10.48

<

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 14 1055

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m6224£ PRIMARY REG. M

state Fite o s 3R 208
Ragisirar's No.

1. PLACE OF DEATH

ubsahild Pe £4ss

20/

Plrssours, ™ mumpezlet o

2. USUAL RESIDENCE (Whare o
a. STATE

b. CITY 1 oulkide ?u Umits, write RURAL snd give ¢. LENGTH OF
D)

SI'AYr co)
o Sedu/rd Maath .

[ CITY

i Se A7/,

d. Rasidence within [imits of

lduqermm’o D "

d. FULL NAME OF (If bot In hoepital or institution, give m-auad_o::o-dm
NSTITOTION éédma/, =4 05/#924

(It roral, give loestion)

I
ADDR&//q/Vﬁ : ] Y P2 /;

3. NAME OF’ ¥ b, (Miadie)

o, (Last)

rise to the above cause (a} stmtlny

il
a2 heart fallure, asthenia, The undertying coute laxt.

ete. Il meams the dis-

eate, injury, or cornplica- DUE TO (c)

4, DATE (Month)  (Dsy) (Year)
OF
(Tvpeor Prine réc Le eota Hogdn exH YoV, [0, /9SS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF GHTH 9. AGE (In years| w UnoEm | TEAR | ¥ Locam m was,
p WIDOWED, DIVORCED (Specity bast hirthday) uml Days | Hours | Min.
0 . | F/yrs I
m:;ﬂUSUAL SEEE!P-AIEMQJ klndohmrk' 10b. KIND OF BUSINESS OR IP# t1. BIRTH E (City and State or Fofaign Country} e "Ztgbﬂ%?':mn
oSt \irie Ow //oma [)z‘ierv,//g /MrSsouyi é) A
13.. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME “NAME OF HUSBAND'OR ¥IFE
erFﬂ/{\/ UnKAnow -
l5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ADDRESS
{Ye.no, own) | (If yew, xive war or dathe of sarvice} NO. 5 .
N— , /] Aog n - DEg d 0.
18. CAUSE OF DEATH : MED}® CE '/ ICATIQ " | \NTERVAL BETWEEN
. Enter only onecanseper | | DISEASE OR CONDITION _ ¢ (/ ’ / ONSET AND DEATH
Ine for (a), (b), and () DIRECTLY LEADING TO DEATH* (5 AT X ’ ./A‘_.__"A‘.'—J.
<72 dors not meean | ANTECEDENT CAUSES // e’ ' L.
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} et oA L— -~ =
r [ .
M@_/

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

ione contributing to the death but not

related to the disease or condition causing de

AT WORK
L

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Q 2\
. YES D KO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.4.,inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SVICIDE home, farm, tastoty. strest, office bldy.,wte.) .

HOMICIDE ¥
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK

22. [ hereby ceriify that 1 a!tmded the deceased from
alive on = 19 ) and that death dbeurred at

—

*19§E’¢o£é/_0_—., 19320 That T last sato the deceased

™., from the causzes and on the dale staled above.

23a. SIGN

2. &,

: : (Deg:me or tl\‘.le) EEDR

|

BURIAL CREMA-

I'?.?u ri: %?ﬁm

‘240, DATE

12 1955\

ic. I\AME OF CEMETERV OF CREMATORY
YoWn A/t‘///qn 2 )

DATE REC'D BY LOCAL

WL .__3"——-——4‘3_"‘55&

ISTRAﬁssm MURE TS5/ , 0
/ Lad

.

SRR s o B

24d. LOCATION {Otty, town, or county) (State)

meter) Sedd/Ed M.

OgeBaL DIRECT 51 GNA
‘i 0 co qllrua
£
e e .57 8

ADDRESS

'/“4.. A o7 2 o

plee Sl

nsed

g .

on Rm)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .« e e e D

working under my personal supervision,.

Student......oonooiei s Signed..
Signature of Student Embalmer

Licensed Embalmer No..?(.z..
P. O. Address .

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.

¥ this body is not embalmed, fact should be so stated above,



