0. 300
D.48

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

—

THE DIVISION OF HEALTH OF MISSOURI

VILED SEP 28 1955

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. if [ngtitation: residence before
a. COUNTY a. STATE * .. ._ b. COUNTY adinimion).
vJAasson (3200 M1 W v Do Lo
b. CITY (I outetde corpurate limiw, write RURAL and give LENGTH OF C. ClTY 4. Is Resldence within Dmits of
towpabip) (i is place! n tlt)‘ uwerpouhd own?
o NAweas Crry 5z " A ssency L R
d. FU(I)-SI';P:]TAAMLE OF {If not in hospital or institution, cive streat lddr_ or Ioulﬂn) ASJDRREEES'-S (I rursl, give location) S D ‘5 3 /
INSTITUTION S‘Q fG&g‘:Aﬂd{d vy JTEARACE 378 Easr @OA 7€ 3 TR 51?7
3DNEQ:'E§SOEFD a. (First) .. b. (Middle) ¢. {Lnst) 4. DATE (Month) (Day) (Year)
(Tvpeor Print) AL Lt A ARYER o SE DT /P sS
5. SEX p| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 | 8. DATE OF BIRTH 8. AGE (In years| F UNDER t YEAR | F DNDER 3 Wms,
WIDOWED, DIVORGED (Bpecify) dar)

Mace WhHire

10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN-

dons during most of wor! [Efe, avan If retired) MA ~NA o££ DUSTRY . .
TA7I0N . Mowncee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Ry Ewen MiZe

Ave-2-15829

11. BIRTHPLACE

(City und Sesrs or Foreign Cﬁtlﬂ.‘ry)'f

AL A S

o

Months I Days

Hours I Mia.

12, GITIZEN OF WHAT
| coupTrY?

. L]

14. NAME OF HUSBANG=OR PIFE

Mrs. Mae \Sapver _

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

16. SOCIAL SECURITY
(Yes.no, orﬁnwn) (il Yo, kive war or dates of service} NO.
a

17. iINFORMANT" &

Mrs. VAg

E SlGNATURE OR N‘gﬁ’ ff e ADDRES

A

. Enter only one cittse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

aere’t

ANTECEDENT CAUSES

-18; CAUSE OF DEATH’
line for (8}, (b), and (¢}

*This does mol mean

MEDICAL CERTIFICATION
(a) J‘::d "ga qu

I

INTERVAL BETWEEN
- ONSET AND DEATH

2

WQMW

£ 9.

Morbid conditions, if any, giving DUE TO (b)
,rise {o the above cause (o) stating
the underlying cauae last. -

the mode of dying, such
as keart fofture, asthenia,
ele. It means the dis-
case, injury, or complica-

DUE, TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Oandxﬂom contribulinp to the death but not ’
related o the disease or condition causing death.

tion which caused death.

2l

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . " 20. AUTOPSY?
TION . R m
— ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, strest, offics bidy.. eta.)
HOMICIDE o e —_—
21d. Tg"‘_jE , {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: DN Sz WHILE AT NOT WHILE -
INJURY ——— = | woRK AT WORK 8] .
22: I hereby certyfy thegt I atiended the deceased from W, 196:!,,10 %ﬁ_, 1 , that I last saw the deceased
alive on , 18, . and that death occufred at M., Sfrom'the causes and on the date staled above.

|l 222. SIGNATURE”
Max S.Allen

TI§N REMOVAL oty .SE" 7. 2L §55°

24a. BURIAL, CREMA- 24z,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P55 [/

-

(Degree or title) &

NAME OF CEMETERY

EmoriAL Parw Cemeriay

25. FUNERAL DIRECTOI 8 si

23b. ADDRESS
-

o

LH

(Licensed Embalmer’s Ststemnent onf Reverse Side)

24d. LOCATION (Qity, tewn, ¢f county)

A/ANJAJ‘

&7y

DATE SIGNED

(5tate)
/IS 300R/

ATURE

ADORESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by o iiiiiiii e T

working under my personal supervision..

Student .. cooioioaiiiiiirie e tiiciiasiiiar e aanaeaes
Signeture of Student Embelmer

Licensed Embalmer No.Z%. 7ot
P. O. Addrm..:/ ... e

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 alsc shall sign in his OWN handwriting.

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




