ko. 300
0. 40

<

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. __ /[ .3

FLED NOV 28 1955 STANDARD CERTIFICATE OF DEATH )
_id_j-z Regittrar's No.............?..g.._z...........

—

36672

Sitate File No......

HenRY

b. COHF;Y (H outelde eorwnu limits, write RURAL nnd give ?rAIfNGTH OF
township) {in this place)
o C A (AT OAN /o

d. FULL NAME OF {11 oot in bospital or institgtion, give strect lddre- or loeluoa)

HNETITOTION WET2EL ﬁ oS P’Tﬂ‘n

& STATE :

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decossed [livad. 1If institution: residence before
a. COUNTY

b. cour;'&A cwnhlon)

c. CITY
OR
TOWN

a. hg‘ﬂddmﬂ withmulgimlh o;
8 ity o Incorporsted town? s
Yor Ne m—-—"'

'h'}.k

10b. KIND OF BUSINESS OR IN-
doae n.ria]mmofworklulﬂn.l"nlt retired} DUSTRY

LMMM'

3. r;dEﬁ‘\:hé Es%f: 8. (Flest) b. (Middle) e. (Last) 4 06;5 (Month)  (Day) (Year)
rTweorPrtnUCA_ & F/P#A/A'/IA/S HEP Hen-b DEATH i |- - sr
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVRAMARRIAD, OF BIRTH 9, AGE (In years| ¥ UNOIR t TEAR | o Lamem 1 was
; / last birthday) Mnuml Days | Hours I Min
10a, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE {City and State or Fn'l‘ill ‘;;uﬂ_ /

13b. MOTHER®S MAIDEN

f 2ATH£H 5 NAIIE

15 WAS DECEASED EVER IN u.s. gMED F g

14. NAME

NAME

OF HUSBAND'

ORLES? | 16. SOCIAL SECURITY | i7. INFORMANT, S SIGNATURE OR NAME AD RESS
or unktows) | (If yes, give yrat or dat nls}n’lu NO.
19, CAUSE OF DEATH MEDICAL CEéTIFIcATION % lgzgg.:u;‘g%;z&n
B 1 1. DISEASE OR CONDITION
N tor oy, (0. and (o | PIRECTLY LEADING TO DEATH*(yCO1lapse due to Pulmonary Embolism
ANTECEDENT CAUSES
*This does nol mean
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) Post erative mege
as heart foilure, asthenta, | Tite fo the abose cause (a) sdatiug phlebothrombosis
de. It means the dis- the underlying cause lagt.
e, Tnrs o campticn. pueTo @ Intestinal obstruction due to| 8 days
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS adhesions
Conditions contributing to the death bui not - 5 70\5“
| _related to the disease or condition cauting death,
19a, DATE OF OPEROI;‘- 19t. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
11-3-55 volvulus due to adhesions ves (] wo
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.5..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {astory, street, offiee bldg., ws0.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

aliveon _ff =t f IQQ_ and that death occurred at

2.7 hereby certify that I atlended the deceased from Li=3 194 4

1 ~tL

.lo

, 198 3 -,T;l‘at I last saw the deceazed

2. S GNATIXE

{Degree or title)
’{{los S Jha

. from the causes and on the dale sialed above.

Cln s I |

23c. DATE SIGNED

H~p2r=83

24a. BURIAL, CREMA-
TIQY, REMOV,

24b. DATE d
AL (Brasifyy

o~

N 24c. MAME OF CEMETERY OR CREMATORY

(Btate)

244. ZTION (Qlty, town, or county)
25 FUNERAL DIRECTOR’ S S)GMATURE ADDRESS




e/
(¢
%

AEC B

STATEMENT BY LICENSED EMBALMER

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