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’ FILED OCT 171955  STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _.3_2__ PRIMARY REG. DIST. NO. jﬁ_ﬁl@_ Kegistrar's Na_a,lp‘f-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f Instizution: residence before
a. COUNTY a. STATE - . b. COUNTY wdinimion?.
oene, Wlissom Boone-
b. CITY (It sutcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . d. Is Residence within limits of

OR wowmshipy| STAY (In this place) OR . # gliy or incyrporated tows?
TOWN o | it o o 10 Yo igl“:zé Town Colum b 1a, Ll
d. FULL NAME OF (If not ia hoapital or institution, give streot address or locWlion) STREET {1t rural, give location) /d ‘J
AL OR 1) O

HOSPI ADDRESS .
INSTITOTION 1 s et ackin.__ Hos ¢ Yal 404 3. Fhid
3. NAME OF a. (First) L] B (Middle) ~ c. (Last) 4, DATE (Month) (Day) (Year)

5. SEX

DECEASED .
. {TvpeorPrinU \& HQ\'\(IA CJJD\).’: DE%'H @—Ct b 55
_COYOR OR RACE

WiDOWED. DIVORCED (Specité) f
M&L_.m-%m__ BVt S Y S SR ¥ ¥ we
10a. USUAL OCCUPATION (cHYkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City g Statce Forsign Countre) OI 12, CITI%E':'(OFWHAT

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| P UnDER 1 YEAR

Munﬂu Duays

IF UNDER M HRS.

Hourm | Mia.

dﬁ“ during moet of woilm 1i{s, aven if retirsd) j ? 'é 2 DUSTRY ﬂ . 7w ) | M e on s

113a. FATHER'S NAME

Bbb tJ\\S\)S - .

13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSEEND OR WiFE

BLACK INE—MAKE A PERMANENT RECORD

IS. WAS DECEASED EVER IN U.S. ARMED FORCE‘:" 16. SOCIAL SECURITOY 17 lNFORMANT' 5

(You. noKunknown) | {If yes. pive war or dates of ervice) e ——_
b YW /(/LW

ADDRESS

|||. Enter only onecatse per

18, CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such
a8 heart fatlure, asihenia,
ete. It means the dis-

MEDICAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION .. . ONSET AND DEATH
DIRECTLY LEADING TG DEATH® ¢y E

ANTECEDENT CAUSES f

Afortid conditions, if any, piving DUE TO (b}
rise to the above cause {a ) stating
the underlying cause last.

PLAINLY—USING UNFADING

WRITE

cate, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. . Cunditions contributing to the death but ot 3 )J X
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . . [B/
o ' ! ‘ YES ND D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, atreet, offive bldg., pte.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? : ’
F WHILEAT[] NOT WHILE
INJURY WORK WORK
-
22. I hereby ce gderfased from . 195, that I last saw the deceased
alive on , 199Ky, apd that death occurred at m., from the causes and on the date stated above,

{Degroe ot title) qu. DDRESS . | 3. DATE SIGNED
- Vet oy BLA 10 -REE

24a, BURIAL, CREMA-
TICN, REMQ\ML pecily)

DATE REC'D BY LOCAL
REG.

s ¥
24b, DATH AME OF CEMETERY OR CREMATORY %ocn ON (City, tgwn, or coupdy)  _ (State)
ik 730 955\ L adrtirny 757 a
REGISTRAR'S SIGNATURE - 32 /_ Jnsnu. DIRECTOR'S SIGNATURE .  ADDRESS

Vo and PFa s ADilosAtca &a.

{Livensed Embalmer’s Staternent on Reverse Side)
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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 emr
By s T+ I e , Student Embalmer No........-

working under my personal supervision..

Student .....oiiri e iie et car s

b %7 1 * . . y

b P, o.'méai-es."sé!évméﬂ

4

" 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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




