. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD:

FILED NOV 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stace Fite o DA T4

REG. DIST. NO&_P_L PRIMARY REG. DIST. uo.g_d_s_-ﬂ Rrﬂis!mr'lNo......./.A.G. .............

mwméf%{lm life, even if retired) F)’# WM/ ESI'RY

" BIRTH NO.
I. PLACE OF AT&-[ 2. USUAL 'RESIDENCE (Where docomsed livad. : tion: residence before
a. COUNTY a. STATE b. COUNTY P . sdinimaion).
tK e—- o . 1 !“ ™ _
b. C(:‘)EY (If outcide corpurato limits, write RURAL and give %rALYENGTH OF c. CITY d. Is Resldtnre withln Limits of
» townshlp) {in this place) Ll ﬂt)‘ or Incorpuruud town?
o Lol lana % S Lowuvsiana, 2 g
;d. FhJéSLPP_l._AAhtE QOF (it not in hospital or icstitution, giva streat sddre‘u nr'lﬂ tion) ASDTDRES {1 rural, give location) Tﬁ 9 ﬁ ﬂ\/a
PR = R 2209 1N 0_3 th oo I, q Vo
3. NA 8. (First) b. {(Middle} . ¢, (Last)
DECEASED Q\ d ) G 4 DATE  (Monthy  (Dgw)  (Yemr)
{ Type or Print) Ouse E . Reen DEATH
5, SEX (,-l 6. COLOR OR RACE | 7. MIADRO%EEB EIE\‘{OEgCESRRIED. 84PATE OF BIRTH 9.:.551'.(&1: years| oF UMDER 1 YEAR | F UNDER u HES
; - . (sp.cuy)f tbinidsy) |Months| Days | Hours | Min.
Male | White t+30./1882| | |
10a. USUAL OCCUPATION (Civekindof work { 100, KIND OF BUSINESS OR IN- t 1. BRRTHPLACE Y

{City and Stute c¢r Foreign Coun

F"zmzl/ﬁfa‘RD Y/

" é;‘ 12, CITIZEN OF WHAT

SA

13a. FATHER'S NAME

; JARY.] (4 B
13b. MDTHER™S MAIDEN NAM WAME OF HUSBAND OR WIFE
JBGRIE Ler Wil soals

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURLTOY
{Yea, o, or own) | {If yes, xlve war or dates of sorvice) 5
2 R=3Y 7557

7. INFORMANT'S SIGNATURE OR NAME

. Enter only onecatise per

18. CAUSE OF DEATH
Hoe for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
etc. It means the di-
ease, injury, or complicg-

TERVAL BETWEEN

ONSET ANDﬂTH

MEDICAL CERTIFICATION .

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES . ' .
Morbid conditions, if any, giving DUE TO (ba‘m—w
riae to the above cause {a) statirng . .

BUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the divease or condition causing deafh.

the underlying cause last.
. . . -
o= W
.

.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 20. AUMOPSY?
TION H2 2 O
YES NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.t..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, office bids.. eve.) -
HOMICIDE
2id, TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

22. I hereby certify that I altended thg deceased from

> 1988, 10 Mo Lo 1.9-5'5 that I last saw the deceased

, 1988 | and that death occurred at _3_A_M from the causes and on the dale stated above.

\f ’/‘ EDegree ar m% 23b. ADDRESS \{ %‘. 7; NED

-
24a. BUERMIS\’KLCREMA‘ /ATE .24s. NAME OF CEMETERY OR CREMATORY, TION (Gity. town, or o] {Gtaté
N.R {Speclty) 4 .
dHWIAL L9./9 O, - £o ; 0
REC'D BY LOCAL | REG! ‘S SIGNATURE 29 C,l.?\ AL DIRECTOR'S S| byRESS ™
L)
i

{Livensed Embalmec’s Stater on Reverse Side)

/.
%w




STATEMENT BY LICENSED EMBALMER

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

Lo o2 I o B o < e , Student Embalmer No...........

working under my personal supervision..
. .

Student ... i Sigmned .. i ieiieaaaas
Signature of Student Embalmer

Licensed Embalmer No._._ ... ._.
P. O. Address ,.....................

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.

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




