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~MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

, HIED DEC 7 1955  STANDARD CERTIFICATE OF DEATH Stote Fie Mo S EEOGD
| BIRTH NO. lt_!G. DIST. NO. l;;Q\ PRIMARY REG. DIST. W.M Kegistrar's No........(...é.... AR
1 PLACE OF DEATH a_ Z. USUAL RESIDENGCE (Woere deceassd fived. 1f fnstitation: restdence befere

a, COUNTY G‘lf J . a. STATE MO b. COUNTY 6"'? adintsiont.
cardly wecd

b. CITY a:mu.wn'mu Yimits, vrite RURAL and give ¢. LENGTH OF ||. e CITY . 4 In Residence within Lizhts of
OR township)] STAY (in thia placet QR l _} & ity qf incorporated town'!
] Renstons TOWN ReniToy __EEETRET
d. FHES-FFPME QF (If not In hospltal or Inuitnl-lou give streot addrems of location) ASDTI;‘I\F% © (U rursl, give lnear.lon)f =
WSt o/ & 18 Sieeet dol & 18t st 247 o
3. NAME OF First; b. (Middl . (Last
DECEASED s (Firs) (iadie cJ & {Last & "3??: (Month)  (Day)  (Year) _
{Typa or Print) Fred Fay mon Bla+inen. DEATH Ao,  J2 /P58
8, SEX Cf; 6. cozm OR RACE | 7. mfg{o%}%g gls\ygsc"slgﬂmmi 8. DATE OF BIRTH 9, :ﬁ?ﬁu&'ﬁf;" i mom | Dr:mn ¥ wocn " .
4 {Bpacif: — oD ours in.
Male Forced . July 31 (Fee | g5 I |
102. USUAL Ss.;citﬂlo" mh.uni.:nhwl; 10b, KIND OF BUSINESS og{m IL BIRTHPLACE  (ci\0 i Scate or Forsign Comatsy) 'zcgﬂdﬁ’\‘« ?OFWHAT
7?5/\1]'0 oajs' f‘aoq/ C’AMNVNV L e.yf\ Nebr.
ulaa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Eran K BIA'HIW« | Bentha PpPepe
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT' S '/Z ATERE OR NAME ADDRESS
(Y e, 0o, or unknown} (II yea, xive war or dates of sorvice} .
CRATISE GF BEATH:er - -t D Tt R ON - 4 mioesSl 'L INTERVAL BETWEEN
19, CAUSE OF DEATH CAL CERTIFICAT) ONSET AND DEATH
. Enter anly onscanse per | DISEASE OR CONDITION . »)
line for (a), (by, and () | PIRECTLY LEADINGTO DEATH® ) . 124 &) 00 - LM—F*

*This docs mot mean | ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if ang, mwm (b
o# heast failure, asthenda, | rise to the abose cause {a) sating ) . .o s PR P L T

de. It means the dis- | tHe underlying couae lost.
case, injury, or complica- DUE TQ (¢} -
tion tohick cauded death” | 11 OTHER SIGNIFICANT CONDITIONS .. ‘ . A, e
i Conditions coniributing to the death but 7 N
: related Lo the disease or"mnduion causing dmﬂ\ - ',?5 a K i
1%2. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION B “20. AUTOPSY? -
TION D
. - ves [ wo 2]
21a. ACCIDENT (Bpacify) 21b. PLACE GF INJURY (a.x..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .| bome.larm. factory, sirest, offies bldy.,q10.) . R i L. . TR
= HOMICIDE ] R .-
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?Y
S ooser - BRI WHILE AT NOT WHILE
INJURY . . WORK AT WORK
2. ] hereby certify that I aucndsd the deceased from _'ZL‘S, 19859 1o M, 19L7, Rt 1 last saio the deceased
alive on 19‘ o “und thg} degh occurred at A_@'m., from the causes and on the date staled above.
2a. SIGNATURE A tl Z3b.. ADDRESS - Bc DATE SIGNED
. £/ .- 2"' 3
2Aa, BURlAIKLCREMA- 24b. DATE . -~ AAME OF CEMETERY QR CREMATORY - 24d. LOCATION (Uity. town, ¢r county) - {Etate)
TION, REMOVAL (Boecity) T
- /fJ'S" Kiceal Dale Cemeteeq | REp, [ Rewtow , ™Mo.

DATE REC'D BY LOCAL § REGYSTRAR'S SIGNATURE HS 25, ERAL DIRECTOR'S 81 TURE ADDRESS
T M a6\ Vs " B dpers 00>

»
3

~ (Licensed Embalmer'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 eml

By meE, OF By oo e . Student Embalmer No..........

working under my personal supervision..

' | S e
Student . oce it ieiieaaeaaaans Signec}M. A A A
Signature of Student Embalmer

Licensed Embalmer No.%f..&

. . P. O. Address vl in- /..2

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

P

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




