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

THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 311955  STANDARD CERTIFICATE OF DEATH State Fite No.. 34'28_7

' BIRTH WO, REG. DIST. NO. Zgét PRIMARY REG. DIST. HOJO_:; Rtgulmr:Na....?.?éL

1. PLACE OF DEAT| l 2 USUAL RESIDENCE (Where.decesssd livad. Ul institation: Fosidance before
a. COUNTY A STATE] ] . . b. COUNTY E E E adnisstan),

b. CITY (1 outsids corpurate Limits, write RURAL sad give g. LENGTH OF || c. CITY (If outaide corporate Umits. write RUBAL und give townehips
QR . . townahip) | STAY (ln this placs} oR - N - . 3 L] s
TOWN O . I TOWN : \ <R
FH(%SLP#AT.EOOF (If not in hespital or [nstitation, give streot addross g locaticon) d. ASI;I'II;REEETSS , {1 rae), gve locatian} K 0o i}
NSTITOROR (3t e 00 \ /1374 So. M
3. NAME OF . (First, b. (Middle Last Y
DECEASED o (First) ( ! / - e ' | 4 DATE | (Montd)  (Dey)  (Year)
o) (FRM SR Womble s pEATH_ () 2y y95s
5. SEX -1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnoKR | TEAR | o owoER 4 MRS
] Q (" I I .l WIDOWED, DIVORCED (Bpecit, : ?» /?9 hnu.n.uql uam.’ Days nml M.
10a. USUAL OCCUPATION (G¥ekind of work | 10b. KIND OF BUSINESS OR IN- | If. IRTHPLACE (Btate or foreign )' ' 12. C
dpmdug: of working m..mumind) z DUSTRY ] P 1 - (0 m‘ﬂm _‘O ' COLTI‘}%@?F WHAT

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

‘Iaa. FATHER'S

samm"if Wr

i5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL
{Yea, 00, or unknown) | (If yes, lve war or dates of sarvies}

o Yo,

18. CAUSE OF DEATH
. Enter only coscassoper | 1. DISEASE OR CONDITION
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH'“)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
o# keart failure, asthenic, rise to the above cause (e} ddating . . . - . Ce - - . -
ete. It meone the dis. | he vnderlying couse lost. 4%{
eae, infury, or compli DUE TO (F)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s ‘

Comditions contributing to the death but not

redated to the disease or condition causing death.
19a.-DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION C ) ) 20. AUTOPSY?

TION
ves L] wo I
2ia. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, tarm, tagtory, street, offics bldg. ez0) IR "
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILEAT[—} NOT WHILE . Lo e -
INJURY . WORK AT WORK

2. T hereby. cerhfy Aac I‘éﬂaﬁhe deceased from __ I / / ed
i aud that degth occurred A), ” from the cauges and on thc date stated above.
TURE or tine)/ ([ 230, 6 @0 Zic. DATESIGNED
Lgé.,' '-lf.. Sb

246 LOCATION (Qity, town, or county) (State)

TlONBllij ERMI (‘)RVI:ALCREMA- 24b. DATE I NAME OF CEMETERY QR CREMATORY
{Etpedily)
Beoneal /106-27- 55 f hm - M@& Yo

DATE REC'D BY LOCAL IHRARSSIG RE ;5‘ ,.0 2. FU"E? DIRECTOR" S S1GNATURE ﬁoo.‘” N
P8 0 Bl f Sy I Lol Bngg. Soddalie

censed”’Embalmer’s Statement on Reverse




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

Student Embalmer No.

working under my persona! supervision, .
Signed..... =~ ) 2 : 4

Student seevevnnn tadsavessnmssraansssunnans
. Student Embalmer -
. Licensed Embal

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ilu.re to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




