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

o

FILED NOV

» THE DIVISION OF HEALTH OF MISSOURI
10 1955 STANDARD CERTIFICATE OF DEATH State File ~?3340 ___________ )

REG. DIST. NO. é Qz PRIMARY REG. DIST. NO/ L a’-_’ ‘Kegistrar's No 4540

"BIRTH NO. .
1. PLACE OF REATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitution: residence before
a. COUNTY . a. STATE b. COUNTY ndinission),
A c.iy san 2l cliSons
b. CITY (I cutsida ntAim.iul. writs RURAL and give c. LENGTH OF c. CITY . Is Realdence within Lmits of
OR . towhship) STAY (in this place} . city or incorpotated town?
TOWN W& 2 3~ YAS \.\ TOWN/ /|4 0 i A o R s
d. FULL NAME OF (1t ynt in hoapizal or instisution. give strect nidress or loeation) STREET (!f rural, give location) ; 3
HOSPITAL OR ADDRESS gﬂ-{
INSTITUTION c /)/D g/ ¥/ w SF Et 3
3’6‘!3‘3&%5%% a. (First) b. (Middle) ¢. (Last) 4 Dép:_ (Month)  (Day)  (Year)
(Typeor Print)  PIMIBROSE NELS O N AKRAMER, DEATH  /Oo.  2,0. ]gss
5. SEX )] l 6. COLOR CR RACE | 7. MI?)%RV!'EB gﬁggcrggRRlED, /| 8. DATE OF BIRTH 9. I:\;GElrgn yesra| IF UNDER | YEAR | I UNDER u RS
. {Bpecify) t b day} Montha | Days | Hours Min.
M W M ARRIED 517 /904 | 5 T
102, USUAL- OCCUPATION (Giive kind sf work | 100, KIND OF BUSINESS OR (N- [ 31. BIRTHPLACE . . 2. Cr
dons during a:oualworkly litc.u:nnu :.J:n » .DUSTRY (City end State cz Foreiga Coustry} I Un';ér;?FWHAT
. r L ] -
(A8.Co CANMSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
C ' E eraie® o iramen
I5. WAS DECEASED EVER:E]U.S.A ED FORCES?™| 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, of cokoown) (I ¥ vo war dr datos of pervice) o
Np §5-05-275% PoAecen. Cobla lfnmzx §/1Lr25y

. Enter only onemu:eper
line for {n), (b), and (¢)

*This doct not megn
the mode of dying, such
at hear! failure, asthenta,
de. I means the dis-

18, CAUSE OF DEATH.. .

MEDICAL CERTlFICATlON ) INTERVAL BETWEEN
) ONSET AND BEATH

RSB e, MYocdRD A in FARC TN,

ANTECEDENT CAUSES _ _ '
Murtid conditions, if any, giving DUE TO () CoRo NARY ﬁfﬁ::?o SMkBOS)S. .

rise to the abore cause (a) staling
| the underlying cauae last.

ease, injury, or complica- DUE TO @
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
' Conditions eontributing to the death byt mot . I},D
related to the dizease or condition causing death.
19a. DATE OF OP_F[FE)AN- 1%b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
ves X vo [
Zla ACCIDENT © {Specify} 21b. PLACE OF INJURY (o.g.. inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE boma, farm, factory, atreet, sfice bldg. etc.)
HOMICIDE LT B
21d. TIME {Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATT—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I attended the deceased from 19 , o , 19 , that I last saw the deceased
alive on , 19 , and thal death occturred al ________ m., from the causes and on the dale stated above,

/ P
24a. BURTAL, CREMA-

g)N. REMO!AL (Bpecity}
AAA

- SIGNATURE David M. Gibsqn

(Degros or titlepy | 23b. ADDRESS

i b |Tofofa>

d. LOCATION (City, town, or county) - {Btate}

24b. DATE ERY OR CREMATORY

10=R2-33 | fropres) Hr.

DATE REC'D BY LOCAL
REG.

/o2 2. -5S

a2

REGISTRAR'S SIGNATURE 125 FENEEAL DIRECTOR'S SIGNATURE / ADDRESS

IS



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ittt it it vreee i aea e oo, OUdent Embaimer No..........

working under my personal supervision,.
.

Student .. ... i irairer e
Signature of Student Embalmer

Licensed Embalmer Ng.. i
P. O. Addresg®. /Z

~ _, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

]¢ this body‘is not embalmed, fact should be so stated above. -

» &




