THE DIVISION OF HEALTH OF MISSOURI
5. 300 HLED OCT 24 1955 S ' )
- TANDARD CERTIFICATE OF DEATH vt e o B O,
BIRTHNO. — _ REG. DIST. NO. _,_3L8.__ PRIMARY REG. DIST. NC. m KRegistrar's No. 964
1. PLACE OF DEATH, ] 2. USUAL RESIDENCE {Where dacowsed lived. If institotion: resideses befors
O a. COUNTY ) ¢ ! a. STATE b. COUNTY ___ - alnimton),
) . : : M, sSov . i %
b. CITY (1 pgtside corpurate Umita, weltey RURAL and wive c. LENGTH OF || ¢ CITY 4 4. In Residence within tmits of
OR g township) AY tin this nt OR - t“y Menrporlhd wvm!’O
TOWN TOWN - ° 0
d. FULL NAME OF (It not in hoapital or institution, cive gtrest addtesy or location) ». STRE| (If rars), give locatl OU‘ l
HOSPITAL OR ‘ r ADDRESS
INSTITUTION . Zﬂ J LS 0 7 L .

3. NAME OF 8. (Flrst)
DECEASED

b. (Middle) . ¢. (Last) 4, DATE (Month) (Day) (Year)

{ Type or Print) DEATH / ‘5_ é 5
6. COLOR OR RACE | ). MAKRIED, NEVER MARRIED, 9. AGE (In yeare| IF UNDER 1| YEAR | O UNORR"M Hus,
- " WIDOWED. DIVORCED (8pecity) Last birthday}

Monl.h-"Dun Hourll Mia.

£ s N
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF SINESS OR IN- | 1), BIR PLA?E

. . o counerer (3] 12, CITIZE
done during que:-uxuu life, svan if retired) - N DUSTRY (City aad Stete or Foraigs:Country) O COLIN R@OFWHAT
ons.— ona .- Missove

l?mél R'S NAME k 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
;f g . , None

15. WAS DECEﬁL‘SED EVER IN U. S ARMED FO?CES? 16. SOCIAL SECURLTC;( 17. INFORMANT" 4 S1GNATURE OR E .~ ADDRESS

{Yee, orupkoown) | (If yes, ive war or dates of sqrvice) 5 oy
Ko™ None g a E00 Do Kiikesti e/
18. CAUSE OF DEATH MEDICAL CERTIFICAT, N . INFERVAL BEFTWEEN 4
| Enteronly onecswoper | |, DISEASE OR CONDITION _W ET AN DEATH /

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(QJ = 4
— /

*This does. not mean | ANTECEDENT CAUsEs W&’y@&ﬁo o 4“3_%”
the mode of dyfing, such Morbid conditions, if any, giving DUE TO (b}~ COr) (-4
as heast follure, asthenta, | rise fo the above cause (o) stating w
de. I means the dis. the underlying cauze last. Z . :

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDIT]ONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

1%a, DATE OF OPERA- ] b, MAJOR FINDINGS OF OPERATION . R . . 0, AUTOPSY?
TION X bee il :
W‘“‘P\- YES D NO D

21a. ACCIDENT “pecity) b, PLACEOF[NJURY . Alc. CiTy, (W, OR(FOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, [srm, lactory, sirest, ofice
HOMICIDE &7/
2id. TIME  (Moatht  (Das} (Yeard (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF WHILEAT [ KOT WHILE
' INJURY = | WORK ATWORK

2. I hereby cerlifs that I attended the deceased from M_, 1 , lo M, IQﬁsﬁhat I last saw the deceased

alive on s 125.5, and that death occurred at il m., from the couses and on the dale slaled above.

Ha S T (Degres or title}C_} 23b, ADDRESS
//L?i}g&— (L . %5777 AMD 500 So. Kingshlghway l”‘lEf-

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONB UEIH&}.ALCREMA- 24b. DA 2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
18 . :
emova 10-13=55 Poplar BLuff, Mo.
DATE REC'D BY LO%ﬁéL REGISTRAR'S SIGNATURE .| & FUNERAL DIRECTOR'S SIGNATURE M‘.IDIESS
0CT 14 1358 Albert H. Hoppe-4700 Washington.

s & ent on R Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
DY M, OF DY Lo it ciiiiiin i tiiactsatsstirist e srrsamaaraaaaan s bavaaaan , Student Embalmer No..........
working under my personal supervision..
Student ...coiiereaersiasneraiaair e raaserecaannaaaann S:gned} M .................
Signature of Student Eabalmer
Licensed Emb

-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 his OWN ha.ndwntmg.

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




