o.300
C.48

e

——

3.

A

+

e

+
L -0

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECQRD

N

FILED SEP 13 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "°-3:Zg primary REG. 15T, wo. XL repicirars No.__g..‘.......:.................

1I'I PLACE OF DEATH

‘2. USUAL -RESIDENCE (Where decoased lived.

I lostitution: residence before

a. COUNTY R STAT b. COUNTY wdinbmion).

: WrighT - : “TRISSe U ¥ Wri k=

s b. CITY (1 outcide :nrpurlr.n limita, write RURAL and | ‘ive M CS'I'A%N&E n!(‘)F} C. CITY 4.1 Reldenee !mm: imits of

§ wwu Pl [{ i te ) ., & tlly of (neorporated (gwn'

| SinoanTAIK Grosi YN CrovE. | EERR

; d. FHégP{l']"Aﬂ_EOOF (1f ot in hospital or institution, :in strect addroes or location) *ASDT[?REESS : (If rural, give location)} ” ,, ¢ é.

i wstimotion AT KM Tk, é}-a ye vo-
‘3. NAME OF a. (First) b. (Middle) (Last) : 4. DATE (Month) (Day) (Year)

; DECEASED e~
| (typeor Priny g/ T de ba JA M HANSE K 7?0.5’!4/- oo UG, | F-/55E
35, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE 9F BIR 9. AGE (In yhin IF UMSER | YEAR | F UNDER b KRS
¢ O WED, DIVORCED (Bpesity) PE Months Dm

¢ 77

lﬂa USUAL OCCUPATION (Gheklnduhtofk

3 mut of workl: i.! rvdr-d)
13 ATHER'S NAM

5

nr'f

Qri/ /5

]

10b. KIND OF BUSINESS OR IN-
; DUSTRY

£

L“ﬁ”

{City and State ar Foraign (‘z.mn:y)

777158 ot ki

Hours I Min.

!2 CITIZEN OF WHAT

Us A.

| 7?0-/.3’ y

13

MOTHER" S MAIDEN

orhZEllns

NAM

1T+ ]

ey (o,

14, NAME OF HUSBAND’OR

Oma HALL

1Po it y

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

(Yes.no,0r known) I (I yoa, give war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT' S SIGNATURE OR NAME

Trs OmA S mi¥h-

b?ﬁh g DRESS

. Enter only onscause per

18. CALUSE OF OEATH

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a# hear! follure, asthenia,
ele. Jt means the dis-
eade, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stoding
the underlying couae last.

MEDICAL CERTIFICATION

QM

DUE TO (c)

Claan

22 W

INTEH\MI. B
D DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but not
related to the disease or condition causing deafh.

19a. DATE OF OP_FIFE)Ari 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSYT
. IS/ X ves L] wo

21a. ACCIDENT {Bpecify) 2ib, PLACE OF INJURY (e..Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE -~ R boma, farts, fastory, strest, offiee bldg.,e%0.) .

HOMICIDE .~ . : .
21d. TIME (Moats) (Day} (¥Yea#) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE . -

INJURY WORK AT WORK

22. I hereby certzfy that I alien

alive on

ded the deceased from

. / t ! -
s v >
_LI_.__ 19& 1o _SLI.__ IBS;'J, that I last saiv the deceased

23a. SIGB\-SURE

(G oun,

{Degres or title)

oy A

, 19 Ag‘ind that death occurred at 230_Am., j‘rom tha causes and on the dale staled above.

Rnrse Mg

R P

Z3c. DATE SIGNED

%4': ausrug\l'.ucnem ATE g_ 24, NAME OF CEMETERY OR CREMATORY 244, tEEATION [City, town, or county) (Etats)
}
P | ¢ s /) g5s | Hileks CresT Comalioa T o -

DATE REC'D BY LOCAL

%-19-53

Rl%lsmKS S SIGNATURE

.3513"&

.

d Embal

1 )‘J‘PEI;
RE

abow

oK,




funod ‘

=~ pani4 91Q

b
561 0T d3g
_.-o*;gz 1BAWNN g

STATEMENT 'BY LICENSED EMBALMER

- Lo

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

by me, or by

working under my personal supervision..

Student .. o.ooiiiininicieiiniaieaa s aaaaeaae Signed 7.0 ,4«173 W ........
Signature of Student Embalmer )

i..icensed Embalmer Nobf/...é..a
P. O. Addﬂé.ﬁ.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




