THE DIVISION OF HEALTH OF MISSOURI

io. 300 N oy il
"1 RLUEDDEC 6 1955  STANDARD CERTIFICATE OF DEATH State Fie o, S NB L D.....
. -
' BIRTH NO. REE. DIST. NWO. i 3 PRIMARY REG. DIST. NO. ﬂﬂ Kegisirar's Na.._g.:.?-y.m.
fD 1. PLACE OF DEA B 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
q g. COUNTY ’ /) E ' a. STATE ~ b. COUNTY /ﬂ i - sdmimion).
) \ b. CITY G outside corpurate limite. writa RURAL and give ¢. LENGTH OF || «. cmr 7 In Residence within tmite of
. 18Ry «  township} W {in this ullui TOWN M n{'it:r or | mm;uhdnmy
-4 -]
A oc./(&e oD / Ny AN
£ d. FULL NAME OF {If not in boapdtal or institution, give streat ndd looation) STREET (1 rural. gve location) ;
o HOSPITAL not in boapital or Institu 0%, ¥4 Atreat ndcdress Or loos! I, F' ADDRE" U, dve location, D th't 'E)
o INSTITUTION o %7 ’
., NAME QF . (First) dle) ¢, (Last)
ﬂ 'DECEASED ‘(£' ﬂ/ ﬁ 4 DS}'E (Month) (Day} (Year)
£ | (Tvoeor Print) YERTO £y st Npy~-21 =55
SEX 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | F BDER 2 wume,
<] 4
= W - WIDQWED, DIVOBCED 48pecify) J inst birthday) Mouﬂul Days Hnm-l Min.
-
; "W 10a. USUAL QCCUPATION (Give kindof meek | 10b, KIND OF BUSINESS OR IN- | 11. BIRFHPLACE R 12, CITIZE
E‘ %"o. opit retired) | DUSTRY 3;2 - , Cityyend Scate or Forgigs &unnvl/ ?NTRP“HOF;HAT
W l— L 5- -
41 tlsa. FATHER' S _NAME R 13b, MOTHER'S MAIDEN JAME 14, N OF HUSBAND QR WiIFE
|
E i5. WAS DECEASED EVER IN U.S, ARMED F@RCES? | 16, SOCIAL SECURITY 17, INFORMANT" 5§ A ADDRESS
.. [Yes.no,'6r unknown) | (If yeu, give war or dutes &f sarvice} NO. . :
: 1— 18, CAUSE OF DEATH . : . MEDICAL ERTI.FI INTERVAL: BETWEEN

| Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

lne for {s), {b), and {c) DIRECTLY LEADIN.G TO DEATH® (3

_ MV
' «This does mot mean | PNTECEDENT CAUSES ' ,g W M ‘% (M
. ar

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise fo the above couse (o) stating
cte. It means the dis- the underlying cause last.

=]
A
-
=
o
«
-
[} ’
o ease, Infury, or lica- DUE TO {¢)
- tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS . ‘ . ..
= Conditions eontributing to the death bud a0t / 7 7
a related to the dizegae or condition cansing death. )(
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
o TION
= ) R YES D Noﬁ
v 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) ASTATE)
D " SUICIDE bome, farm, fagtory, street, offios bldg..ave)
Z HOMICIDE ,
g 219. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
“SE WHILEAT [~} NOT WHILE
J_' INJURY. WORK AT WORK
&
‘ ﬁ 2. I héreby certify that I a%ndcd deceased from _,!M#L_ 195’_ o _N_QV_J_"L 19_5'_5- that I last saw the deceased
j alive on _MO_V_Q‘O_ 19 , and that death occurred al M from the eauses and on the date stated above.
ﬁ Z3a. SIGNATURE /h\,(' -~ . . (Degree mmﬁ 23b. ADDRESS ] 2. DATE SIGNED
! . . : : I
. x e - ‘EQ , Wd et UeEH-§5
E %ONBU Rm,lg\.lr'ALCREMA. 24b. DATE : 24c. NAME OF, CEMEI’ER R CREMATORY 24d. LOCATION (Olty, t.own,oronu.nty) (State)
y) - 3 ‘:; : é ’
RAL DIRERHOR" S, 51GNATURE ADDRESS

Taba | O O dudl 0

(Licensed Embalmer’s Statement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et mmaeresemesseeaveromaseeatesadosiitsatscrstnatnansnnnn enabamaaann . Studeﬁt Embalmer No.
working under my personal supervision..

s 4.

Y YT T prommTmmEnmmeTT 7/}

.Licensed Embalmer No.

................................................

...........

P. O. Ad.dreu.M .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




