THE DIVISION OF HEALTH OF MISSOURI 342'?1

e ’ FILED OCT 311955  STANDARD CERTIFICATE OF DEATH Stte Fie N .
! B{RTH NO. REG. DIST. No.‘;_) 2_44 PRIMARY REG. DIST, quﬂ.m_ Reoul‘rar:NZZ.\i. .............
E 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where Jecoased lived. 1f Institution: residence befors

adminion).

] N b. COUNTY

a. COUNTY pJ H— ' a. STATE e

b. CITY (If outride corpurals umu. write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Lmite of
OR townghip)| STAY (in thia place) OR . & city or incorporated town?
§ TOWN S_aA_a - i Yo g PQ

d. FH(IJJS-PV'FAT_EOOF (I not in hoapital or {nstftution, glye streat adidress Asl:-)rgREEE;S {If rural, give location) qa T
INSTITUTION 740D S, PM(R 700 Se. PMJQ 73 0

e

3. gE%%ES%’E a. (1"|rst) b. (Middle) ) c. (Last) 4, DSFE {Mogth) {Day) (Year)
_weoran E)yse. LnRe tte Kianc it Ot 34 [958
9. AGE (Ino years] F unoer 1 YEAR | F unoER u Hms.
L.z;bsmd.y) Munﬂu, Days | Hours | Mia.

5, SEX 6 COLOR OR RACE } 7. MARRIED, NEVER MARREED 8. DATE OF BIRTH
7 WIDOVED, DIVORCED (Bpecity E

108, USUAL OCCUPATION (Give iad ol worc | 10b. KIND OF BUSINESS OR IN- I BIRTHPLACE (.~ . State cr Foreign Counten Cl 12, CITIZEN OF WHAT

done during most of working life, aven if retired)
P£Mn44 |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IN U.5. ARMED FORCES?

I5. WAS DECEASED EVE! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes. no, or unknown) I (If Jos, give war or daiea of pervice) NO. - - 4
Yio I a”)
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION C eI“ ebral emorrhag e with Risht ONSET AND DEATH

Hne for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* (55

m:uu_l.p.:.egla. ] i rew hoyursa,

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO ()
s heart failtere, asthenia, | rise {0 the above cause {a) stating 3 3 /X

de. It means the dis- the underlying couae lost. B ,

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

caze, infury, or complica- DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS U .
Conditions contributing to the death but not remia i
related Lo the dicease or condition causing death. * 3 daYS dU.I‘ ation .
19a. DATE OF OP'IgIROAPi 15b. MAJOR FINDINGﬁ,OF O{ERAT ON 1 20. AUTOPSY?
on :
. Y- wes (% O
2ia. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (a.x..inerabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None., Lome, farm, factory, street. offioe bids., eva.)
HOMICIDE 7 ]
21d. TIME M J l.Du') (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF €. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from _Qok [ Thth 19 BG to Qe 2Ltk 1950, that I last saw the deceased
alive on _DEL Q21 ity 1555 and ihat death occurred at LT Q5 mPrdm, the causes and on the date stated above.
232. SIGNATURE s 7 {Degree or title) /23b. ADDRESS 23c. DATE SIGNED
C v 13 Cactier 3, L
Jno.B. igle, M, L ! Sedalia,Misaonnri Ih-2A-EC
24a. BURIAL, CREMA- | 24b™DATE 24.. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or county) ‘(Siate)
TION, REMOVAL (Bpecity) / 0 b e ’ . .
Roial /O 27-55571 Colipes. Wio

Z}REE’E(% <;E // l:ERL DI n:cois 'SIGNA‘I"URE ADDRESS ]

Vd L Jicensed Embdmcr » Statement on Rmru Gde)




-

%

»
*
"
PO G

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em
]
by me, or by ......_.......... @ttt aas e maraeameneamesacaeaaaeh e e cmsaanreeeanaaeeaaaan , Student Embalmer No...... ..

working under my personal supervision..

Student..... e e it eaaneaeaiarean s
“Signature of Student Embalmer

P. O. Ac{dusag.cefff.e"'. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of licensk).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




