No. 300
10.48

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

FILED NOV 21 1955

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ao_z_{L PRIMARY REG. DIST. mé&sz. Registrar's No /

State File No.Bm...._

1, PI;;E;E OF DEATH ' 2. USUAL RES|DENCE (Where decessed lived. If lostitotion: reddence bedors
8. m?f"f{l." a. STATE 'S S Uy b.coumy_?’_é_é_l.s-amm.
b. CITY (H oahide eo te timits, write RURAL snd give , g;ml:(ENmG.Thlzﬂ?F‘ c. CITY /14 Basidence within imits of

townghip) <. 1) & city town?
oW é‘eg‘al.a [/ SYrs. T°“Scc/a/u? =WTEET o

d. FULL NAME OF {If noA in bmﬂu-l or institution, give strest nd.dn-ol location)

(If rural, give looatlon)

23 I

HOSPITAL O ADDRESS
TR /16 £ // é; E petfis
3 NAME OF lz b. (h_uddl!) é 4, do“rg (thth) (Dl,’) (YW)
o ( ’ drles Toberts o Npy. /4, /9SS
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeurs| 7 tvomm 1 YEAR | ¢ oweR u .
ED, DIVORCEDR (Bpecity, Lirthday) |Montha ' Dare | Hours
: . 3] é:&lrs. =
10:0 :rsuugccur::\lﬂ G ofwork | 100, KIND OF Bus:NEss OR IN. | 1LBI (City and State or Foreika Comstry) / 12_ CITIZEN OF WHAT
_Prma 3 ker Heloer | Kaifvoad <l Con wav. Ar K 5 A
Ll3‘ 'S NAM / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIE é
wberts | Homre Mitehesi | PHs ORans Roberts
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL szcumrv 17. IN ORMANT'S SIGNATURE ZR NAME ADDRESS
(Yas, gnknown} | (If yes. glve war or dates of sarvies}
o : 702-16-3agl [Yrs. Offan s 7o r;fs 5;44 [g%lga,
18, CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL B
| Enter only oneceusper ISEASE OR CONDITION _ ONSET AND DEATH
Hae for {s}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) .
—_— N
*This does not mean ANTECEDENT CAUSES - *
the mods of dying, ruch | Morbid conditions, if uny, giving DUE TO “’)
o keart fatlure, asthenio, | Tise {0 the above caute (a) stating
ee. It means the dis- the underiying canae loss.
case, infury, or ] DUE TO (e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death bul not
related to the disease o’:-gmduim cauting death. MA 7"‘“"’ 4 4 2 x
13a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. ves [ wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e..Inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, (arm, {ngtory. street, offce bldg..et5.) .
HOMICIDE E . " H T
21d. TIME (Mouth) (Dar) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORX AT WORK

2. ] hereby qeriify i ended the deceased fro%
alive MM / 19.2;‘[' and that death occudred at

to £/~ /%~ 1955, that I last saw the deceased

Jrom the causes and on the date stated above.

23a, SIG&U? i ! : (Degraa or tir.le

=% o O DM

BURIAL CREMA- 24b. DATE~_ NAm—: OF CEM

e Wl [955 | Croweng

ERY OR CREMATORY

de LOCATIQN (Otty, town, o county) (5tate}

DATE REC'D-BY LOCAL

?:s-rmm‘s SIGNATYRE 3 &/~ 7

!//’,E s REG

”Ann&fﬁn
’

2{ig, MD .
2

ADDRESS




[

t6. ®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY ME, OF DY .o e i iir i araa it aaaas

working under my personal supervision..

Student ...l ceemenan Signed...
Signature of Student Embslmer

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

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

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




