FILED OCT 11 19\55 THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
e STANDARD CERTIFICATE OF DEATH Suae Fite o DOLI D
‘ff() 'BIRTH NO. REG. DIST. NO, 2‘5‘& Pi!luav REG. DIST. NO-M Kegistrar’'s No.“...ﬂmm.......}.
> 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. I} Lagthution: wesidence befcis
0 \ a. COUNTY Orezon : a. STATE . b. COUNTY suniueioat.
b. CITY Ot outside corpurste mita, write RURAL and ive c. LENGTH_?)_F: _:ETY (If outside corporsta limits, write RURAL and give township)
R townsbip)| STAY (ln this place)
a TOWN  Rural = G e To"!f‘_ Rural - (ak Grave 4 f’D\
g d. ﬁ'liJOUShPrTAAT.EOORF (I not in hospital or Instltution, sive street addresy or localion) d. ASJDRREEE;{S : (Il tutal, give location) 0 / (&
.0 INSTITUTION )
ﬁ 3DNE%%ES°EFD a. (First) b. (Middie} ¢. {Last) 4. DATE {Month) (Dsy) (Year)
E { Type or Print} Iﬂnder A. E& Itj n DEATH Sﬁptﬂmhﬁt 21 l 955
= 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER ) YEAR | O waeoem & ke
&, WIDOWED, DIVORCED (Spacify}’ last birthday) Mgmh, Days Eml Mis.
— _Married / |Fehruary 3, 1884 71 24
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE 4, - . —
a dandwdntmulofvmnulﬂn.ﬂulluﬁ:d) v DUSTRY (City and State or Foreipa Country) (® lz'cgll;rl![%b\"?r WHAT
W Rarmer Retired ton, Missourd USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R —212wis Martin : 1__Eld . :
2 { I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5. SIGNATURE OR NAME -ADDRESS
= [Yeo. 8o, orunknown} | (If yes, Kive war or dates of sorvics) NO.
= Xo N ;
J, D CAUSEOF DEATH DICAL CERTIFICATION TERVAL BETWEEN
. EASE OR CONDI
- Boter only onscaseper | 14, 2217y PEADING TO DEATH® AT awnmana of\ QR)QM . ]
& | 1metor o), @), 004 (© (0
= “This does mot mean | ANTECEDENT CAUSES W M Q
S || ae moce of dying, such | Adorbia conditions, if ang, BOELS (b) v
3, a8 heart fallure, asthenta, | Tise 10 the above cause (a) m ]
=] . It means the dh- the underlying cause last, W .
o || csrestnjurs, or compliea- DUE 10O (c)
5 | ton whic cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS P . ' -
= Cundittons contriduting 10 the death bul 20t . : / 5 3)(
a veluted to the disease or condilion causing deoth,
-t | 19a. DATE OF ogﬁ%&; . 19b, MAJOR FINDINGS OF OPERATION. * -, . o 20, AUTOPSY?
b, .
g . . , ves (. w [J
o 21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY te.x.. in orabom | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE boung, farm, [sotory, strest, office bidg., et . L ) R
= HOMICIDE ) : : -
g 214. TIME (Meath) (Day) (Twr) (Heurt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l Ry o WHILEAT[—] NOT WHALE
o : = AT WORK S S o .
2 | 22 I hereby cqrtify that I qfiended the deceased from = _, 180 to 2 | 39“_5 that I last satw the deceased
5 alive on 174 19_}_\ and that death o \ed al _______m., from l auacs and on the date staled above.
d |[za SIGN Rr:':\b-D (Degreaar tiilgy] . ,W 2. DATE SIGNED
: O RN RAR Y W B AN e 10-1
E 'nou puRl g‘hLCRENA- 24b. DATE & 24z. NAME OF CEMETERY OR CREMATORY . @a._l.qcmou (City, town, or connty) _ (Btate) .
§ (Bpeclly) : .
DATE REC'D BY LOCAL RS STGMATUR ADDRESS
lo=7~/




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

- . , Student Embalmer No.

working under my personal supervision,

Student ...eees cessersavas eesesasenannsonne ' Signed_ /1.4~ s

Studmt Embaloer . .
Licensed Embalmerjwln g T3 7 L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/ to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so. stated-above. ' St T




