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UNFADING BLACK INK—MAXE A PERMANENT RECORD
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PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 241955  STANDARD CERTIFICATE OF DEATH e e e AT

BIRTH NO._______________________ REG. DIST. NO, 221 iy e, st uo}_é_'?__.;' Registrar's Na,.l‘{ﬁ
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If inatitution: residence before
a, COUNT - a. STATE - . b. COUNTY adinisiont,
Ramwmdollh Miscpur Boads Leh
b. CITY (1f autelds corpurte lmita, wrl‘; RURAL and give c. LENGTH Of c. CIT'I' d. Is Hesidence within Hmils of
OR townahip) | STAY (in this place) l‘rrlty [ncorporated lown?
TR YA 0 o e | e TOW"Wobe—vl-l " BN =
d. FULL NAME OF (If pot in hoapil or Im!mtioa. Kive streot wddress or lotation) STREET {If ruml, ﬂve location) g’tj")
HOSPITA! * ADDRESS .
NSTITOTION Woodlawd Hosbital 708 W. Rallins
> I;IE%EES?E'E & (irsh) b (Middle) ¢ (Last) ’4 DATE (Month) t(D“) {Year)
(oo iy ety | _ Avw styowng DEATH Ot & 19455
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH V| 9, AGE (o yers] I UNDER ) YEAR | & UNDER u1 HEe,
. WIDOWED., DIVOBCED Buci!#') th last blrthday) Monlhll Days | Hours | Min,
avyse Jome /18861 9.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
(ﬁ_mdurin; muto!wnruuuh.-:enni! :-L:r::il y DUSTRY (City sad State or Foreign G’“"”/ COUN%RY‘?FWHAT
Photlo Engraver . Ala.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE

Levwi Armsty ang% L avea Pt Aanyar &
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes, no,ar unkoowa)} | (Il yea, rive war or dates of sorvi .
: WALt - ‘142-01-”73&“1\(5 A L Rv-ws'l’vo-nq. Mol evly, oo

S
18¥ CAUSE OF DEATH MEDICAL CERT!FICATION : lg;mval;'gl?\észu
 Enter only specauseper | |, DISEASE OR CONDITION-" Bk 7 ) g
oy b | DIRECTLY LEABING TO DEATH m _ AcutB Coronary Ififarct ioh days
M ! ‘. fel . ’ o, -

*This does nol mean ANTECEDENT CAUSES™

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a¥ heart foilure, asthenia, | rise fo the above cause (a) statfng
the underlying cause last, .

.. It means the dis- L G . . ) . . - 1.
: . ' DUE TO (0) . . 4 e/ .

case, injury, or complica-
tion which coused death, | 11, OTHEB SIGNIFICANT CONDITIONS
oL Condiiions contributing to the death but not N - e

related to the diseare or condition causing death. .
19a. DATE OF OP'FlFt!JAhi (196, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?

- - v . . ey
ves [ wa L]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botie, taem, fastory, sroct, office blda..ena.)
HOMICIDE ) . . v
21d. TIME (Month} (Dar} (Year) {Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCURY
WHILEAT KOT WHILE
- INJURY - = | “worK AT WORK

22. I hereby cerlify that 1 aucnded the deceased from-_S_.e_Lt_l_. 19_5_510 _C_t_.g_th_ 19_5_5. that I last saw the deceased

alive on P " from the causes and on the date stated ebove.

23a. SIGNATURE 23b. ADDRESS Z3c. DATE SIGRED

Moberly ko q 3y

11.’_1a.NBgé2Ml SVLA.LCREMA- 24b, DATE ' 1 _ 24z, !\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (State)

. (Bpwclly) - . - .

uyiol 16111955 | Sux urral PkISY. Loyis. o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS

EG. > Co‘? 'd K . .
{0~ LU-3>x e S
. (Licensed Eﬂh{mor'i Statement cn Rcverr Side) S + Lo s P o




STATEMENT BY LICENSED EMBALMER

-------

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
........... eeeettestmeestiestessseiatessiestisazesscessasseesseesaceessesenseessy Student Embalmer No.

by me, or by ;
working under my personal supervision..

]

Signed.w..m.%

Licensed Embalmer No.3§d
- Y/, . J

------------------

Student....ooiooiiicieie i e ieaaaaaaee
Signature of Student Esbalmer
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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.




