THE DIVISION OF HEALTH OF MISSOURLx *'"-* e

. .30
N FILED 0CT 3 - 1955 STANDARD CERTIFICATE OF DEATH . Stati Fil ~1359
'BIRTH NO. 7/{75—:'\5:5 REG. DIST, MO.- -'31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 8064:
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where dsconsed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
L 550 cor’ - ]-Adu/_f
b. ClTY (I outside corpurate limits. write RURAL snd give g:rALYENGTH OF c. CITY {I1-outaide oorporats lictits, write RURAL acd give townahin}
TOWN)S% A 0 . -‘ township) {ia this place) TO\‘JN j-é / ey (,‘ ,lo

d. FULL NAME OF {If not in hoapital or jestitution, give streot nddrom or losation) d. STREET (If rural, give location}

HOSPITAL ADDRESS
INSTITUTION /£ AEINL ST /444}5 4/@7“_9_,‘,_2 .
3. NAME OF b. (Middl
D s ( e) tJ A, DS}‘E (Menth)  (Dag) (Year
{ Twpe or Print} ééQ 7‘( DEATH i— ([f&‘i"

6. COLOR OR RACI 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln year| W UNDER | YEAR | ¥ UNDER u ks

5. SEX
WIDOWED, DIVORCED (Bpeclfy) - laat birthday) | Months] Days oprs | Min,
a/e wh - 7 | > | 227
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during m:t:f:_orun‘ H!-.cv.n if retired) DUSTRY . COUNTRY?
_— . .
. 2550 e r, 2S5 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e e s Bt Loeese Al —

& or/e / VA g AL O el /o .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sﬂl'AL SECURITY | 17. INFOR NT 5 si ATURE OR NAME ADDRESS
Yo, oo, ot unkniown) | (If yew, rive war or dates of service) NO.

Thrs  B.E. fB T IS hatea v

18. CAUSE OF DEATH MEDI CERTIFI1 ION lmﬁs%raﬁu
1. DISEASE OR CONDITION

pnter only opacauoepe” | "DIRECTLY LEABING TO DEATH® () ¢, ﬁ A

line for (a}, (b), and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to the abore cauze (a) stating ) 3 ] o ) i o . - -
cle. It means the dis- the underlying cause last.. .- - .o T, T .

eaae, infury, or pli DUE TO {¢) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & -~ . .C

Conditions contributing to the death but 7ol
reluted to the disease or condition cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : © ] 20, AUTOPSY?
TION ‘7 7 x
ves [ ] wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.dnorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, office bidg..eta,) - - -
HOMICIDE ' '
21d. TIME (Mooth) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, I hereby cegify that I attended the deceased from Lﬁ_, 53-517 o _L‘/"._, 19.-‘3371::7 I last zaw the deceased
A AL

alive on 19.5:5 and that death occurred al Jfrom the causes and on the date siated above.

2, SIGN ] aor m.Ie) 23b. AD; ' . DATESIGNED
24d.

1 24p. DATE éﬁ 24, I\MWM%Z % MATORY W%ﬁm, ﬁmly) | (Stnta)

AL (Boecify) ?
e
R 'S SIGNATURE 25, FUNERAL DIRECTOR" s S GMATURE noons:

DATE RECD BY L%:E%;L
SEP 14 1955 : -_EC‘u land-Aker mortuary Sorviea
(Licensed Embalmer's Statement on Revisde choster Ave, /"—

2a. BUBAAL, CREMA.
TION, OV

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD




__~STATEMENT BY LICENSED EMBALMER

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

e teant eueammesfesmemrmoerateesmmeeseeesamsessscesessmsssceseseesstessntfesinnrany Student Embalmer Mo.
working under my persona! supervision.

Student sieveerarcranaanns Signed.
Student Embalmer

P. 0. Address st st seai e

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.) -

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




