a THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
ho-20 FILED OCT 18 1g55 STANDARD CERTIFICATE OF DEATH state e MIRQO ...
’ — R . Yy
BIRTH I(D. REG. DIST. NO. PRIMARY REG. DlsT NO. M Registrar's No. ‘6 é
1. p|(_:,3cg OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iastitation; residence before
a. UNTY —~~ - . 8. STATE b. COUNTY ad.ninginn},
3 YalLlas 1V - Dollal
. . b. CITY (Ifqpteide eorponto timiw, write RURAL and give ¢. LENGTH OF e. CITY d. Is Regidence within Hmitr of
TOWN B u F a L 2 towpahip) | STAY {in this place} Tg\ﬁN_ Bu F‘F?éa . -‘r{l'l'y eorp;‘r;udD(au:::
d. F#OLIS:P?AME OF (i not in hoepital or fustitution, give sireet addresm or localion) . AsDr[;:‘I'\gEESrS (L1 rural, give location} 0 é/&y
[NSTITUTION a
3. NAME OF (First) b. (Middle) e. (Last) 4 DATE (Month)  (Da:
DECEASED 7)  (Year)
{ Type or Print) ga )7 ? /:? EVQ 7')_5 DEATH @C?‘ l ? \S—&
i 5. SEX 'O 6. COLOR OR RACE | 7. #ARI&EB glE“;fER MaRgIED/ 8. DATE OF BIRTH 9. I:GEI(‘;z?n l-‘: UNDER | IF UNDIR U Hes,
. { Af; t 7. o Hours | Min.
| w A or¥ied? |z-2/ 187 >-i 93 "Cl] 34 I
10a. USUAL oct:.E!F:ﬁ;l;L?‘:l u(l(.}b::-k:;;i:-l;’:l; 18b. KIND OF BUSINESSD%ngvY 1, BIRTHPLACE (City,sad State or Beraign Country) | 12, CITIZEN OF WHAT
Y 2LLas 3L ntY Mo ‘2’),3‘ -

134, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME v of WUSBAND OR ¥
15. WAS'DECFASED EVER IN U.S. ARMED FORCES? is.i soceAL SECURH‘OY 1 ORMANT'S SIGN TURE OR N ADDRESS

(Yoo no.or unknown) ! (If yes, Kive war or dates of sorvice)
058 E Vons

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION NTERVAC BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . . ATH
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH(y carabral Iglemorrhage‘. days

ANTECEDENT CAUSES

*This does ol mean 4
the mode of dying, such §  Aorbid condiuom. if any, giving DUE TO (B _esgantl ertensio; 4 years:

o# heart fotlure, asthenda, | Tige o the above cause (a) statiug
the underlying cause last.

efe. It means the dis- -
case, injury, or complicar DUE TO {c) Chronic Ilephl“o 818 ) ‘loleazs_
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS !
' Conditions contribuling to the death but not _‘_ ) ; / X
related to the diseare or condition cousing death. l k4
19a, DATE OF OP'II::E)APi 190, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
ves 3 wolX]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, tarm, Iastory, srest. office bldg., wte.)
HOMICIDE . . )
21d, TIME (Menth)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
O WHILEAT ] NOT WHILE
--f " INJURY . = | “woRrk AT WORK

2. I hereby certify that 1 atiended the deceased from _Epi.._]‘_t 955_ lo _Qﬂi'u._&,_ 19_55: that I last saw the deceased

alive on 19_55_, and that death occurred at 2285 from the causes and on the dale slaled above.
2s. SIGNATUR 2% 23b. ADDRESS | Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING j'iLACK INK--MARKE A PERMANENT RECORD

h G, Bennett,.D:. 0. Buffalo, Missouri 10/8/55-
BUR IAL CREM.:; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oi :own, Qr county)
Vo5 /0 9~/ Moays hEi ars

DATE REC’D BY I,..OCAL REGISTRAR'S SIGNATURE i / f} -G 25.
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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 emt

working under my personal supervision..

Student......cooopaiiccinaemmcrennsersazezacrerareannn
Signature of Student Embslmer

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




