io. 300
10.48

WRITE

. THE DIVISION OF HEALTH OF MISSOURI '
FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File NQ3251 _______

' BLRTH NO. REG. DIST. NO, _/_VZ_ PRIMARY REG. DIST. NO. _ /@8 Doy Eepistrar's P‘o ........ 4. 689

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitulion: residencs before
&. STATE . b. COUNTY adanisaion),
Missoues Car?MADE

(H outside torpurats limits, lnih RURAL and give i:‘.-LENGTH c. ClTY . d.Is Realdence withln Uemits of
lowu-binl STAY (in this / R . rlly or tnmrpontcd town
_ oin Ve esarlfes Yo g. ™D @
d. FULL NAME OF (1f not i Mospitsl or instivation. glve streot address or focation) (1! rural. give location) D L ] i

RSTITUTION S/ Libs HagpiTAL *ADDRESS Aoa

3. NAME OF a. (First b. (Middle c. (Last) -
DECEASED (First) ( ) . . 4. DS?-:E (Month} (Day) (Year) i
{ Type or Print) Y008 : FREOERD 1Onss - DEATH /o 3 &5 7

5, SEX 6. coLOA OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | IF UNDER 1 HRS.

Hours | Min,

Months , Days

WIDOWED, DIVORCED (Epecify) last birthd;
& NEven Mrnnids | 12-/9- 86 | _&F

10a. USUAL OCCUPATION (Chvekind o xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (ci1y g Sease o- Forrign counc o P | 12_CITIZEN OF WHAT

done durflnF mont of working Ule, aven if retired) ' - - o c
(3 Kausss Oy, MO . L UYA,
13a. FATHERAS NAME 13b. MOTHER S MAIDEN NAME 13. NAME OF HUSBAND OR WIFE
 Freocarex  (BRoss [Camocyn  LYow - -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, oruakoows) | (If yes, xive war or dates of service)

16. SOCIAL SECURIIJY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

C.
500-/2 - 9245 Louvise Kvav e paaes faar Apge

! 18. CAUSE OF DEATH MEDICAL CERT]FlCATlON INTERVAL BETWEEN

 Rniter oniy onecausoper | 1. DISEASE OR CONDITION .. . . - | ONSET AND DEATH

lime for (a), (b), and (e} DIRECTLY LEADING TO DEATH® (g3

‘S This does not meen ANTECEDENT CAUSES — b
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} —L-A——'b" 0.4

as heart fatlure, asthenia, | Tise fo the above cause (a) stating
dtc. It means the dis. | the uaderlying cause lost. CQ‘-: Mpu., o ‘UHM"

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o \
Conditiony contrituting to the death but w0t : . q AN
related to the dizease or condition canging death. . -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
i TION - -
] ves [ wo D
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY ta.g.ivorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
5UICIDE homa, iarm, Iaotory, sireet, offics bldg.. ete.)
HOMICIDE - .
2id. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY <. WORK AT WORK
22, I hereby certify that I aitended the deceased from , 19 , {o , 18 , that I last saw the deceased
alive on _ 18 and Ihat death occurred al _______ m., Jrom the causes and on the date stated above.
SIGNATURE David M. Gibs (Degreg or title) | 23b. ADDRESS \ | 23c. DATE SIGNED
) ’ )
, Ha élufu...... ‘mpD ﬁﬂuﬂgﬂ) It Lol bfosa T éL‘A_& fuf3fry~
28 BURIAL, CREMA- | 24b. DATE "[ 24, NAME OF CEWEFERT-OR CREMATORY %43, LOCATION (Oity, town, of connty) Gtate)
N, REMOVAL (Spacily) - : V. (2) Af
24955 Daf-Nevweomens Jows anvsas ity ISSBUR/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNJTURE
REG. /330 Efml:ﬂ C'-CAC«
/S5 "71&*/ 7"'4«44446 Mdﬁm Civy Ma.>>.

icensed Embalmer's Statement or’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMEE, OF DY ot iiiiiit e teaaacaaanra e e s e e e cme e mmaee e iaaeiaaeaeenas S, . Student Embalmer No...........

working under my personal supervision.,

........ 7 /44&«)4/

Student ..o et Signed
Signature of Student Embalmer

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.
* J¢ this body is not embalmed, fact should be so stated above.



