THE DIVISION OF HEALTH OF MISSOURI 35347

S. No.300 . .
v 10.48 ] ALED O CT 9 STANDARD CERTIFICATE OF DEATH State Fite Nomm o
21955 - .
' ! BIRTH oo REG. 0IST. WO, 312 priuary nec. oist. m-ﬁL_ Registrar's No. .;2,3_2_8:,,, —
O 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where d d Nved. 1f inath
8 UN' o a. STATE b, COUNTY gmhtonl
b, CITY (If outside limits, wrl RAL snd LENGTH OF . CITY
or O Lt e ommaion| T AY “ “oR LY"')S “-':'h':"‘"‘"””‘""é‘:ﬂ
a TOWN . Towns!]g‘:!‘lgmd H&E | TR .
aor: d. FULL NAME OF (11 oot W boupiial or imsivation. give sirest add 1 o STREET. (If raral, ghve lodation)
3] INSTITUTION. 4 ‘2‘ 1 Gg x loolf].
Q ) DNE%'EE S%FD a (Fist) b. (Middle) c (Last) | 4. Ds}'g (Month)  (Day)  (Yean)
o Mz Louts Ellls w0t 1, 1955
= . COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDER | YEAR | = UNDER 21 Wis.
g ED DIVGRCED {8peelt last birgpdar) Monun’ Dare | Hours l Min.
a 10z. UsuALoccu?;Lou litlﬁ.."znlfo{wwi 100, KIND OF SINESS OR iN. (Gity nd State or Forsign Countryl f 12, CTTIZEN OF WHAT
5 EE:‘:J é;\:mg.g O n F;u-wu. Niles Cevter, ILL . S. R,
< I3n. FATHER'S NAME 13b, MOTHER'S M NAME 14, NAME OF HUSBAND’OR WwIFE
!ﬂ A" < \Vs | Qlara L! . Nov\g
=} |5 WAS DEC! EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. JNFORMANT'S SIGNATURE OR NAME ADDRESS
mknown) (If you, xive war or dates of service} - -
g — Konq._. -
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhg EN
B . Enter only onecauseper | I DISEASE OR CONDITION . : ) DEATH
Z || 1ine for (), (o), end (o) | PIRECTLY LEADING TO DEA'IH‘(H,E” r L 7y rr {3 Apvrs
evrere »iia (=& o QArace
% <720 does wot mean | ANTECEDENT CAUSES 7
o [{the mode of dying, such | Morbid eonditions, if eny, pising DUE TO (b)
- as heart foflure, asthenie, rise to the above couse (o) stating
=) ‘ete. It tmeans the dig. | e uaderlying cause laat. . .
© eaae, infury, or complica- DUE TO (c}
P4 tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS c’an e OAs ~ 6/6'444 7am ~ LYW CELRTIEN
[~ . Conditions contributing to the death but not L j
"Qi related to the dizeare or condition cousing deafh g
[ |f 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - EEO LN 2. AUTOPSY?
o .
= . 3 _5. YES D NO E
G 21a. ACCIDENT {Bpaeity) 4 2ib. PLACEOF INJURY teg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) ) SUICIDE P hote, furm, Ia L atreat, offoe bldg.,wta.) W
z Howucn;:&gE Qéﬂz 2" aE 54!3:; : St Aacis yng.
g 2id. TIME {Month) (Day) {(Year) {(Hour) 2le, INJURY"'OCCURRED | 2¥. HOW DID [NJURY OCCUR? N
v ey . | wHEAT] NOTWHILE
J‘ #et, 13, 1953 MA“ WORK AT WORK S+pruc .‘L_lﬂ&f—ILﬁ I
E 2. I hereby cerlify that I attended the deceased fromJ O — 43 1955 10 M 1998 "ihat I last saw the deceased
; alive on .La___(_"L_ 1988 and that death occurred at J S5 A m., from the causes and on the date slated above,
E 23s. sw ;( J)ssmaor “m’b 23b. ADDRESS 23c. DATE SIGNED
‘ /&7‘*"”" %7 L0/ S B onJngod Qo lonss 7. _LLp 1557
g RIAL, CREMA ZAb. BATE Z4. NAME OF CEMETERY OR CREMATORY Locn'rr N (City, town, or county) (Btate)
3 oA < | MousieK € m el M
) QriA JO~{F-$ eny. 38 o,
DATE REC'D BY LQCAHEGL RAR SIGNATURP 75 FUNERAL DIRECTOR' B s:slA'ruu ADDRESRS
(025t | e M@ Chanksa /0
d Eink Forss | €, ot on R Stdf)




il ; - . - .- . - 1
N ST A4 R

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

working under my personal supervision..

SOt ssﬂm _______ Lo tleincd

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



