiselon).
57 Fravecois N5 o BT o srcdrs
b. CITY (I outaide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY (If outxids corporats lmits. wrive RURAL aad ghre townshis)
OR township) | STAY (in this place)
TOW /71 ] 1 g 7% o9 oW Z2 Py na &
d. FEO%P?TANI‘_EOOF {If mot tal or nstitution, glve strect address oz loeation) ADDREEEI-SS locutlon) “ f/ v
INSTIUTION 5~ a1 Mlidd e $7 0 AV e S
‘OeceRst e b. (Middie) . (Last) I 4 DATE  (Mauth) (Da) (Yean)
(Tywea Printy, /R dusTa Aa3eld /Bwers DEATH N /8 /PSE
5. SEX— / | 6. COLOR'OR RACE | 7. %%%3 :S!]z\ygn rggnmso 8. DATE OF BIRTH 9. AGE dn yaan| ¥ weea | v | v inoex 1 e,
o (Bpwci: birthday) |Monthe Hours | Mia
lemalel 4, Te vye Dec 3, /%0 | & 2 IZ |
10a. USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE b
dn;-?dnx most of working, (c::::n;m: i DUSTRY (Buate or forelen ounisy) o Iz.cg(IJTIZE'\.'OF WHAT
IToose et © PD%"SULI/Q, Ao, .
13a. FATHER' S MAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
it lfiamva 7 Long | Plary ane (apbice Ger/ 8. wers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE_OR NAME ADDRESS
(Yes,n0,or unknown) | (If yes, slve war or dates of service) — NO. ﬁ
Ao NoN £ Berk P Rwers torurirpfos o
18. CAUSE OF DEATH MERJCAL CERTIFIGATION [ INTERVAL BETWEEN
) ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death but not
related to the dizease or condition causing death

tion which caused death.
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19a; DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L ' ° . / - " 20. AUTOPSY?
TION
. yes [ wo [&
21a. ACCIDENT (. 21b. OF INJURY (s.g..1n orabout (STATE)
SUICIDE boms, farpffa , strest, offios bide.,en0.} LS .
HDMICIDE
2149, TtIJI'I.-"E (Moath)  (Dar) {Y-r) (Hoar) ilHal LEIE:URYN?.‘?:HI:IT;ED M_,A
INJURY . /\b‘ /?.: 7 wm | Vwork AT WORK .
22, I hereby i tha&-I-aumded the deceased from last saw the deceased
alive on and thal death accurredal ______ m. from the causes and on the date staled above.
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%n ngmlg REMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Otlty, town.orconnty) . - (Btate) °.
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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, or by

Student Embeinmer No.
working urder my personal supesvision.
q——-_'---- "
SEUBONE Lueiiinireire s Signed... 2 ?/4 K
Studant almer
Licensed Embalmer No 4/ (2. ¢

P. O Adﬂw-.d.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi

the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




