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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISSION OF HEALTH OF MISSOURI

FILED DEC 5 1955  STANDARD CERTIFICATE OF DEATH e e 39987
BIRTH NO. REG. DIST. WO. j_g__ PRIMARY REG. DIST. uo.g_Q_Q_cL Hegistrar's No.“_..3.3..f)f; ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived, 1f Institution: resklence before
a. COUNTY & STATE b. COUNTY adivinfon:.
RBoose. Missour Brone.
* e T M W L1 ¢ ] -
> LV 0 st e e ROt [ LT O O . | s
W8 Ropal  Columbia ‘1 AAys TOWN Lo I
d. FHéls-PPAME QF (1f not in hospital or institution, give streot address or loestion) .ASJDRF-IEESI-S {1 ram!, give location) & / &‘V/
INSTITUTION [‘[[,5 Fsckd ﬁl‘bé Gﬂﬂcee Hosmhﬂ
3. oNEpéhéE S%AE a. (First) ?b (Middle) E',c (Last) 4, DSTE (Month)  (Day) (Year)
{Type or Print) nges Jeu M Q—E’.P_ CEATH  [Dog,. Z [958
9. AGE (In yesrs| IF UNDCR 1 YEAR | (F UNDER M Mas.

5, SEX -'U‘ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
last birthday)

Male. | Whike et = | Ty 29-7903 | ‘3o

Monml Days

Hours , Min.

10a. USUAL OCCUPATION (Give kind of werk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during mmtof'nrkiuuf.,.:.n‘}! :,J:d DUSTRY ) (City and State u;r Foraigna Cnunuy) é UNTRY?FWHAT

_\_nfnTchmnni i Ml‘..%r Y Umuenm\u L ' ;
13a. FATHER'S NAME 13b. MOTHER'™S MAID".N NAME " 114, NAME OF HUSBAND’OR ¥IFE
 David Miliaw M Qe | M. fun  Stoek - Opal N.MeBee
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, .SOCIAL SECURITY |17 INFORMANT' S SiGNATURE OR NAME __ ADDRESS
(Y—N or unkneawn) {1l yes, xive war or dutes of sarvice} U NO., p
Koo Hmﬁmf‘ﬁl eopreds
18, CAUSE OF DEATH MEDICAL, CERTIFIdATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only opecausper | | DISEASE OR CONDITION
Vine for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH (4) &/'.W ﬁ /14-9 l/ o
6/ M

— ot
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b
ar Beari follure, gsthenin, | rise fo the abore cause (o) satiag

dc. It means the dig. | the underlying eause lost,

case, infury, or comgplica- DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS /é :/5)(

Conditions contributing to the death but ot
related to Ihe diseare o1 condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E NO D

21a. ACCIDENT , (Bpweily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. faatory, street, ofice bldg., stod

HOMICIDE K
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | "woRk "AT WORK

2. I hereby certify that I attended the deceased from _£4 — 27 1933770 2 - 2 19 I3 that I last saw the deceased
_f2 = 2, 19'5_3__,‘ and thal death occurred at _Ld'od m., from the causes and on the dale siated above.

alive on __Z.

MNATURE {Degrea or tlllcv 23b, ADDRESS 23%. DATE SIGNED
/6? Ao & MW A (S e P P P e

2z, Bumm_ CREMA- 240, DATE, 7~ 74, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (5tate)

MOVAL ¢ EE l ! g ..r—n
25, FUNERAL DIRECTOR' S SIGNATUR A& ESS \r,‘
~ -
Py g s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. 3=

N =t

(Licensed Embalmer’s Statement on Reverse Side)




hd

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By ettt iiiiaasiaieeiea i ciatein s ir s et

working under my personal supervision..

(1 AP0 13 .| R
Signature of Student Embalmer

Licensed Embal No. %&F

P. O. Addres

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




