No . 300
10.48

" mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |

1955 STANDARD CERTIF

'FILED SEP 1
18

ICATE OF D EAT L State File No (38(}‘[4

PRIMARY REG. DIST. m-]_o__Qa.‘ leﬂmr:,h‘g._ﬁs:l.l

2

N
ﬁ}&nMANENT RECORD A

EN
‘e
'

)

Y

.,

18. CAUSE OF DEATH

Enter only onscsusaper | - OISEASE OR CONDITION

RES. DIST. No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Losticaton: resideace befors
-8.- COUNTY ». STATE 1550 “ " b. COUNTY addusbuion).
OR uﬁ,_ te limits, write RURAL sad give gerl?ENGm OF c. Cg‘;{ (If outside corporaty limits, write RURAL and give townehlp) )
. townehip} fin .
LTOWN S/ 2 adis "I ) oA TOWN ST.{amS 14
d. FULL NAME OF (I mot in bospital or Institgtion, sive strest,address or location} N I
HOSPITAL OR *mm-:ss v
INSTITUTION Q fé!ﬂ/\) RO0S . /‘IOSQ / 4/ ‘5(3 A ﬁ‘o M(’ﬂl
3. NAME OF . (First) b. {Mlddle) €. (Last) 4. DATE {Month) (Day) (Year)
DECEASED )
rvseor v’ O M — NoRMAN | o 5" 27 &3
5. SEX 6. COLOR OR RACE | 7. \EJJIAD%)%:‘EB' béll-:‘\fggcmsa(glsn, 8. DATE OF BIRTH 9. :'?Elm‘ ren| ¢ boa | Dg ¥ oo u .
N cif; ¥ ony ouns Min.
M %, el E . Tl Y-S IFE3 =2z
10:;“ USUALOCCUFATL?:I (Gibvekind of work 10b. KIND OF BUS'"ESD?,’}[ H‘IY 11. BIRTHPLACE (State or farelgn country) o |z.cgund%r{’ ?FWHAT
during most of worl '», aven if retired)
NIEHT-MAVAGER Recat- Care ST.Louls “.s,
tlSn. FATHER'S "ﬁg .. .13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LESli£ - K- Nograyv Mar - &fzh v NIAE
:3, WAS D..EkaASE? E\(III;ZR mdu S. ARMdE? F?RCES'; 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
.. D . OT BOWH, Fua 've WRE OF -8 Of Earvioe,
e | 75-075¢26 %1 Frord. NormAn) - 621-Fassew - O TY

'lin&fur {8), (b, and {g) |- DIRECTLY LEADING TO DEATH* ()

“This dges not mean ANTECEDENT CAUSES

|| the mode of dffing, such

EDICAL CERTIFICATION . mﬁm -
f” il der, | R
DUE TO (b) d@"b’ﬂW—‘i e C e 4 2 AT

Morbid conditionas, if any, gicing
rite to the abore cause (a) dating
“the uﬂdcrlyma cause last.

az heart faflure, asthenia,
de. It meana the dia-
case, Infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing

tion which caused death.

DUE TO (&) /a-qfwu kQJI/{-@M-? ‘ Uu—,-

I

WRITE PLAINLY—USING UNFADING BLACK, 'INK—MAKE‘A

19. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION : e . AUTOPSY? . -
‘ i - - &R0/ ves 5 w0 .
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.,bberabom | 21c. (CI WN. OR TOWNSHIP) (COUNTY) /starg,.
e L WA 0 P BV VO S
21d. TIME {Mouth) (Day) (Year) (Houn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
. o "] WHILEAT NOTIHI‘LE -
INJURY " w | womk AT WERK' ———— -
2. I hereby certifly thay 1 aliended the deceased from r 5 ?Zé% 19__, that I last sow the deceased
alive MMQ_, and that death rred _M fromh the causes and on the dale staled above. :
- e// 7 ~v L (Degresortitle) () 230, -

2/ O
O—sfd’l

24c. NA\'.E OF

Memonsal- Park-CEM

- |-244. LOCATION (Oity, town, or county)

25, FUNERAL DIRECTOR' S ﬂﬂ;‘l‘(l?j
B e e e gt

S74Loqts - Co-. . A o
. ADD.
UFwod f/?*




E
N ) P
-1
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, 0f by
e e e e e e e e e e e Student Embalmer No. .

SEtUJENt vuvevecascvemonnen teebbereiirecaann Signe
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to romply witl
the above constitutes grounds for revocation of license,)

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




