- o v . F HEALTH OF MISSOUR!
THE DIVISION O 2937 1

. 300 : .
ﬂLED OCT 321955  STANDARD CERTIFICATE OF DEATH State Fie No
‘,c BIRTH NO. REG. DIST. NO, _LL PRIMARY REG. DIST. MO. M Kegisiror's No é a
L{/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residence before
\ a. COUNTY a. STATE 2)2 . b. COUNTY Q g aduniion}.
b. CITY (If cutaide corpurgfk limita, write RURAL and give ¢. LENGTH OF || ¢ CITY d. I» Residence tthin limits of
TgWN j townabip) | STAY (o this place Tg\#N 2 ' =gty wmum?
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET ‘(U raral, give location} =y L’— U
HOSPITAL OR *ADDRESS 0o
INSTITUTION
3DNE%~E1ES°E'E A. {I:irst) b. (Mlddle} c. (Last) 4. Dg}"E (Month} (Day) (Year)
{ Type or Print) . DEATH C? - 2,3 - I?b-.g.
5. 5EX /' . COLOR CR RACE | 7. M%E‘Q%E% I‘SIE\\‘%ECH&SRNED. “2 { 8. DATE OF BIRTH 9. AGE&&Z::;" LII" UT 1| TEAR | (F UNGER 1 sms,
E? t m X (B"ciét}‘] / ; ]28 Cp on ’ Days Homl Min.
10a. USUAL QCCUPATION (Glwe kind of k-l 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE 12. CITI
dongd ﬁummdvnrﬂuu!l.c:anﬂu :etrr:;) B DUSTRY w (Cny 12 Seate or Forsign G’“"” @/ COUN%Ei?OFWHAT
13a. nmsn S 13b. MOTHER'S MAIDEN |4 NAME OF HUSBANG'OR WiFE
15.0fAS DECEASED EVER IN U, SJRMED FORCES’ 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown} | (If yea, give war or dates of eervice) NO.
18. CAUSE OF DEATH . R DICAL CERTIFICATION INTERVAL BETWEEN
Wl - A . . ot . ONSET AND DEATH

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

. Enter only onacause 1. DISEASE OR CONDITION ~ -~ = - . A T

e tor (s (b, and (o | PIRECTLY LEADING TO DEATHY ) £\, (9 f Qe _ )
Thrs dors mot mean | ANTECEDENT CAUSES \ s u E“" ! g ‘ 2 ;55

the mode of dying, such |. Mortid conditiona, if any, giving DUE TO (b)

an heart fafbure, asthenia, | rise to the abose cawse (a) stating

cte. It means the iy, | the underlying couse last. . (D a{l !!ﬂ

case, infury, or complica- DUE TO (c) d‘ﬂ C(M M

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but nol Y\/\M m "vp [ .
related {o the diseaae or condition causing death. Vaed

19a. DATE OF OP_!E_%AN- 196, MAJOR FINDINGS OF OPERATION ) 2. AUT-OPS‘YT
/ 7 ‘5/,\/ yes [ ] wo
21a, ACCIDENT -~ (Bpecify) 215, PLACECF INJURY (os-.Increbest | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY}) (STATE)
SUICIDE home, larm, factory, strest, offics bldy..ew.)
HOMICIDE . ‘ _ _
2id. TIME (Montk} (Day) (Year) (Hour) 2le. "INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 19 to _ ] . 19, that I last saio the deceased
aliveon . —e2.2 ~_ 1955 and that death occurred at T3S D m., from the causes and on the date siated above.
Z3a. SIGNATURE (Degres or tigf3] 23b. ADDRESS - Zic, DATE SIGNED
VY )34,,,.)@—,-1 RVAIEN A D g
24a. BURI1AL, CREMA- | 24b. DATE —T 24c. NAME OF CEMEI'ERY QR CREMATORY 244. mTlON {Olty, town, or county) tats)

TlON.R_EM?W\LtBy.wIIr) ?.‘ 9.6 ‘b-s a j 5 . 777 .

| DATE REC'D BY LOCAL RWARS SIGNATURE ) ';ga 25, Fu"“t} DIRECTOR' 5 81 GNATURE aooRE sy
. - .

?_‘50_55-&56
(Licensed Embalmer’s Statement on R ide)

-




r!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
S0 ¢ s T-TR < ¥ 0 - NP feiennen , Student Embalmer No..........

working under my perscnal supervision..

Student................ R, Signed.{.... ALl Lt W

Signature of Student Embalmer
Licensed Embalmer No..%ﬁ

P. O. Address @1/1\.,77

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.

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




