No. 300

10.48

FILED NOV 14 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JL z PRIMARY REG. DIST. NMO.

82422

State File No.

3 006 f? Regisirar's No. ....g ?a—

BIRTH NO. .
~7. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If inatitution: zesidenes befors
a. COUNTY . a. STATE b. couNTy2 N E- infmlon,
b. CITY (f outeide corpurate limita, write RURAL and give gT AI‘FNEE: £F c. CITY 4. Is Resldence within Limits of
townahlp} { )/ clty o1. jneorporated T
o Fefla e . o oW agfm’)u.‘, EHTRGT
d. FHOUS-PII‘!I#A’?_EOORF (If not in boapital or Institution, give sirect n.ddr or location) . As[-)lg‘REEE;rS (lf rura!, glve Ioeatlon) D‘U o 'i :
INSTITUTION IYye |
3. NAME OF 8. (First, b. {Middle) c. (Last)
DECEASED (First ¢ 4. DATE (Month) _ (Day) (Yesr)
(Tupeor PrintjrA CoNn Q R D — e peatH A v e
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARHIED 8, F BIRTH 9, AGE (In yenrs| Ir UNDER t YEAR | & UNDER u ks,
WIDOWi DIVQRGED (Smdfya ast birthday) Monthn, Days | Houn I Min,
10a. USUAL OCCUPATION {Giwekind of work | 10b, KIND OF INESS OR_IN- | 11, BIRTHPLACE 7 12, CIT
donldurtmmso!’w!rﬂuﬂlu.":w‘:h‘:\rr:rﬂ B (S DUSTR wﬂd Suu or Foreige Coustry) i’ w&l%%gzw}ixr
13a. FA S NAME 13b. MOTHER'S MAIDEN 14. NAME OF nusamn OR WIFE 7 ~
..
hltre"l e : ﬁhu&.a. “-e Ze — it

15. wAS DECEASED EBPR N 1. S. ARMED FORCES? | 16. SOCIAL SECUREIS’

(Yos. no, or unkiown) (I yof, glve war or dates of sarvice)

17. INFORMANT’ S SIGNATURE OR NAME

§ b i Cno@

ADDRESS
R.Zé;w

18. CAUSE OF DEATH

. Enter anly onecause per 1. DISEASE OR CONDITION

: MEDICAL CERTAFICATION : INTERVAL BETWEEN
i ) 24 — ) ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) _e 4 CACy

line for (n), (b}, and {c)
“This doet mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, piring DUE TO (B) =
a# heart failure, asthenta, | rite to the above cause (a) steting
ete. It meana the dis- the underlying cause last,
caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNJFICANT CONDITIONS w ! (x( -
Conditions contributing to the death but 0! veo Al (€ Y} 6, 4 2&“‘ )
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS CF OPERATION . 20, AUTOPSY?
TION
. ves L] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE) .
SUICIDE . bome, farm, Iactery, street, office blds.. ew0.)
HOMICIDE - )
21d. TIME {Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

Fr N § he;'cby certify that I attended the deceased Jrom
aliveon _ L1 INow | 19 .53, and that deaih o

ot B Rm

, 39#5: to 11 IV 19 £5 that T last saw the deceased

m., from the causes and on the dole stated above. -

23a. SIGNATURE (Dmne or title) E

h.D

Zc. DATE SIGNED

v )s)

23b. ADDRESS
L‘ﬂ“ﬂu y

Wi _J._Cpzmep (Gl )

24a. BURIAL, CREMA- | 24b. DATE L

TIE,RE*% (Bowdly} II [ 3 ’ ’\

Iésc NAME OF cEM'ETERv OR CREMATORY

TION (Ulr.y. town, or county) {Btate)

\ o,

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

DATE REC'D BY LOCAL ISTRAR'S ATUR ('L)_
oy -1/- /255 W et o8

VENATURE ADDRESS

25. FUNERAL DIRECTOR' S 8 K
a\ LY ]
Licansed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF DY «nnneeeeeeveeoememssnssasaasesseaaseeaaasssasemsnromnmmeccansnnnsssnsnans ¢eeivee., Student Embalmer No............

working under my personal supervision:.

Student ..o.oeen i riirres
Signatyre of Student Embalmer

Licensed Embalmer No.2...3...’...{

. P. O. Addreas %J

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

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

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




