No. 300

10.48

LN

WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

-

FiED Nov 18 1955

BIRTH NO.

REG. DIST. NO. /! 2 PRIMARY REG. DIST. W.Ao__oéu_ Kegistrer's No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

state Fite Noi DI AD.....
4553

I. PLACE OF DEATH

a. COUNTYJ;g KSo.u —a

2. USUAL RESIDENCE (Where decoased lived. 1f,ioetitution:

b. CITY (I outaide corpurate limits, write RURAL und give LENGTH OF
OR township) STAY {Ip this place)
oW fausas Cidy w

. : residesce belore
a. STATE M o b. COUNT§ 22 ! sdinimgion}.,

c. CiTY . Ia Realdence within Limits of
u city incorporated town?

°W"ST'4oscp/a S - B~

M w MAERIED

d. FULL NAME OF (If not in hospital or iﬁtulicn. sive strect sddrom or location) STREET (I{m.u! give location) 0 ] i
HOSPITA : N ADDRESS ] /
INSTITUTION M £ Jp 2o Midies! C& JEER 2605 Regenu7. Dr.

3. NAME OF - (First b. (Middle T (Last)
Ofceasep (Middle) - 4 DATE (Monn)  (Dsy)  (Yew)
{ Tvpe or Print} Lolo mon Y] ewpp/vm;) s J O - 22 - ?i
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE Gim years| IF thDER | ven u ns,
WIDOWED, DIVORCED (Speciiy) Days

!loun I Min,

Fe b,

2

(1 yes, give war or dutes of servies)

(YW;IIHIEID“’U) 493 /4 ég ?3

o S OCCUPATION Gty | 9 KIND OF BUSINESS QR | Y1 BIRTUPLACE. iy s r s o | e STRENGFWHAT
fac.k fovrd yrm. Lpl=— ﬁusb: LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE hd

. . . ‘ i - / [
‘ZC/:a /?acrA;cmpman Bruha 4 4 - {1
15, WAS DECEASED EVER IN U.5. AFMBD FORCES? | 16. SOCIAL sacumrv “I-INFORMANT' § SIGNATURE OR NAME ADDRESS

) C@.— o

Home

18, CAUSE OF DEATH
. Enter only onecause per
line for {s), {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

MEDICAL CERTIFICATION

j\ PR Al 2l 2V U
LA ™ INTERVAL BETWEEN
. ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*Thit does no! mean

the mode of dying, such
as kearl faflure, asthenia,
ete. It meany the dis-

ride to the obove cause {a) sating
the underlying cause laat.

DUE TO (¢)

ease, injury, or compliea-
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
| _related to the disease or condition causing death,

EURN

19a. DATE OF OP'F{ROAIN; t9b, MAJOR FINDINGS OF OPERATION

- .

20, AUTOPSY?

zm. ACCIDENT .. s(Bpecily) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
%S et I T boma, farm; factory, stevet. office bidg.. et0.)
HOMICIDE : .
2147 TIME (Monts) (Dsy) (Yesr) (Hows | 2te. INJURY OCCURRED {214. HOW DID INJURY OCCUR?
F - WHILE AT NOT WHILE
INJURY WORK AT WORK

_ i
195K 1o O 22 | 195 that 1 last saw the deceased

' hcreby cerlaly hat I attended thg deceased from
2 nd that death ecurred at

m., from the causes and on the date slated above.

(Licensed Embal
e

T (Degree or title)D 23b. ADDRESS K 23, DATE SIGNED
WO 0{ ELIvrl e d <C Mo | 1er3
%1368#5}‘{3#&CREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cou.nt!’) (Btate)
, WAL {Bpesiir) - ’

Burial 10-24-55 [Tose i1/ Aonsas (oatu, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IZS FUNERAL DIRECTOR'S SIGNATURE /AQDRESS
REG. . )

fo-23. 55 TPn lhouis Fan'l Heme K. Mo.

s Statement on Reverse Side)

ves [J Nom/



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, or by ............... e taseaemrressesacnceamcasasmacntcsisceserteresaenaresesrantrannnns .

working under my personal supervision..

Student..oooooiiiiiiiiiiii it anaraas Signed../.
Signature of Student Embalmer

. P. O. Address..ﬂ:..(gq:_.m

- 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 also shall sign in his OWN handwriting.

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



