No ., 300
10.48

'

WRITE PLA.INtL'Y—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 17 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
' BLRTH NO. RES. DIST. NO. ;59Q PRIMARY REG. DIST. NO_A&AB__ Registrar's Na.._5 ................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residense befors

a. COUNTY a. STATE \YL b. COUNTY, diffnaton),
Rodsted o e R
b. CITY (If oataide co to limits, write RURAL and give ¢. LENGTH OF ¢, CITY . d.1s Resldetice within lmits of
OR township) | STAY {ip this ptace)||" OR " ey o lnmrpor:hd fown?
TOWN (Q)...Ji TOWN RO
d. FUéé.PNAME OF (If not in hoagital or im?\:ﬁon Eive stroat addroms or locatlon) || oot A%rgRESS - (I raral, give uo? o q % D
INS'T'ITUTION -

ME OF a. (First) b. (Middle) . ¢ (Law) 4 DATE (Dey)  (Yean)
oo OOk = 7 —) 954

3. NA
DECEASED
9. AGE (In yoars| IF UNDER 1 YEAR | F UNDER m Hi.

(Tvpe or rine) W1 LKL J AM Yo d BA RTO}V-
last birthday) % , f)’l Hours I Min.

5. SEX Clw. OLOR OR RACE | 7. m&,ﬁ’}%ﬁs. ’Sﬁ‘{&ﬁc”é“'m 8. DATE OF BIRTH
X {Speif P
afe‘- %1 &_ /%80l 75~
102. USUAL OCCUPATION (Giwekindof work | §0b. KIND OF BUSIN %I;T IRN\; H. BIRTH‘PLACE (Civy and State or Foraign Country) 0} 12. CITIZEN OF WHAT

danwe during working lifs, even if retired) ) COUN§RY?
a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wigE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEEUREJOY 17. FORMANT'S SIGNATURE OR NAME ADDRESS
Ve w [degtee vwap

(Yes. 0o, oruokoown) | (If yea. rive war or datea of service)
18. CAUSE OF DEATH - MEDICAL CERTIFIC;?TION INTERVAL BETWEEN

- . ONSET AND DEATH
_Enter only onecanseper | 1. DISEASE OR CONDITION 1 W
Hne for (a), (b}, and {e) DIRECTLY LEADING TO DEATH® () : faa(,é '4 A2 r Ao

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tide to the above cause (e} stating

the underlying couse last.
ete. It means the dis- a,. m L é I
case, infury, or complica- DUE TO () QJM—_MQEM\JAAG_ S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 7ol ! . ‘
relaled to the direase or condition cousing death. mlm
i90. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION W el & not sl W €20, AUTOPSY?
ves [ wo [L1

2iar ACCIDENT . (Specify) Zlb PLACEOF INJURY te.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SWHCIDE bome, farcs, fagtory, street, offics bldg_ ea.)
HOMICIDE
21, TIME (Momth) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from _ 24 ; 19 Y, W M, 1917 that I last saw the deceased
alive on 10~ "7 _ 1955, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATU - (Degree or title) 4 23b. ADDRESS I 23c. DATE SIGNED
o ’,’f ﬂg/u&us:w ,,,B'O-;tL Bt o0 Meiba Yl 10015

24a, BURIAL, CREMA- | 24X,
10N, REMOVAL 4Boediy) -
-524

24d. Locxrﬁ? (City, town, or county) .{Etate}

. NAME OF CEMETERY OR GREMATORY
Conk . IS0 7 .o

. EGIST 'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE DDRESS
DATERECDBYL%%AGIT‘FR I q_sa.l G
Ogt 40 41 J i A N-' - . l"’w

(Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by M, OF BY . ittt irieiicmer e n e e O, , Student Embalmer No.........--.

working under my perscnal supervision..

Student.. ... ot iiciiiieneiaas Signed.ﬂ ....... ﬁ.-....- .---.-..-.._._...-..........:

Signature of Student Embalmer ‘
Licensed Embalmer Nos pp

P. O. Address MW

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 hiss OWN handwntmg.

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




