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- BIRTH NO.

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI . R[S/ =
STANDARD CERTIFICATE OF DEATH State Fite No 37573

REG. DISY. NO. &é_h PRIMARY REG. DIST. m.&&é&ugfﬂmr'l Nc.é..z.............

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

& CONTY  Tnangom, = STATE T L oh oW A, > CONTY  Mongond ™
b. CITY (I outside corpurate lUmits, write RURAL snd glve c. LENGTH OF §| e CITY ! & In Resldence within imits of
OR U@]W township) A (in this placel ORN . a{; 1y or. incorpﬁr;ted town?
TOWN o Venpodtlen Bl = = N
d. FULL NAME OF {If not L hospitsl or institution, glve streat address or locatlon) || fre. STREET (U rusal, give location) Jo] 77 D
HOSPITAL O - ADDRESS . . ~
INSTITORON W onound, Gue. Bdnnound ne

SCI)HEAC%IE\S%TJ o, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tyeor Py Scunen flohent Noblen o Now. 2. 1955
5. SEX ¢|/6. COLOR OR RACE | 7. MARRIED. TSEIE\}ISQCMSRRIED./ 8. DATE OF BIRTH 7{ 9. AGE&&'&.’;:'" I UNDER | ¥ YEAR | & UnoEn u wes.
. . (Bpecity) t OR ¥s | Hours | Min,
Node bhite “WariAred, (. 29, 187 ek
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA
done dyring most of working m..wcn:l:ound) - DUSTRY (Cll-]' s2d State or Fﬂ"l" Countrv) (’/ COUNTRY? WHAT
Cuand Nacht, Wotebmom, nehnten Co., Mo uw.s G,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmn OR WIFE
Lbohn Nablesn 1 oea M242L | Q224
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ygs. no, or unknown) | (1f yes, xive war or datea of service) NO. .
fio Umdmamm, Qonn Nahtons tensoadlen  Ma
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CALISE OF DEATH

. Enter only enecause per

1ine for (a), {b), and {c)

*Thiz does nol mean
the mode of dyring, such
as heast fallure, asthenia,

ete.

It meana the dis-

ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b}
rise to.the above cause (o) stating
the underlying cause last.

DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the direase or condition cquring death.

1724

PLATNLY———'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, strset, office bldg..sne.)
HOMICIDE ’ ' .
Zld TIME (Month) (Day}) (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF : WHILEAT|™] KOT WHILE R
INJURY m- | " WoRK AT WORK . 2
T _ —
2, I hereby certify that I attended the deceased fromm_é_éﬁ, 1%.;_, to _ﬂmﬁ.&&_, 19.3 ), that I last saw the deceased
alive on J’—J. and that death occurred al ., from ithe causes and on the dale staled above.
23a. SIGNATURE ' or title)# | Z3b. ADDR m +| Bc. DATE SIGNEE'
24a. BURIAL, CREM ;‘lb DATE . 24c I\AAE OF CEM_ETERY CR CR_EMATORY 24d. LOCATION (City, town, or county) (State)
Tlog REMQVAL 7] . .
25 Nom, .’35 Yennnaldon Cometeonnh vultonnoallon T

DATE REC'D BY LOCAL
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4 Ticensed Embalmet's Ststement on Reverse Side)



- . " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .....oooroeir it iisasicanaaraaae
Signeture of Student Enbalmer

N P. O. Addreas .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.

1 thig body is not embalmed, fact should be so stated above.



