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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 15 1955
REG. DIST. MO. Z g

R 32643
PRIMARY REG. DIST. NO-M Registrar’s No i icccreemrrsrrrareassne

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: mldonn. before
a. ‘COUNTY a. STATE . . b. COUNTY, «pission).
anw‘Pﬂ_ Missow r Cr uJ«ﬂM:
b. CITY (It outaid to limits, write RURAL and gi e. LENGTH O©OF ¢. CITY .
OR o' 8 corpurs t8. (1. t.o-’n‘.lunl STAY (ia this phice) oR , d. iltl}‘e;h;;:i;e witmn limits nf
o 34 e gl\ville owk 54 ee\ville, SRR ST
d- Fi-lilé.épf_lflME QF (If not in hompital or institution, give streot sddress or loeation} w AsDr[ngEET&‘S (If rural, give location) ,a }b‘?
INSTITUTION
3]:’;‘E%MEES%FI-J a. (Flrst) b. (Middle) ¢. {Last) 4. DSTE (Month) {Day} (Year)
{ Twpe or Print) COfbe‘*'\' C.. Oq,\e DEATH /10 L} ss
5. SEX 6, COLOR OR RACE | 7. MIAE)RORIEB PSF\\;’SFRICIEARRIE LB. DATE CF BIRTH l g.iGEk::;:l;n lrIlF UNDER 1 YEAR | IF UKDER M HRS.
| . (Bpm:i;!g- 3‘ t ¥ onths| Days [ Hourm | Mis,
male wWwhite v&owek /=17~ % .12.. , I
10a. USUAL OCCUPATION (Givekind of work IOb. KIND QOF BUSINESS OR iN- | 11. BIRTHPLACE . 12, CI
done duri mut.ofworkinsl.‘lh.o:e:;l :t;:;) ° . DUSTRY (City and State gr Foreiga Countrv) G zcgu-l;]l%%r{?oF WHAT
Leaborer Refivre d. Dent CownWN, Ma.l 27.5. 4.
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME -F A_ 14. NAME OF HUSBAND OR WiFE
. wash ogle |MArapret St¥afford. |
15. WAS DECEASED EVER{{N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S| GNATUR R NAME ADDRESS
(Yea, no. or unknown) (If yau, xive war or duies of service) 3 R 3 NO, f'- .
t8. CAUSE OF DEATH MEDICAL CERTAFICATION { lgusmg:lhamﬁﬂ
| Enter only onecauseper | |. DISEASE OR CONDITION D DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n)
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gioing DUE TO (b}
o8 heart failure, osthenia, | Tide to the above canse (o) stating .
ete. It means the dis- the underlying cause lost. ! f‘q O X
case, injury, or complica- DUE TO (¢) ; !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chudamswntnbutingmtbcdwihmw / d é * /
related Lo the dizease or condition eansing death. ;éﬂ /e (=2 ai
19a. DATE OF OP_IEI%AN- 13b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (o.4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S8 . home, farm, factory, street, offce bldg.. et0.}
HOMICIOE *. * : .
Z2id. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK - -

21 hereby certif; that I auended the deceased from
alive on .s.(:f, and that death occurred al

m 19NV that T last saw the deceased

_.5'_2;., from the causes and on the date sltated above.

23a. SIGNATU

Z!h ADDR@E Z ? ; % |Z3c DATE SIGNED

/84 2/55"

%..Na g ER u: 3\.‘& CREMA- | 24b. DATE /- 24, NAME OF CH CEMETERY OR CREMATORY 243, LOCATION (Oity, t.own,orconmy)/ ABtate}
. {Bpadily)
_:ﬂ,,g_i_al 1o - 2.,3 551 Stee\wlle Q,eme-\ew 2t eelville ALY

DATE REC'D BY ]..OCAL

// /2 /J‘.S'

REGISTRA IGNATUR? a :503

({Acensed

!uu:mu. mutcron 81 GMATURE E !Auozzss
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- ' STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.

" P. 0. Address 2.F. 22\ Vi)
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



