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FILED OCT 17 1955

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

State File N03.26.8‘ .........

REG. DIST.-NO, M_ PRIMARY REG. D1ST. M.M Registrar's No.m. é_..z...................

v Dol GL /}'.5‘

2. USUAL RESIDENCE (Where decessed lived.

a. STATE /gﬂ‘

b, CITY (,Houhkheo rate limite, writa RURAL and give

inmhip)

c¢. LENGTH OF
STAY (in this place)

¢. CITY (If outdde sorporate iimits, write RURAL and give

u innl.t.uden retidenos befors

b. COUNTY7"—

ldmuion)

i ; TOWN c, @ _ _‘,-35 7 ‘,
d. FULL NAME OF (If aut in hospital d. STREET (It rert, give » )
HOSPITAL OR ADDRESS .8 ~
INSTITUTION. .
3 tr)ql-:'?:hgﬁs%% 8. (First) . (Middle) c. (Last 4. Dépz (Month) (Day} (Year)
crvoeor print) W) - S PN LT HMER s P~ P8
5. SEX t m OR RACE | 7. MARRIED, NEVER MARRIED, /™| 8, DATE OF BIRTH - 9. AGE (In years| o UNDER 1 YEAR | 1 ONDER &4 wms.
N ’ WIDOWED, DIVORCED (Spcd.f E- 7 tz !"z ' -h‘y Mom-hl, Days Bounl Misn.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BI PLACE (Btata or forelgn conutry) - 12, CITIZEN OF WHAT
done duging most of workding lifo, sven if retired} DUSTRY @ COUNTRY?
D20oVELAS C O :
l 13b. MOTHER'§ MAIDEN Z 14, NAME OF HUSBAND OR WIFE
15, WAS DECEAS D EVER IN U.S. ARMED FORCES? 16. SOCIAL, SECURITY | 171 OR NT'S AT OR NAME - ES
(Yes, no, otn.nknewh) I {II you, xlve war or dates of service) NO. - /A
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 13&55}111. B
. Enter only onecsuseper | 1. DISEASE Of CONDITION M
time for (8), (b, and (o) | CIRECTLY LEADING TO DEATH® (4 fﬂ - . -
*This does mol meen ANTECEDENT CAUSES 6 [ ,: v
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)‘W ﬁoy,«u . m%m)
3|-as heart fatiure; asthenia; ‘| = rise to the above cause (o) dtaling -2z <= ” ’ M BRI (g Y Beeme T
de. It meany the dip. | e underlying cause last,
ease, injury, or complica- L DUE'T.O'G) - L
tiom tobeh caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. reloted to the disease or condition causing death., ?2 EK .=
"I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 3 . " 20. AUTOPSY?
TION L :
| et O R D Rt I a B "
21a, ACCIDENT B¢ 21b. PLACEOF INJURY (o.x.. iuorabous | 21, (CITY, TOWN, OR TOWNSHIP) g (COUNTY) .- - «(STATE) -,
SLICIDE ™ home, Igfin, factory, strest, offica bldy., ete.) : - g y
HOMICIDE .
21d. TCI#E -, (Month). (Day) (Yemr) (H 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHILE AT[—]' NOT WHILE[
LA Rt e X }?)m wom L1 "Wvonc 1| GOREL .
2] hereby cemfy that I dttended the décéased from 197 e~ 19 that T last sgw the deceased

_L_A__ m., from the causes and on the date slated above.

alivg on , 19 and that death occurred at
23a. SIGN {Degres or title)*)| 23b. AIEDR . o ' 23¢. DATE SIGNED
é ‘%/& -Cofenert - THAVA - - MO /0= J0-55

BURIAL CREMA-

DATE REC'D BY LOCAL

/0-/ 5-5’3‘5

24bOATE

-

+Zﬂc. NAME OF CEMETERY OR CREMATORY -

-
REGIE’ g SIGNATU.E; : 95&-6
: € ‘c‘guu:m:nt on Reverse Side)

——

(Licensed

24d."LOCATION (City, town, or county) '

” (State)*




STATEMENT BY LICENSED EMBALMER

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

PSUT——

Studeant Embalmer No..

working under my personal supervision.

Student ...cvevcsvcctonans sesssnents [
’ Studmt Embalmer

Licenised Embalmer No bt e emmrens

P. 0. Address .,c_m .....

Note: TheaboveMUS‘rBESIGNED BYﬂ-iEL!CENSEDEMBALMBRmImOWNHANDWRITING (Fnilmtocnmplyw
hhnmummm&&rmudhm)

IF this body is not embafmed, fact should be so stated above.



