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

'BIRTH NO.

'ﬁn NOV

1 1855

THE DIVISION OF HEALITE OF MISSUURE
STANDARD CERTIFICATE OF DEATH

34336

51818 File No.viiecrmariescsnssinmnassins. -

\ - -
REG. DIST. NO. LLJ_ PRIMARY REG. DIST. No.é_zc_é‘_ Registrar's No.......é...ﬁ.a...................

T. PLACE OF DEATH

Flarre

a. COUNTY

Z. USUAL RESIDENCE
. . STATE

(Where dacoased lived.

M loatitution:

Missouvri " Plarre

residetice before
- adinimion),

b. CITY (Il outside eorpurste limits, write RURAL and give

TS ParRKY, 11e

c. LENGTH OF c. CITY

f lin this place)

ﬂm nahip)

d. 1y Residence within limits of
[ rily ol lrworpﬁnkd town?

d. FULL NAME OF (I set in boupisal of instication. give streot addrom or location)

RSrTOTION G RThe Heish?s

3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (riest) ( 4. DATE (dLonth) (Dar?_ '.(Y,&{)
{ Type or Print) /i flr maam H. Me. ”ATT: [ DEATH Ol & 19185
5. SEX 'Ty6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io years| ir vnoem 1 YEAR | & sDER 14 mms,
WiDOWED, DIVORCED (Emcihy laat birthdsy) Mﬂﬂ'-hl’ Duys | Houm l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . y /*| 12. CITIZEN OF WHAT
an dm_l?.mu.mf!"““m..':““u ;"L;:;} = X DUSTRY . {City end Stets or Foreigs Country) COUNTRYY
Casac s, , Rt
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND’OR WIFE
“ap - @ . N g & | TP [
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY [ 1. INFORMANT'S SIGNATURE OR NAME
{Yes, no, or unknowa) (I ywm, rivo war or dates of sorvice) NO.
0 V't

"B oOVES TN PAR/(M,MQ * * D 2
A%rgREE‘STS (1f runl, du location) 0 bg D

18. CAUSE OF DEATH

. Enter only one couse per

line for (a), (b}, and (¢}

* This does mol mean
ihe mode of dying, such
o8 heart fallure, asthenia,
ee. It means the dis-
case, injury, or complice-
tion which cavaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise {0 the above cause {a) unﬁng
the underlying cause last,

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

SeniliTy
B J

BUE TO (c)

24K

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deaih but 0t &
related to the disease or condition causing death.

19a. DATE OF OPERA- ] 13b. MAJOR FINDINGS OF OPERATION . . 20, AUTCPSY?T
TION : -
PP oz ves [ wo [
21a. ACCIDENT , (Bpecify) . 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome. farm, factory, screet, office bldg., ei0.) +
HOMICIDE
21d. TIME (Monl-l:) {Day) (Year) {Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORX
22. [ hereby certgfy that I at ded e deceased from o M&ﬂ’_, that 1 last saw the deceased
alive on , and thal dea occurf d at ‘ m., from the causes and on the date staled above.
2. SI1G UR thegree or tlt.le Zab, ADbRBs Z3c. DATE SIGNED
/ : ' lognm
24b. DATE ~ EA2EM CREMATORY 244 [ON (Olvy, . (State)

245, B%’QL CREMA-

\? OVAL (Bpwdlty)
7}

10-/9-55 .

DATE REC'D BY LOCAL

LQ.—/?—."AEEG

REGISTRAR'S SIGNATURE
-

“S SIGNATURE

erLs

25. FUMERAL DIRECTO

2S5 0w

{Licensed Embalmer’s Statement on Revdrse Side)

.
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ADORESS
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95-6. y
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STATEMENT BY LICENSED EMBALMER
by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
working under my personal supervision..

Student ... ....coociaricniarriicrrerinisssinararaaen

Signature of Student Embalmer

-

Licensed Embalmer

P. O. Address /. /[ g-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for rgvocation of license).

If embalmed by a STUDENT, he also shall aigq@n his OWN_ha.ndwriting
" 14 this body'is not embalmed, fact should be so stated above.




