No, 300
10.42

™

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ FILEDNOV 18 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. m.iQQB Registrar's No.

Stotr File No...

38657

9645

'BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence befors
a. COUNTY a. STATE ,&7 b, COUNTY adiniasion).
1SS0 Ry
b, CITY Ut cutelde corpurate limits, wtite RURAL & c. LENGTH OF c. CITY d. I» Residencs within Limity of
OR . -ublpj STAY tin this plaew){t OR " 8 eity of [peerporated et
TOWN -57 LoeeS P} TOWN S]" LogersS e SR
d. FHé’S-P!NAME OF (If ngt in hupiu! or L utlnn give strout addrem or location) ADDRESS {1 rural, give loeation) ox 7—2
INSTITOTION W[T'Z-EE 7 in//rz-.&'ﬁ’-

3. NAME OF

b. (Middle)
DECEASED

WA}-P# L.

c. (Last) '4. DATE {Month)
M oS80 DEATH

(Day) (Year)

0. ¥ /fos

{ Type or PrfnU
s COLOR OR RACE

MA /e WHITE

102, USUAL OCCUPATION (Gibvie kind of work
done dyring moet of working life, sven i retired)

WATCHMAN

105, KIND OF BUSINESS
ID\wWe sT

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8peoity]

8. DATE OF BIRTH

M.

9. AGE (In yearw
Laa! duy)

IF UNDER 1 YEAR
Mnnl.hnl Days

¥ UNDER W W2,
Bou.ul Min.

OR_IN-
USTRY

(PE

“ Y. _
11. BIRTHPLACE (City and Evite or Foresiga (.‘muu.ry?/4

WYOM:NG-

12 CITIZEP‘}.'OF WHAT

G SA.

13a. FATHER'S NAME 13b. MOTHER'S

U NEN WA

Lr NKIY

14. NAME OF WeSBsMD- OR ¥IFE
TSeseEpH/ne

MAIDEN NAME

oywsN

JolS

. Enter only one cause per

Hine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rise to the above cause (o) ating
the underlying cause lasl.

*This does not mean
the mode of dring, such
as heast fallure, asthenda,
ele. It means the dia-

ease, injury, or complica- DUE TO (¢}

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no,orunknown) | (1f yes, xive war or dates of servies) ¢ - S
71-31-7 aHNEchSrMA# Q77 WITZER
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

-

_é@ Seleartic plomit ol

Il. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

tion which coused decth,

reloted o the disease or condition causing death.

fm-’a

19a. DATE OF OP.F%A}‘- 195, MAJOR FINDINGS OF OPERATION

M&@Ldﬁa_‘uty_

R ‘f,?,ﬁ ! / YES D NO D
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.s.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat. offios bldg..et0)
HOMICIDE .
21d. TIME {Meatk) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
. INJURY =, AT WORK
22, I hereby certify that 1 altended the deceased from o . I9d’_.'£, to % ol , 19497 that T last saw the deceased
alive on , 19979 and tha! death ‘vecurred at 7= 32 Am., from the causes and on the date stated above.
2. SIGNATURE 7 (Degroo or tltte)] | 23b. ADDRESS - . 3. DATE SIGNED
-— , - ‘g s
. J00 4 Odettoganis (VS L s

1AL. CREMA-

B )

¥ OR CREMATORY

ST . Lovrs

/24d. LOCATION (Oity, town, or county) 7/ 7 (State)

o

REC'D BY LOCAL
1ﬁovg

/VéOF cm?c Kc/e




T e ———rr————
STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF DY .ottt citiieree ettt hn e ns

working under my personal supervision..
e ’

TR Tn [0 « 4 2 R

Signature of Student Embalwmer - enn J

Licensed Embalmer No,. . ™.7..

P. O. Address...'?_ﬁ.é.é.. 'd‘-

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

If emnbalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

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



