THE DIVISION OF HEALTH OF MISSOURI . 37806

e | MIEDNOV 30 1955 ~ STANDARD CERTIFICATE OF DEATH rate File .
' BILRTH NO. REG. DIST. NO. 3 EEE PRIMARY REG. DIST. m.m Registrar's No........ /ﬁy
1. PLACE OF DEATH , 2. UsSuAL REEI DENCE (Whare Jdecossed lived. If in-nlut.ign._l;@ldenu befare
a. COUNTY Fud 45 Kl A a. STATE m 550 lLE_k «  b. COUNTY O S-}\E é_ adinislon).

b. Col 'll;Y (1 outeids corpurate limits, write RURAL and give t. LENGTH OF c. CITY (1 usaide corporate limite, write RURAL acd give township) |

township}| STAY (in this place) .
TowN O\Ioz\ o Qlha wioy o a7 4
d. FULL NAME OF €1t not is hoepital of instiution, give sirest nddrpes ar locatlon) d. STREET (! rural, pive location) - 27 / rag / L
HOSPITAL O ADDRESS L
INSTITUTION Tssiom 1 uesing Now € Q )Pu '
36’*5%&&55%2 a. (First) A b.' (Middle} \-\ c. (Last) . 4. DS}T'-:E (Month)  (Dsy) (Year)
(Tvoeor Priney g u Sk %QE ey illiam Hoehver DEATH H 21 ss
5. SEX C 6. COLOR OR RACE | 7. #FRF:D‘:'E% gﬁgchSRRIED 8. DATE OF BIRTH B.I:GEk:::j:.;“ J UNDER | YEAR | o UNDER M Hrs
- 5 {Bpe t ¥ ootha | Days | Hours | Min,
YhAlE' MAI#E bt s gg‘omQECh ’38' T4 ' l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) . 12, CITIZEN OF WHAT
dona dusing most of working Life, aven if recired) DUSTRY . 7L COUNTRY? '
abvover : 557'29./74/,«  Permany é/.é'.,q.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF uusainn OR WIFE

teedere K f/o:énsrz K owse Lenger L ber. o’c'An&re

15. WAS DECEASED EVER IN U.5. ARMED FORCES? w SOCIAL sEcunkTg . INFORMANT. 5 \?AW NAME ODaEss
f-) A : W ’

(Yes, o, oy unknown} | (If yas, xive war or dates of service)

o Koow n
18. CAUSE OF DEATH DICAL CERTIFICATI IN‘TER\MI. BEI'WEEN
Enteronly onecauwsoper | 1. DISEASE OR CONDITION /- /ND DEATH
Jae for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH®(4) ALl
*This does not mean ANTECEDENT CAUSES - ¢
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) Z ZEOL LA
s heart fatlure, asthenta, | Tine to the above cause (o) stating. . . .
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO-(¢) .
tion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /.{, p,(r {
reloted Lo the disease or condition causing death. -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
_ ves (1 wo []

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factary, mreet, offics bldg..e0.)

HOMICIDE
21d. TIME, {Month) (Daz} (Yess) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H . WHILE AT NHOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 4 g — / 19 éta // Sy , 18533 That 1 last saw the deceased
alive on _ZZ:.L 19_3° 3 and that death occurred al _Z_R._ m., from the causes and on the dale stated above.

23a. SIGNATURE ' (Degree or titln(’ 23b. ADDRESS 23c. DATE SIGNED
; [ Hog Al A 44//1\4 iy //—_2\:“ 53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD J‘_

242 BURIAL_CREMA. | 2db. DATE 24c. NAME OF CEMETERY OR GREMATORY TION (Oity, town, or county {5tate)

TIGY. REMOVAL (Bpecty) /

Begrer s 525~ rangE /0-4/ L2215 :
DATE REC'D BY LOCAL - q %an DIRECTOR z 1@1\::: @l:uss W/Q)

(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

......... . Student Embalaer lNo.

working under my personal supetvision.

StUdeNnt voveensssosasonnsrrrssnsosasrasanas Signed....

Student Embalmer
Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

(Failure to comply wit]




