Mo . 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FIED NOV 15 1955

NDARD CERTIFICATE OF DEATH

' mIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. uo.ﬁ?%_. Kegittrar's No.auwey, lU.r
1. PLACE OF DEATH 2. USUAL ESIDENCE Wbere decossed lived. Jf on: residence before
a. COUNTY 2. STATE . b. COUNTY adimimlan).
b. cIT limita, ¢, LENGTH OF Il o CITY W L EA et o
e ] ST L * b B, ot o
Zn TOWN Yes No D i‘J
d. F}g!‘ngI‘IAME OF (1f ool or {zstityfibn, dyn ‘t.uot addzem or loal-lon) .A%rgégﬁ ? (If rural, give locatlon) 0‘#\
INSI'ITUTION - .
3 NAME OF . (First) b. (Middle) c. (Last)
DECEASED . - 4 Dg}'E (M/onth) <(513_ay) (Year)
{ Type or Print)_ - DEATH = ~ 7

FEX 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, )
z ﬁ WIDOWED, DWWORCED fHpecifyy=t1

8. DATE OF BIRTH 9. AGE (ln yesrs] IF Uibn 1 ¥oum

- S1=0767 | 35 122

IF UNDER 14 HRS.
Hours | Mia.

\Oa USHAL OCCUPATION (Give ktnd of work

uring moet. of -:rkiu ur: wven If retived)

10b. KIND OF BUSINESS OR IN-
S DUSTRY

1 BIRTZ LACE ACity, and State or Foreige Caun!ryl--/‘ 12, CLH%ERQ‘{?FWHAT

*

’ 3

13b. uomr.f's MA1DEN

zFATHER S NAME 4

C kg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ,SOCIAL SECUREIS(

Lttt

p Doz g -

(!u.no.or unknowa} I (ll%-ar ar dates of service}
k " (e

NAME

14. MAME DW! FE

INF NT, S SIGNATU OR NAME ) ADDRESS

18. CAUSE OF DEATH . ICAL CERTIFICATION ;77 INTERVAL EETWEEN
_Enter cnly anecanseper | |- DISEASE OR CONDITION . UL— ANp DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH (2) G o 7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
as kearl fallure, asthenia, | rise fo the above cause (a) stating
de. It means the dis- the underlying couse last,
case, injury, or complica- DUE TQ (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (
Cornditions contribuling lo the death bul 1ol /—{ [ ><
related to [he diseasr or condition causing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO
25a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE boma, farm, fastory, strest. ofics bldg., eta.)
HOMICIDE )
21d. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from iAL&_GL Is“r lo // - J-
L1 and that death occurred ot _3._...._ m., Jrom the causes and on the date stated above.

- -

alive on , 19

IQﬁthai I laat saw the deceased

ADegme or titleX T} 23
- -

2. DATE SIGNED

VEREIS P

DRGNPt 3

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD q_)

242 B EBJSVIKLCREMA. 24b, DATE 24‘.. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)
TION, {Bpediy)
Removal Npy .65 'IQR T-I'qnj nPark Cemetery Aurora_ Missourl
DATE RECD BY LOCAL RAR'S SIGNATUR] 4/5') | 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
‘
Y A M | Ferry Fuheral Home Nevada, Mo.
(Licensed Enffalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by ...t ddeie el reie s ne e » Student Embalmer No..........

working under my personal supervision.,

Student........oo i iiieaiienaas Signed..%%.@...%
Signsture of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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

i N



