No. 300
10.49

G

FILED AUG 10 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 333

St i o 2 8554

30 7 4 Registrar's No. .// / resee

' BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d 1 lived, If ! ion: residence befors
. UNT . , duni .
a. COUNTY 5 Co 77— a. STATE M' b COUNTY ‘ﬁ'- nisalon}
b, CITY (If outelda corpurats limite, weits RURAL and give ¢. LENGTH OF ¢. CITY . Is Resldence within Lmlts of
OR townahip) AY (in this place? OR " m clty or inwm ted town?
TOWN _5/4/6"_!4- ‘,{/ R TOWN 5,/,/5'} -/,‘/ i _e-' 8 Mg
d. FHI(S]‘;PE{II_\AH?_E % F (If zot in hoapital or institution, give strest addres or qution) ASJ’;?,%E% " (1t tural, give location) ﬁ,(‘}ﬁ
INSTITUTION AE’CTLA (’o NH //1.9 Y 4/ 2 L RA / o
3. NAME OF »- (First) o b, (Middle) _ ,0 <. (Last} ~ 4 DATE (Month)  (Dey)  (Yean
(eo iy, LOREVNE EoteiiE AOFFE K oA 7-2F-/855
5. 5EX - E/ 6. COLOR OR RACE | 7. MARRIED, gfngcESRmEDK 8. DATE OF BIRTH 9. AGE (In yeurs) o w0tR | Vx| DWBeR u ws
. X {Specil t birthdsy, on! Days | Hours Miz,
Femae \wuste RIE 2-10- /91 | _¥o ’

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .
3 dons during most of working lifs, t:-nn:!:w;::i) DUSTRY (City aod State cr Foreigs Couscrv) O' 1z CL-I;&:%E':’?FWHAT
Sctoos  Toaci&n Pupiic Seumescls 4 A /ANC E Mo | S A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE

ALpeRr (. Loz 4 | JMandh LEE 0 EEEA

I15. WAS DECEASED EVER IN U. 5. ARMED FORCI::S? 16, SOCIAL SECURITY | 17. INFORMANT, 3 SIGNATURE ? DDR

(Yew, no, of uoknown) | (If yes, xive war or dates of service) NO. LE E . M ﬁ M@ o

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mertid conditions, if eny, gicing DUE TO (b)
rise to the above cause {a} saling
the underlying cause lost.

*This does not mean
the mode of dying, such
ae heart fetlure, asthenic,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

MEDICAL CERTIFICATI?N

INTERVAL BETWEEN
ONSET AND DEATH

S ?

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS EE LK
. Conditions contributing to the death but -tof
| _related to the direase or condition eausing death. ol /
19a. DATE OF OP_IL’:lIROAri 154, MAJOR FINDINGS QF QPERATION 20. AUTOPSY?
’ - ves (1 o [

21a. éﬁ%ﬁfﬁ” (Bpecity) 21b. PLACE OF INJURY (o.5..foorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) ,!, b ~{COUNTY) (STATE)

. "L home. farm, lagtery, grrest, o bldg, .u)
s HOMICIDE ae.ud.,.ﬂ. Sl L F i o ‘F‘ ‘d\\q“& -ngg 5‘}9&4 fCI Moo
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WORK

WHILE AT NOT WHILE

AT WORK

21f, HOW DID |INJURY
N

i uR? 4,,_4( oh horse . l\.n'H-v'n‘

yN?tfRY Ig‘u ae 194§ (22f
\

2. I hereby cert:fy that I attended the deceased from
alive on 189

SHT 4

, and that death occu o 2

, 19, that I last saw the deceased

A—A’ m. from the couses and on the date slaled above.

WRITE PLAID.ILY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIEN REMDVA!. (Bpacity)
DATE REC'D BY

{-/2

233 SIGNATURE {Degres m‘l 23b. AEDR i 23c. DATE SIGNED
A Buebtlona,'.p Hartd nton. Mo 72455
BURIAL CREMA 24b, DATE 1 24:. NAME OF CEMEVTERY OR CREMATORY 24d. LOCATION (Ofty, town, ¢r ¢ounty) (State)
-3/ €8 | GARDEN o~ MeModies| 5 ,/0€S Fo 0
ﬁ{AL ISTRA! SIGNAT LIL? 25. FUN AL 4D1 CTOR"S 51 TMRE ADDRESS
M, - .

(fmmcd Emb:lmzr ] Slatlmznt on Reverse Side)




oare. receven _AUG 1-5 1955

“§COTT CO. HEALTH DEPT.

o0, PIE o, S5 /2F

- . Wk
*.. B
2o

) k] TN

- . ‘ m = E ERTI o

i Y5 APR211880 = ~ ,

' oo ¥ v, -
7
X
L

,"'

———————— -
.- ve

STATEMENT BY LICENSED EMBALMER
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