Ho, 300
10.48

THE DIVISION OF HEA

FILED SEP 26 1955  STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

State File Nam% ..........

!BIRTH NO. REG. DIST. NO. ___,_.4,,_g,,____ PRIMARY REG. DIST. NO. 1000 Registrar’s No....... .1 ..Q.!:g ................
i PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence before
a. COUNTY.. Y . a. STATE Dt - b. COUNTYQ Z adicinion).
—
b. CITY (if outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY d. Is Residence within lmits of
AT township) | STAY (in this place) st ® city corparated {own?
WS¢ Juoatle e Pl S _SCrmeple. iR =WV
d. FE!.JS-PPFAT.EO%F (1f ot in hoapitsl or igatitution, give streot addMes or location)} ASI;I'DRREEE;S (If rural, give locaticn) ﬁ , ' 'D
INSTITUTION of Cl% W%-ﬂg 3414 So. 2 Hud 3, Stw Gus,

36%%%%5%1—; s. (First) b. (Middle} e '(Last) 4. DATE (Month)  (Day) (Yean)
(Type or Print) ZSROR X | B EFFE ivTER. DEATH F~ 17= /955,
5 SEX / 6. COLOR OR RACE | 7. MARRHED, NEVER MARRIED, Q 8. DATE OF BIRTH 9.:‘GEI£'::.;:. hl;' ugx I TEAR | & UNDER u was,
. VRO EDDGRGEE (Spacity’ t ¥ on Hours | Min.
EZE, Laccale., 3-2AB-ji0d, Sa_le ,3“’- l
mn. USUALOCCUPATION (Givekind ofwork | 10b. KIND WF BUSINESS OR IN- | 11. BIRTHPLACE ... = A 12, CITIZEN
dose during most.ef workl; uta.o:en‘;! :‘etrr:) i al 7 ‘! DUSTRY (City and State or Foreign &m\n:n) C’ [o¥) NTRY?OFWHAT
(3ot :’.9.2—3!.4--. . ;t'ﬁ“a-"ﬁ'f"i , - p .
13a. FATHER'S NNIE 13b. MOTHER'S MAIDEN NAME e M 14. NAME OF HUSBAND OR ¥IFE
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAD SECUR:;T‘;( 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yee.no, or unknowa) | (If yea, give war or dates of servies) .
» . Fewrna Lt M. ¢ D195 20ud, S Groafd Mo ..
t8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggﬂ'hgmm
- DEATH
. Enter only onecauseper | J. DISEASE OR CONDITION ] ¢ ) .
line for (a), (b}, and () | DPRECTLY LEADINGTO DEATH(5) [aafiace o opta "2‘1—0—-—-‘!—«
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ :
o8 heart fakiure, asthenic, | 7ise to the above cause (o) stating ) -
de. It means the dis- the underlying caunse laal. . Qé Ox
case, injury, or complica- DUE TQ {c} s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OP'FFOAIG 195, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
.-
. YES D NO @/
2fa, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..laoraboat [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sireat, office bidg..o%0.}
HOMICIDE ' B
21d. TIME " (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY = | work AT WORK

2. T hereby certify that I attended the deceased from ___£2/3~ | 1954  to _@=2"Y~ | 1955 that I last saw the deceased
aliveon @ = /7~ _, 195F", and that death ocourred ot _325F

m., from the causes and on the dale staled above.

23, SIGNATURE

M—J-ﬂ:z‘a’-

(Degree or mleD

D,

23b. ADDRESS

23c. DATE SIGNED

Sl oo pelid 2a: 2 S ffrrafh Mo, | 9-11~ 35T,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA-
T . REM_OVAL (Speciiy)

24b. DATE - __/A E OF CEMETERY
Mz{leaev&v

24d. LOCATION (City, town, ot county) (State)

Og CREMATQRY |

DATE REC'D BY LOCAL

Sept 22, 1555

REGJSTRAR'S SIGNATURE _hf?g -

25 FUMERAL DIRECTOR'S S1GNATURE

{Licensed Embdmn’_l Staternent on Reverse Side)

"ADDRESS

7
of;




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.... 52/ ...

DY I, OF DY oot itrie et

working under my perscnal supervision..

ikl 2 Lt 0

Su'.gnni.l-.lr.e of Studént Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 nct embalmed, fact should be so stated above.




