N

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

BIRTH NO.

.THE DIVISION OF HEALTH OF MISSOURI

FALED OCT ¢ - 1955 STANDARD CERTIFICATE OF DEATH State File No.... A QIR

REG.-DIST. NO. wrammv REG. DIST. HO.MRminmr';Nn / 32 7

1. PLACE OF
a. COUNTY

2. USUAL RESI E (Whare deceased lived. I! institution: residenoe before
/ o< kl a. STATE 'ﬁ ’0 ‘b. }:Pg:wv 7é)¢5 tamion),

b. CITY @ mmid- carpurate imits, write RURAL and give | ¢, LENGTH OF [[ e oy - ¢ | & 1 Resstence withts, timits of
township) | STAY (ingk giyce) TOWN ( . {’13 W
TS 2= _ 2ar I-F0 Wl j AT @ ).
d. FHLL N_IJ_\ME St (I! oot in howpital or Ingtitation, gire strest addrems or lo on) =g STREET m.rh'ﬂn loeation) .

PDDRESS . .
Lasl gD d A..‘.-u"/ 3 A 2~ o SE. A A ¥ /77

3. NAME OF

b. (Middle) ¢. (Lagh) / NI
DECEASED m /l /) 4 O8F " (DN s
v - Kedly | oS dep7oI 05 €
7. MARRIED. NEVER MARRIED, (0D ATE BIRTH / 9. AGE 3 yesnlfr et 1 AT |7 tven v
C IDOWED. DIVQRS I ’ - ) onm, Dan Beunl Min,
/. ./ ,/ J/ o u . LN #
10a, occum'n (Qwerid ot work | 10b, KIND OF BUSINESS OR m- 1 BI FPLACE .. ¥ . 12, CITIZEN OF WHA
do ot workThk fte, eveu if ratired) | . DUSTRY (Ciry and\Fute or Foreign c"“""y COUNTRYT T
ol
' A 2/
13a. 13b.. MOTHER 5 IDEN NAME 14. NAME OF HUSBAND ' OR FIFE
7 b
/ARMED FORCES? | 16. SECORITY ['T7. INFOR S SIGNAFURP7OR NAM
LY

18. CAUSE OF-DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mpan
the mode of dying, such
as heart faflure, asthenia,
cte. It means the dis-
case, infury, or complica-
tion which coused death,

:fno.onmhwn) ! (I yom. b rardnu.oturrrlu)
. MEE CAL Cl

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b}
rise [0 the above cause (o) stating
the underlping cauae last

DUE TO () MW@MEL
Il. OTHER SIGNIFICANT CQNDITIONS

Conditions contributing to the death but n
related o the disease or condition mmiﬂg death

19a. DATE OF OP_FI%AN- Hb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 7‘~/=’7-0 / ves [ Hog

21a. ACCIiDENT (Bpacifr) 21b. PLACE OF INJURY (e.g..lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, arm, fastory, sireet, oo bldg ., eto.}

HOMICIDE
2td. TIME (Month) (Day) (Yews) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY = | woRK AT WORK u

2 T hereby certify that I atended the deceased froms,?\,f_',u_ 19£.T_ to Jagd 2 ), 195 that I last saw the decenied
alive on _.Zi._i&fb_ 19.5£" and that death ocdlirred ot iDL m., from the causes and on the date staied above.

a, SIGNATURB

G %?*?"” o2 Hhry 0 BT

gga'o"\;'m ANEAF CEMETERY EMATORY pd. DOCATIO . townntoounty) T
o l"'a‘/” A1 (5 v ’/ ,. ‘ - - ‘4
DATE RECD BY. g ; /‘4-5'@ zs. . n
REG.
2. 39-55 oo e R F 7

'mld Embalmer's Shtement on Rrur- id




e Al s
A

. . """‘}' ______________ sequnny i3

;PO UHTR funs D wge*aind

g@c "

El.,.r A-J-U"

. STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .ottt et ae e ecemeti e titaee b , Student Embalmer No..-ocve....

»

Licensed Embalmer Noﬁgﬁé

P. O. Address /.

working under my personal supervision..

Student ..o cirieareieieaiiiaaaan
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7* this body is not embalmed, fact should he so stated above.




