No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED SEP 28 1955

BIRTH KO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

F.ﬂ; -29743

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

a. STATE M’-" $a -"Jﬂ( b. COUNTY Clinton " adintsslon}.

It inatitytion: rewidence befors

{Yea, no, or ynknown}

-YES

(If you, xive war or dutes of service)

A eNsow iy
b. CITY (If cuteide corpurste limits, weita RURAL and give ¢. LENGTH OF . CITY  ___ &, Is Realdence within Umits of
townahip) | STAY (in this place} OR . » clty cblnmpnnhd town?
TOWN ANLA L C"/‘rr/ | zM 817 Yy oW [ R /M CE = Pl = I
d. FULL NAME OF {If not ia hospital or institution, give stzect address or location) 1\\ (If rural, give location) qg
HOSPITA . ADDRBS }»
lenTunony T DNVNUNIS " D7}
3DNEAC!EE50EFD a. (First} b. (Middle) ¢. {l.ast) 4, DATE {Month) (Day) (Yw)‘f
(voeor i) o] @t R. Hasu oo Auousr. 241955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o ONDER u mxs.
. WIDOWED), DIVORCED (ipecityi3 . nat ma.y» Monml Dars | Tours | Mi,
LE 7 AbRiL-26-(905 I
108, gsg.:l; OCCUPATION (cive lad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC.E (City sad Scate o p, Coumsert 4 | 12, SITIZEN OF WHAT
ARMERAR Fammene Ya:szmrc Gunry Aenroery U. .S A4
13a. .FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. Name BF Hussanp—er wiFe
 Onknown  Has o O~ apovenr — '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' ¢

2

Wy os-p 2935

18, CAUSE OF DEATH -

. Enter only onecause per

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

*This dees not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-
case, fnjury, or complica-
tion which consed death.

DISEASE OR CONDITION

ANTECEDENT CAUSES

rise (o the above cause (a) statiing
the underiying cauae last.

DUE T

. CAL CERTIFIGATION
I. DIS - :
DIRECTLY LEADING TO DEATH® () ‘

Mortid conditions, if any, giving DUE TO (b)

5 SIGN.ATURE OR NAME ADDBESS
M yd go,
4 ’ | INTERVAL BETWEEN
o

| ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not Mé
related to the disease or condition cousing dmth

DATE REC'D BY LOCAL

2585 7]

a |~

1%a. DATE OF OP_FI%?J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- /1 wo L]

2la. ACCIDENT TOWN, OR JOWNSHIP) Q_H"«:’OUNTY) sfat)

HOMICID Y/ APl rmns
24d. T(l)."d‘jE {Month) (Du) (Your) {Hour} RRED OW DID INJYRY OCCUR?
WHILEAT HILE
i INSURY 2 ~2 n | Vhorn ok V
2 I hereby cerlify that I altended the deceased from , lo , 19____, that I last saw the deceased
and that death occurred ah‘LQ__L ., Jrom the causes and on the date staied above.

. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooioiiiieiiriiii e aanas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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.




