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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q_\xkrmumv REG. DIST. m.igfﬁg. Rem‘um;'r%a::f..;a.l_ ......... .

State File No.mmmmnmimemassinen
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BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deconsed lived. 1 instltutlon: residence before
a. COUNTY a. STATE

p].’ssogm'

b. COUNTYM ;LL&?\IM{M).

b. CITY (1f suteids corporate Umits, write RURAL and give ¢. LENGTH OF

c. CITY dh

Resldence within limita of

(YV or unknown)

413 . l{" war or dates of servicel -~ NO._|
00-07-032 5

o ELde | @yl S Ef don | EFEET
d. Fg'dls.PP_I{\AMLE OF (If ot in bolplul or inatlation, give sirest addrdes or loeation) - A%r[?REEESrS (If rural, give location) & é &/
INSTITUTION S0 AbLl e
3. NAME OF a. (First ¥, (Middie ¢. {Last)
MAME OF ) ) ﬂ (_'( ' 4. DATE (Month)  (Day) {Yw)__
{Tvpe or Print) Everes o/ A oirn (G 30 oSS
5. SEX 1 6. com OR RAGE | 7. MARRIED, NEVER MARRIED, A 0. DATE OF BIRTH 5. AGE (I years| IF UNDCR 1 YEAR | © OhoER o mms,
WIDOWED DIVQRCED (Epm:l! 1 birthday) Monuul Days | Hours | Min,
MrLe A: =) L2
10a. USUAL OCCUPATION «m kind of work mb. KIND OF BUS!NESS OR IN- | 1. BIRTHPLACE y . = A 12 CITIZEN
dnn-durlnlm t of worki: H!u.u:on‘;! :-:r::!) - DUSTRY {City and Stete or Fareige Cann\l:y) (.": COUNTR FWHAT
wehp N o NI R e oo e . o- Mo Z’f -
Iﬁa. FATHER'S NAME $3b. MOTHER™5 MAIDEN NAME 14. paME OF H:JSBAND’OR PIFE
Bbhe C AN Doga (MooR pomi— CAIN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL' SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME .. ADDRESS

Naom, Cain

£ l.q{oA/‘/b

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (n)

MEDICAL CERTIFICATION

0oeluccan

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, {b), and (¢)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise fo the above cause (a) staiing
the underlying couse tast.

*This does mot meen
the mode of dying, such
ae beart fallure, axthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (¢)

M@A—(

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing deafh.

fion which caused death.

4 2o (

192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION

A, AUTOPSY?

51'Y. 4

TION
I/oﬂe.- Ng N e ves [ ] uo'w
2fa. gﬁf(f‘F[EENT (Bpecily? 210, PLACE OF INJURY (e.;..l:l::.bml 21g, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 4
bomp, tarm, 1 street, off 0.
ROMICIDE — Mo N r No N
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ™) NOT WHILE
INJURY Mb Nea. " WoRK AT WORK A/d N e
”~
22. I hereby certify fgat I atlended the deceased from 30 196 ‘ M 19:4d , that I last saw the deceased
alive on , 1983, and that death occurred al from the catges and on the date stated above,
23a. SIGNATURE - (Degree o mleq 23b, ADDRESS | DATE SIGNED
&. O'Wﬂ'ﬂ- ELdoN (Mol Novsars
%_ABHBUSJOA\EKLCREMA- b, '{ NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or counity) (State)
JON. R VAL (Bpwdity) -
i | A [ps%T Lo AN OLeaN 2

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE

193 =2
Neu.\. %Rée

{Licensed Embalmer’s S:

25. FUNERAL DI,ECTOR'S 1 GNATURE
[}
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ADDRESS

ELdaA/

on Reverbe Side)




] aiﬁﬁ
. * l

i1y 20 RECD

' KR B , -
'ﬂ‘—r-—"-' "ul.u-i‘f L ’.I:'
"T ne
HENAN PN _F
. 'J
o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....cmaa....

working under my personal supervision..

Student co.coeii ittt iniacmaiiaanecsenaaraiaanaans Signed. T/ Ao o 7 A A

Signsture of Student Embalmer
Licensed Embalmer No.gff

P. O. Address {47/ .0 ..

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

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

¥* this body is not embaimed, fact should be so stated above.




