o300 3 FILED OCT 5 - 1856 THE DIVISION OF REALTH Or MISSUUR 29888

o.48 STANDARD CERTIF!CATE OF DEATH State File Na .......................................
"
BIRTH ,m_’/:S /‘y%fflﬁ atG. oIsT. wo. _ [/ E é PRIMARY REG. DIST. uo& _l_éd Registsar's No, ,ﬁ 55 7
U I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 41t [natitution: residence before
. T B - - -a. STATE m 4 Ca b. COUN sdinimbon}.
‘ W Ve -2 X7
. vutfide cp ¢. LENGTH OF || c. CITY . .{jmumm Withis lsits of
TOWN y _‘ roveahist STA“_“"" o 1 R TR
d. FH(%%PFPAE n hq-piul or institation, give sigget ndr..lrul or IocaLlnn-) .A%r[?FEEESrS (I rursl. glve loul-!oa) u4£0 UD
INSTHUTIGMA I ,u.g.b ! [, na 7=
3 NAME OF < b. (Middle) G <. (Last) i ‘ 4 DATE _ (Month) (Day) (Yem)
{ Type or Print) NAs Mary RI_/RAIH)? DEATH —
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years|[lir unoem 1 F UNDER M HES.
(’ W . DIVO last birthday} Boml Mia.
: - e VL 1;
1¢a. USUAL OCCUPATION (Give kindof work | 10b. KIND O BUSINESS OR IN- iy : )
dom%ﬂum-.;mﬂu;&r&) ‘ DUSTRY (City wad State or Foreign Country) c\ 'zcou.ﬁ%':"?FWHAT
- AL, - ) UAdea
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND‘OR WI{FE
| : , L Yloe
| 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
! (Yes, o, 0 unkaown) | (I . kire war or datea of service) NO. . .
— — At
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) IgTE;I\_IAL EN
 Enter only cpeenuseper | |- DISEASE OR CONDITION NSET ANDPDEATH
Hae for (@), (b, aed (o) | P'RECTLY LEADING TO DEATH* (5) é Z o (-v,é/ Cofrer (- O Aorgs

: ANTECEDENT CAUSES
*This does not mean ' j X .
the mode of dying, such | Aorbid conditiona, if any, gicing DUE TO (B} %%W e : L0 4"_"1 ad

ar Leart foflure, sthenia, | rise to the above cause (a) stating
the underlying cause last.

efe. It meana the dis-

eqze, infury, or complica- DUE TO (&)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . 7 5 /X
related {0 the disease or condition causing death. .
19a, DATE OF OP'II::I%AIG b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7//‘?/5{ W MM- ‘P))WLL“MWMM“- / /{;W""‘ - v:s}@. o LJ
' 21a. ACCIDENT csm@: 21b. PLACE OF INJURY (.&..honbwt 21¢. (CITY, %WN OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory. atreet, office blds., stc.) .
HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that 1 attended the deceased from T%ﬁ??.‘i 1825 1o __,L‘—Z-_’”Z 19_‘5_’ that I last saw the deceased

alive on a7 /% 1955 gnd that death oceurred at _£.2 /2 m., from the causes and on the date stated aboue

23, SIGNATUR (Degroe or titlgf )| 23b. ADDRESS DATE SIGNED
—F ,/Zﬁ/i 377 of &orasa - Y 54
24d. LOCATION (City, town, or county) (State)

24a. BURTAL. CREMA- | 24bf/DATE 24c. RAME OF CEMETERY OR CREMATORY
T EMOV. AL' .

> BN -larselic, | Koarooa Sl Dszr. N

DATE REC'D BY LOCA R RAR'S SIGNAT \.}‘s—f ERAL MEC S1GNATURE / ADDREPS

P 2/-55% 2

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

i S p—t— —— rcensed 'mer’s Statement on Reve{- Side}




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oo iiiiiiiiiiirares e am et iiseiia et sa et te bt

working under my personal supervision..

Student .- o oieiiiiiiiiiaiei i escress i
Signature of Student Embalmer

Licensed Embalmer No.. {?

P. O. Addres(?%..-.

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.

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




