E DIVISION OF HEALTH OF MISSOURI
s.300 FLED NOV 301955 i S0 37654
-2 STANDARD CERTIFICATE OF DEATH st i o 3L O
‘J BIRTH NO. REG. DIST. NO. &éi PRIMARY REG. D1ST. Nﬂ-zé_ﬁz_. Kegistrar's No........._Z...................
lt 1. PLACE OF DEATH 2. USUAL R%IZELNCE (Whary decossed [ived. 1M Lostitution: residence befors
oD e eals e-STATE . °°”“T%74mo?7¢4&a¢” 2t
a b. CITY (U outzidp corpurate limits, writa RURAL and give ¢. LENGTH OF €. C1TY fdence wll Lendts of
OR wnshi L] v ut n:'
TRy M township)| STAY (ip thls place) TOWN M" % P\ V,g“" (s ,
d. FEEIS-P%J"AI‘]H.EO%F (I¥ not in bospital ar i:?r.imtion. give yjrect uddu-l or loea 'n) P As[-)rDRREEE‘.SrS . ﬁ (If rusal, give locatlo (\4%’//‘
INSTITUTION : _ ) 7 /O 1L
3. gEAczhgﬁs%% 8. (First) , _ ] W (Migdle) c. (Last) s, DS}-E . (Month) - (Day). (Year)
{ Type or Print) Vi // e 7y /‘(Q_u o e/ 13 /955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF'BIRTH ' 9, AGE (In years| W Unocm 1 f:l.l s unofR u hs.
WED, DIVORCE cap.cuy/ Inst Mn.hd-n Monthl Houts | Lin.
ij&iZ Ny 14, /ff 5 |

10a. USU OCCUPATION (Givekipdof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE” 4
done durf mn-!.a!m:rkilul:l!..oe I.l:e‘r:) ) DUSTRY (Cicy sad State pr hd" r‘““",/ I;éngfJ'lz'ERNOFEAT
y [

.~

FATHER'S N 13b. MOTHER'S MAIDEN NAME .
'dmz : . M

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? SECUREOY 17. INFORMANT' §

(Yes, no, or uoknown} | {If yes, kive war or dates of service}

18. CAUSE OF. DEATH SEASE OR
| Enter only opecauseper | 1. DI EASE OR CONDITION .
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)

: ANTECEDENT CAUSE... | ’ S .
*Thisr does no! mean ”’) 61,
i itions, i ; ,nus-rou:) M% auuu-l

the mode of dyinp, such | Morbid conditions, if any, gicin
a8 beart failure, asthenta, | Tise to the abore catise (o) stating
elc. 1t means the dis- | the underlying cause last

B . . LY
N - LN . - . . * . R
1 caseinfurv,o compitea pue 10 0l oA i -

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

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but nol .
_related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |- S . .
ves ) wo O}
21a. ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, lare, fastory, surest, office bldg..era.)
HOMICIDE . ]
218. TIME (Month} (Day} (Yesr) (Hour} 21e. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] KOT WHILE
INJURY o | work AT WORK
22, I hereby certify that I atiended the deceased from _LQ___&__, 195, to L~ J& |, 19585, thet 1 last saw the deceased
aliveon T =43 1955, and that death occurred al ______ m., from the causes and on the date sialed above,
23a. SI1G URE {Di or title) &Y 23b.(AQDRESS S . 23¢. DATE SIGNED
GAMA(D AM..&.- M G-J*Q.&- 2 \ﬂ'\- 0 , l’ /(.'&'S
%1 URIAL CREM 240}y DATE }wws OF CEMETERY OR CREMA@Y ﬁoamou (City, town, o conmy) (Stote}
pelly)
¢ /75 & M
y Al ISTAAR'S SIGNATURE 4-0 A _ FUMERAL DIRECTOR' s ATURE ADDRESS
R ] 2L
/-2 =5 04 - %22444«4/)%7
: 4

(licensed Embalmer’s Statement on Reverse Side)




1]~ B S 5S

NOV 28 1955
pESISCOT COUNTY HEALTH DEPARTMENT @g
. LJURTHOUSE ~ PHONE 73 o
- SUARUTHERSVILLE, MO. &8
\

STATEMENT BY LICENSED EMBALMER

by me, or by ... e iaensamsseesescennvenannsrantthtaantenatenasenman b ea R nrann teaeeaas R Student Embalmer No,.........

working under my personal supervision..

SOUAEDE e nne e escnereeeemnsseenesmsmncezeeasnseanens Signed...7 . jpé/

Signatare of Student Esbelmer
Licensed En r No./‘....ﬁ

P. O. Addres m%ﬁ‘f‘é

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

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




