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PLAINLY-~USING

T

FILED NOV

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

23 1955

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO.

003 State File No

—_— Kegistvar’s No....,

2. USUAL RESIDENCE (Where J d lved. It L lon J befors
a. COUNTY a. STATE b. COUNTY adinbwion).
\ 170 .
b. CITY (1f outzelds corporste limits, write RURAL snd givs ¢. LENGTH OF c. CITY

d. Ia Residence within Limits of

OR ... . nahip)| STAY (in this place) OR L) city of incorporated
TOWN t é ouUss S tommae = TOWN St‘ml ¢ A i D“’"}
0. FULL NAME OF af not ia bosstal or Saetitution, give sirect addres or locatlon) ADDR& (It rura), give loeation) - R /1,‘3 /D

Nermanion /Y40 /7 /3% /7” y 2t 4 ﬁ'

3. NAME OF [ (l"irst) . (Middle) <. (Last) .
DECEASED 4 DATE {Mouth) (Dag) (Year)
{Type or Prm!) DEATH // -~ J.‘r

5. }Ex | - WARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o yeam| it viocn | Y0 | 7 oot ¢ .

v B (Bzci!'y S -— on Days | Hours | Min,
Pade"| Wby ; epl 239 ~ 0% l |

102, USUAL OCCUPATION (itve kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE =] 12, CITIZEN

dosa Josine meatof workia L, even ..&::, : DUSTRY S Ao (Gey }""5.5“" r Forsign Conntey) (D) 15 GINEEN OF WHAT
il 0 S A

ATHER'S NAME
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13a.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Tf you, give war or dates of service)
i

(Yea, no, or unkoown)
—

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR ¥wIFE

—

5 SIGNATURE OR NAME

(Lara. ferael 1920 15 St n

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), aud (c}

_ *This' does not mean_
“the moce of dying, Juch”
at heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSL

Mcrbid mndd:m lf any, gf:'ina 'DUE TO' (b) 2= il Yani

@chL CERTIFICATION a
y JSET AMD DEATH
IaA“ e

“INTERVAL BETWEEN

A .

rise to the above cauae (e} stating

the underiying cause last,

DUE TO {¢)

s .‘..._L“.jIW/JA “nﬂ_,.-w‘
A Ty e e T

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION 4,‘,20 o :
wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, sctory, street, office bldg., et0.)
HOMICIDE )
21d. TIME tMenth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, ] hereby certify -that I attended the deceased from

___alive on.

, 19

and that death occurged

, 18

, that I lost saw the deceased

ﬂ&z , Jrom the causes and on the date stated above,
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23b. ADDRESS
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noy 7 1955
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24c. RAME OF CEMETER‘I’ R CREMATORY
Aaltypry
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(Licensed Embalmer’s State:

_ FUNERAY/DIRECTOR' 8 Z:W// DORESS M

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 emb

working under my personal supervision..

Student ....covvii i eirie e r s s aeraae s . Signed.. .W

Signature of Student Embalmer
Licensed Embalmer NOJ‘? "

P. O. Address %m

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 alsc shall sign in his OWN handwriting.

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