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

l ~ ALED OCT 5- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

e ________REG. DIST. NO. ££’2 PRIMARY REG. DIST. NO. —_ZJL"'G!JNO."...§ 7

State File No...

29917

!

' sirTH NO.
1. FLACE OF T 2. USUAL RESIDENCE (Where duconsed lived. itution: “residence before
a, COUNTY a. STATE ?7 _-~( b.COUNTY adinismions.
b. CITY (I o @ corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f ouwmide enrnonu Hm.h tita RURAL atid woship)
OR - nabipt| STAY (in this place) OR .
TOWN _ sy TOWN L R A i M-S 1t A T ot Anﬁ
d. FULL NAME OF {If pot in hulpll’.ll or astitulify, give strect nddress cﬂalinn) d. STREET 14 ruul dve Ivudon) LV o
HOSPITAL . ADDRESS# '
INSTITUTION Awpl s = v Miniss S.E (Cean Durd
NAM
3. NAME OF a. (First) _r?(mddxe) <. (Lasy) n DSI'E (Month)  (Day)  (Year)
(Troe or Print) &L.A-D\/s 05 ErLn Moss o F - )3 - L5
6. COLOR DR BAGE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | & UMDER 3 His,
WED, DIVORCED (gpecif day! Monﬂnl Days | Hours | Min.
L/ ?mhg Ahoiacl L—1 -1/ s |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or lordtn sountry) 12. CITIZEN OF WHAT
ﬁ ohwe during tost of working life, even if retired) DUSTRY COUNTRY?
LADE (xR/VDER g'f?LﬂNE FMQ[,' ﬂﬂf-’—o P A “/‘/5/9:5' s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDE‘ N . 14. NAME OF HUSBAND OR WIFE
— . v -
BenTamin Viwree 0S Ere 2 ARES 055
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 7. |NF MANT'S S{GNATURE OR_NAME ADDRESS
(Yew, o, or unknown) (H)'-.ﬂ_:l-"rord.!-ofurrin) 4/?6 Z : é J[ ZE .- . %
8. CALISE OF DEATH MEDICAL CERTIFICAT!O 131;:%;}:1\1. BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . AKD DEATH
lime for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) A
*This does not mean ANTECEDENT CAUSES % (JOX )
the made of dying, such I Morbid conditions, if any, giring DUE TO (b} Hapnd
a# heart fallure, asthenia, rise to the above cause {a) statiing /
de. It means the dis- the underl;.amg museltfat. _ - . A . .
case, injury, or complica-" ML ‘DUE TO (&) i I - L -
tion which eaused death. | U, OTHER SIGNIFICANT COND[TIONS .
Conditions eontributing to the death but 5ot | B
related Lo the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - TION l._ . . . o . . a . Y .
2 ves [ o ]
21a. ACCIDENT - (pecily) 21b. FLACEOF INJURY (ox..inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
© SUICIDE C - . home, farm, faatory. street, office bldg..ete |~ . o
HOMICIDE .
21d. TIME (quthrl \Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY - - ) m. | “work AT WORK
22,7 hereby certify that I atlended the deceased from 4—-'—_ —ﬂ 18.23 that 1 last saw the deccased
alive on j’_.;_; 19-5C9 and that death occurred ai

o jrom the cauaes and on the date ilated above.

2. SIGNATURE @L 4 @ <Degmoruue>d‘1 2, gﬁ % 5

I 23c. DATE SIGNED

Doy .5
%u Bg ER MISJ.AL(‘:RE |- 246, DATE 24.. NAME OF CEMETERY OR cr};«fmonv C}ocmou (City, town, or coun " (Btate)
MO ¥ A n -},-9'-'55 C’//F‘raﬂﬂ r:M/.-iﬁf mp MS#S
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Uicersed Embalodiy” Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmeeeiimeeeeme.

.................... o Student Embalmer No.

wotking under my persona! supervision.

SEUAEAL vuvesenrusaassosnnnssassonnsannntns Signed 25222
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds far revocation of license.)

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




