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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 29 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 EE PRIMARY REG., DIST., NO. .é.Lb__é Kegistrar's Na../,7.

State File

28687

No......

Dl 6, COLOR OR RACE

I le

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residencs before
a. COUNTY & STATE Y b. COUNT, aclpfisical,
b. CITY (1 outeld ta limits, write RURAL and g ¢. LENGTH OF c. CITY Residence w]

e rorpam - v e tn'vn.'hip) STAY (in this place) OR d ]:tﬂy or l.:xeeor;omm Yedle of
TOWN 2 7 - TOWN Yeo O
d. FULL NAME OF {If not in hoapital or institution, give streot address or location} STREET (II rursl, glve location)
HOSPITAL ADDRESS a&
INSTITUTION —

3 gE%héEs?z'B a. (First) b. (Middle) c. {Last) 4. Dgl?: (Month)  (Day)  (Year)

( Type or Print) )4///{‘//9'/” - Do B8R DEATH /, /95 s~

5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (In yearfl/If unoER 1 YEAR | IF wwoER 3 nAs,

WIDOWED, DIVORCED 48paully,

2 /87|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done dysing most of working life, even if retired) P DUSTRY

R AYIAps £

1. BIRTHPLACE (City and State cr Foreign Countrv)
-

Qlteutiw , 5.

Luat birthday) Moalhll Days

Hours ] Mia.

12. CITIZEN OF WHAT
UNTRY?

% ©£2 A,

13b. Momsa'é\\«mnsn

I3a;;:msn's NZ b :

NAME 14. NAME OF HUSBAND ,OR
’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no.orunknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

7. INFORMQNT 5 SIGNATURE OR NAMEsZ ¢ /  ADDRESS

YIFE

caliveon __memm——

- —
L
18. CAUSE OF DEATH ~ MEDICAL. CERTIFICATI.ON . . lggg}fn BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION N . .- R - AND DEATH
3ina for (a}, (b), and (c) mmﬂYEMWGWDHWWm Coropary occlusion Sudden
“This does not mean | PNTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, gieing DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating
cio. It means the dis- | the underiying cause last., . .
case, injury, or complice- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT COMDITIONS
oo ' Condilions contributing to the death but ot -
related to the dizease or condition causing death.
19a. DATE OF OP_FE;I\“- 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
%M / ves [ | no &1
21a. ACCIDENT (Specity} 21b, PLACEOF INJURY (o.g..inorabemt | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office blds., et0.)
HOMICIDE = mme=wse -t - - - —— - - - -— - -
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
(NJURY —_——— - - meE AT N‘T::;','(E - - - _ - -
2, I hereby certify that I atlended the deceased from . mmw o= 19 o= = =_ =19 , that I last saw the deceased

, 19

, and that death occurred al L!'_!.O.Q.._Bh, Jrom the couses and on the dale staled above.

Gl Y. L.

(Degres o titie) "N23b. ADDRESS
Coroner

Dexter., Missouri

23c. DATE SIGNED

8-2-55

T

/n/ /TE

| Z4:, NAME OF CEMETERY OR CREMATORY ,#de LﬁTzﬂ (City, town, or county), (Sinte)

£-1 25

ATE REC'D BY LOCAL{ R

25, FURERA

DI RECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

bBY M, OF DY Lottt vt e et e e eeeraeeraaeann , Student Embalmer No...........

working under my personal supervision..

Student... ..o ersirrrrmere e i iiiiaa i
Signature of Student Embalmer

{
Licensed Embalmer No. %(J

P. O. Address Y. AN Attt
/
_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.
J¢ this body is not embalmed, fact should be so stated above.

oy




