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PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A

TILED NOV 28 1955
REG. DIST. NO.&? ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOB/U

37842

Sta1e File Novoniomiiinarsonamssemeasens

‘)—C’Reammr’: No...Q-73\.¥

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgeossed fived. If Institction: rwidence before
a. COUNT _ .a. STATE b. COUNT dopins
Ravn daol\e\Wn Missou v Randolh
b. CITY (1 outcids corpurate limits, weite RURAL snd give g;ml;rENGTH DSF €. C’TY 4. 1» Residence within lenits of
townghip) {in wbis ptace) & gty of incorporuted town?
T8N ™Mo evly o M alae vy .8 0, 3
d. FULL NAME OF at G0t L2 bospical or fastitgtion. cive sireot address or tocation) || o STREET (f rural, mive locafion) 0 }{ A ‘é:’-’
ms-rrru*rlonﬂ h!j niiev HO&. 11 a\ 115 W. Reed :
3 NAME OF &, (First)  [Miadie) o (Last) _ 4 DATE {Month} (:J:y) (You)
rweorens . Tyl Thathis v oy 1Y | 955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| IF UNGER 1| YEAR | & UNDER 24 HRd.
. WIDOWED, D!yORCED (Bpeciiy) 1.4 last birthday) |Montha| Days | Hours | Min.
Femalel White. : 51 ek 2| 922 |i1oi24
102. USUAL OCCUPATION (Gkekindofwork | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12, CITi
dons u.ﬂ.n; mtofworklnllllo.n:'nnnif:ath:d) T -DUSTRY (Gity ead State or Foraign Country) q COUN%IE?,';'TOFWHAT
oM e Humnis We o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
MTaownvaoe Mivior | blauvya™®
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown} | (Il yen, kive war or dates of servies) 5
0 bt Mmathis . mabeviy Imoe

. Enter only one couse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

\NTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢

*This does mot mean ANTECEDENT CAUSES

Cerebral Hemmorhage

Morbid conditions, if any, giving DUE TO {b)
rize to the above cause (a) staling
the underlying couse lasl.

the moge of dying, such
as Kearl foflure, asthenta,
etc. It means the dis-

caze, injury, or complica- DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition causing death.

tion which caused death,

R3/k ‘

i9a, DATE OF OPERA- ] 156, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION N
_ YEs D NQ D
21a. ACCIDENT (Bpucity) 21b6. PLACE OF INJURY (e inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,#10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby cemf that 1 a.i the deceased from _A_ug;ggﬂs._i lo __iiov_"l_ll 1.9_5_5 that I last saw the deceased
aliveon 22V = OV- , 6nd thal death occurred al=.e m., from the causes ond on the dale slaled above.
23a. SIGNATU RE {Degree or title)z -23b. ADDRESS 23c. DATE SIGNED
£ M A 205 S. Fifth, Moberly, Mo.| 11-14-55

24b. DATE

(A-14-1955

24n. BURIAL CREMA-
1;1%: VALch-d!r)
MYl

24c. NAME OF CEMETERY OR CREMATORY

Huowlaw il e

24d. LOCATION (Qity, town, or county)

Huwisville . v

(5tato}

DATE REC'D BY L%C;AGE ISTRAR'S SIGNATURE 269
ll_f“{‘b)\sggggégguﬂ_&__, A

(Licensed Embaltmer’s Staternenit on Reverse Side)

ADDORESS

., FUNERAL OIRECTOR' S 51GNATURE

Jua




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY Lottt it ea s iaaiiasaera e et e , Student Embalmer No...........

working under my personal supervision..

L U o TUU OO . Signe%-- - %

Signeture of Stodent Embslmer

P. O. Addresd, WA VAL 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwz'ltlng

¢ this body is not embalmed, fact should be so stated above. 4




