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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

'BIRTH NO.

HIED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 !g! PRIMARY REG. DIST, NO.

Reqm’mr": Nel..

State File No. 31. 451_ ........ .

~ 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where datossed bived. 1f Lostitutlon: residence belore
a. COUNTY a. STATE M . ¢ . COUNTY adnisglony.
tSSoewty 4313 ‘7 ,
b, CITY (I outside eorporste limita, writs RURALnnd give gﬁ-AIS,IrENGTH OF || <. ng 7 an Rﬁéenu wmm.’;qu of '
hip) {in this place), 4 city qr Incorporated town?
TOWN 7 A S /“’"' ° el TowN S rovis oA o T
FHOEP?ITJ_\AI\‘H_EODRF {If not in bospltal o nlthuunn give strevt addrems or location) ° 'AS.DI-REEEJS (If rural, mivg location)
INSTITUTION q}f—- /}LL&M ?}f— Alié/\/
3. NA (First) b. (Middle) c. (Last} DATE (Month)  (Day)  (Year)
DECEASED é
( Type or Princ) oS £E A ScqHERE R o SEPT. 29 /%8S

5. SEX

EZHMA /e.’

AV

t0a. USUAL OCCUPATION {(Give kind of work
dons during most of working Life, sven If retired}

HaME MI.S.SC

UR'

6. COLOR OR RACE | 7. x&%%g;gﬁgscggRRlED 8. DATE OF BIRTH 9. 1..0’:('55 (I:hyn:rThl; ln::.:u :Drm F UNDER M WES,
- . (Bpe: _ t ¥ on! l ays | Hours | Mln.
WHITE glj'fqu ro 1873 "% |
10b, KIND OF BUSINE_SSD?J?FTH{\; 11. BIRTHPLACE (Ciey “d State or Foreign GﬂlMl‘H O IZCgLT;:ZEr;?FWHAT

- -—

13a. FATHER™S NAME

-'J';qcob

AT
13b., MOTHER'S MAIDEN NME/V‘

vER=Z |MARGARET

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of sorvice}

16. SOCIAL SECUR;:.I'C;I 17. INFORMANT'S SIGNATURE OR_ NAME

MP'?;IE orcm:;mn'mc R e R @ECD

ADDRESS

Yes.np, g7 unknown}
Ao A oNE Kose HERER 42/,? AJ—LEN
18. CAUSE OF DEATH MEDIGAL CERTIFICATION " INTERVAL BETWEEN
 Enter only anecouseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a)
| *This does nol mean ANTECEDENT CAUSES
the mode of dying, sueh |  Aforbid conditions, if any, giving DUE TO (b}
aa hear! failure, asthenia, | rise fo the above cause (o) stating
ele. It means the dis- | the under!uing catise last. i
case, injury, or complica- DUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Condilions contribuling to the death but not
related to the disease or condition cousing death,
19a. DATE OF OP_IEI%Ari 19b. MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY?
4522 | w0 X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnarebont | 2lc. (CITY, TOWN, OR TOWNSHIF) ™ (COUNTY) {STATE)
.. SUICIDE home. larm, factory. street, office bldg. e10.) ““'
HOMICIDE . :
21d. Télr:_!E (Menth} (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? v g, ..
WHILE AT NOT WHILE
INJURY - WORK | L_]_ AT WORK s Fe L
2. I hereby cofdifyshal I atignded Lpe-deceased from M 19«.‘;}_ that T last saw the deceased
alive on , 192 2, and that death occurred at L_4 from e causes and on Lhe dale stated above.

=gy

(Degree or tir.kt)

Sio3els0 S Heisf

23, DATE SIGNED

.-;o-&'.f'

2, {Licensed Embnlmerl Statement on Reverae Side)

243 NBHERI\J(';\}.ALCREMA 24b, DATE 24c r\A'VlE OF CEMETERY OR CREMATORY 24d. LOCATION (City, tgwn. or cmmty) fﬂto)
(Bpesity;
UReaL ©OCT | /3 5. PeTery PAULL ST  4Lovid 7 ¢
DATE REC'D BY A REGIST 5 SIGNATHRE 2. F RAL DIRECTOR' S S ATURF RESS .
S 2008 | 0 Gad sz £ Kidee
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY FE, OF DY ..t iiiiitiiiiiiriiieisireresnssrnnssanenassasssnssnsstnnasassanas treaneas , Student Embalmer No...........

"~§orking under my personal supervision.. : _

' "

Student......c.ccisiiiiriiinniiionrareirceraaenaaae. Signed...cocoiiniiii TN AT
Signature of Student Embalmer

P. O. Address fﬂé

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 hcense)

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

14 this body is not emnbalmed, fact should be so stated above.




