, 300

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

ALTH OF MISSOURI .
THE DIVISION OF HE 32946

STANDARD CERTI{FICATE OF DEATH

F"I[] N UV 1 4 1955 ) Staze File No. v -

' BIRTH KO, rec. oist. wo. i/ B3 reiumny es. orsr. uo.é’!&%m.,.mm, . ?..5. ............. .
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. 1f Lostitud id befors
. . adaisaion}.

a. COUNTY BRSSO AT & STATE By o L /e.?t S

b, CITY 1 out;ldn corpdrata limits, write RURAL snd give c. LENGTH OF ¢. GITY (If cutside corpdrase licits, wrize RURAL aad give township)
5 towrahip) ST;Y ,In this plnca) OR
TOWN e ThAAr Y r 4 TN s e e, 2o )
d. FULL NAME OF (f not ia hasfisl or instization, give strest addzems or lomian) d. STREET 7 rana, give loaation) o1
HOSPITAL OR ADDRESS .
INSTITUTION'LA_‘,_V ,?,57‘ )</D/77-e e A0 N~ R
3 :'."s"é:’éﬁs%% a. (Fifst) — b. (Middle) ¢. (Last) 4. DS-II__-E {Menth)  (Dey) . (Year)
{(Tvpeor Print) o0 o /2 5 R ArCts ALl e e Aov, 6 /2.5 5
5. SEX 6. COLOR ORAACE | 7. #FDF(!JR\I‘!'E% E.EE‘\‘{OEECI\ESR‘(?[EC?{J 8. DATE QF BIRTH 9, AGE (In ye)ln ;{ un:.m le:lﬁ ; UNDER “z\m
, pe: ¥. on aye ours 1ia.
Nake | puh fa | Priess  \Jeb 23,187/ 3’%‘ [ |
10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- 1 I, BIRTHPLACE,:anumtorohn sountry) 12, CITIZENOFWHAT
dqnaduring most of working life, sven if retired) Y - 0 COUNTRY,
e X Vo W ET 4 &'fﬂhc( Fa o AR s0h (o (. K
138. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME .OF HUSBAND OR WIFE

Ay bbard T INA SAdk @ v

E/Am?s Thomas Albenr |ELG 104
16.

I5. WAS DECEASED EVER IN 1).S. ARMED FORCES?T 3 1AL SECURth’ 17 INFORMANTS SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) (If yoa, give war gr dates of vervice) N
D o o Alva Atsony (A1) cotbe, FHI0
18. CAUSE OF DEATH M INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- fter only ORGIUSORCE | ThIRECTLY LEADING TO DEATH® (o) ="

line for {8}, {b), and (c)

*This does not mean

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

ANTECEDENT CAUSES

as heart fatlure, asthenio, | Tite to the abore canse (a) mfﬂﬂ

ele.- It tabans fhe dis- |-
ease, injurt, or complica-

the uﬂdcrlymu cause last. } PR ..

tion which caused death, | [i. OTHER SIGNIFICANT CONDITIONS © 4 -
. Conditions contributing to the death but a0t

related fo the

DUETO (@) o

disease o7 condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, -aGforsy?
" TION -o- 7 o :
| s 1 g R
21a. ACCIDENT - (Bpecity) .21b. PLACE OF INJURY {o.z., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Ixstory, strest, office bldg.. e10.) . o . .
HOMICIDE ' : ot
2td. TIME {Moath) {(Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F N WHILE T[] NOT WHILE
INJURY AT WORK

z ‘T hereby cerlify that | a!tended the deceased from j__L__ 19£ to _L(_ﬂa___ 195_-‘5‘ hat I.last saw the deceased
i 4

195’5 and that death occurred at

. m., from the causes and on the date staled above.

L

23b. ADDRESS Z3c. DATE S5IGNED

Bethony, Mo. | N-7-55

24a. BURIAL, CREMA- | 24b. DATE
. REMOVAL (Spmctty)

7, 7551l ar Alil/]

24c NAME “OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) = (5tste)

Comelery | ﬁ{l/rﬁql,d/e_ | ##7 o

}REC'DBYLDCAL

/

REG!STRAR 5 SIGN

AW 25. FUNERAL DTRECTOR'S &1 GNATURE ZabDRESS

é

(Ticensed Embalmer’s Statement on on Reverse Sldt) Va . [ <

e g .




'jg6l ¢ 4934

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 —— ..o

Studant Embalmer Ro.

working under my personal supervision,

SEUDENT cevercssranrsansae cerasaasnenn vaeae Slg‘ned‘/d‘;d‘?‘_af_‘k_ ....... ﬁ.ﬁ? .................................

$tudent Emdalmer

Licensed Embalmer No..... A .

P. O. Addresséz‘.—., Tt ____.__/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1
the above constitutes grounds for revocation of license.)

G. (Failure to comply
If this body is not embalmed, fact should be so stated above.




