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FILED OCT 5~ 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_—
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State File No

BIRTH NO.
1. PLACE OF ? - 2. USUAL RESIDENCE (Whare decoased lived. tatlon: residence before
a. COUNTY ﬁ'TE:S a. STATE M D . b. COUNTY A'TE adinision).
b. CITY eotputate litits, welte RURAL and give | ¢, LENGTH OF || c. Cl Ton Resldence within Lmits of
townehip) | STAY (in this place) OR n‘:'ig qblnnlrp;rlhd town?
Ty DT LER. o v K L
FULL OF or . {ocatio . STREET N 3
d. HOSP L {1 Aot in hoapital < Lﬁhﬂﬂﬂ tive girest -ddr.-&m ocation) * ADORESS ’1% (If rural, give locatlon} ‘}’8 ,7 d'
INSTITUTION. Corwan ARRWSO X ¥ yZi D i 0
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done ing m - . i ) DUSTRY ¥ ats or Forergn GRETY.
student Independence Mo, COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NK-: 1 NAME OF HUSBAND'OR WIFE
John Simons eresa Agnes Curtll none
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT'S 5] GNATUHE ;ﬁ fonnsss
(Y-.m.wf-;gotn) (If yww, ghve war or dates of sarvice) none JOhn Slmons 6 -t:l ar I
18, CAUSE OF DEATH ) . . MEDICAL CERTIFICATION lmgﬁji m
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tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death bul not
related Lo the dizease or condition cousing dealh.
19a. DATE OF op_ll;:%nﬂ- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
~dead on arrlval at Hospiltal ves ] wo [
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2. I hereby certify that I atiended the deceased from

19, to

18 that I last sow the deceased

, and thal deaihmlm., Jrom the causes G;I-d on the date stated above.

WRITE PLAINLY_—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q.

alive on , 19
.|| Za. GIGNATURE (Degroe or titk )\ 23b. ADDRESS Z3c. DATE SIGNED
‘ /4, ‘sherriff ,Acti ng-foroner —  Butler MiSsourl| 9/24/55
ndNBgERMI‘A)\‘;.A.LCREMA- 24b. DATE 24, NAME OF CEMEI;iERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
- ) Y . L
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY MIE, OF BY oottt ittt et catteareerrre s armmmeeeeeetasstaraataaaanaaen

working under my personal supervision..

Student .......oooiuiiii i e ieeeeaanas
Signature of Student Embalmer

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.
7¢ this body is not embalmed, fact should be so stated above.




