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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISON OF REALIR OF MISSOURI

+ PILED OCT 311955 STANDARD CERTIFICATE OF DEATH
- REG. DISY. NO. a 3 PRIMARY REG. DIST. WO. B_QLL. Rwi:trar':Na...#..L.‘S...—-._...........
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NAME F (I:;u in bospital or institution, glve street sddress or Ioe“-hn)

Nerionon Sou/fea sl Dssoer ¢ A

'gIRTH NO.
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whers decesssd lved. tiution; remidsncs before
a. COUNTY a, STATE b. COUNTY admission).
2Pe (oI ode 24 L P G5,

b. CITY (it outelds corporate limits, weite RURAL and give [ €. LENGTH OF || c. CITY (If cusgide corporate limita, writa RURAL aod give towmahips |

OR townghip)| STAY, fin this place) OR
TOWN g b TOWN ﬁ)'_d/ h/éo

d. FU 1 ryral,
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(Type or Print) /- v/l3 Lee § crissneEr—| oS Opr 2T,/ TEST
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BU#TH 9. AGE (Io years| U URRR | TEaR [ & (en a1 mas,
| WIDOWED, DIVORCED (Bpacitypdy. : last ) Mom.h-l Days | Hours | Min
e L . ” 3 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during moat of working lifa, aven if retired) DUSTRY

/‘/ erses e

PLACE (Btats or forelgn sountey) 12, CITIZEN OF WHAT

/1/ g COUNTRY?
, 2. .87
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132. FATHER'S NAME
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I5. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL, SECURITY
(Yes, no, or gokoown) | (If yes, ive war or dates of service) NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE
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VGNATURE OR NAME

. Enter only cnecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b), aad (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (B)

rize to the above cause (a) dating
the underlying cauee lost,

*This does not mean
The mode of diing, such
as heart failure, asthenis,
eic. It means the diz-
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Tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bt not
related to the disense or condition cauring death.

tion which coused death,
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25. FUN llll? I?Ol'

e Statement on Reverss- Side)

-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vy [] w37
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inoraboes | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, offios bldg..evc.)
HOMICIDE .
214. TIME (Mcnth) tDay) (Year) (Hous) | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHILE
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alive on , ind thal death oceurred at ., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

. . s . Student balmer NOsviveracasaneenon vheemnd
working under my personal! supervision. ent tmbalime o

Slgned.esevensensnas Ferteveranas

Student Embalmer - Licensed Embalmer No -// ; L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
. If this body is not embalined, fact should be so stated above.




