. 300

-48

o

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

P

ALED pEC o

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1055

STANDARD CERTIFICATE OF DEATH
R'EG. DIST. NO. 31b PRIMARY REG. DIST. 0. ]003

State File No,

Kegistrar's No.. 3 OGN

38753

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decoassd lived.

a. STATE M’JJOURI b. COUNTY

1f institation: residence before
ndinission).

b. CITY (f cuteide corpurate limits, welte RURAL nnd give

¢. LENGTH OF
STAY (in this place)

¢. CITY d
hip)

. Is Rexidence within Limits of

OR . OR 5 o ncorpgrmted Yow
TOWN ST L ol ) TOWN JT o urd o BT f'_/,
d. F#IO-IS-PFT}'\AB{I_EO%F (If not in boapital or instivution! give gtreet addreas or loestlon) . .ASﬂI'RFEEE;'S rural_give locatign} "]'...l 71- .
INSTITUTIONMAR/AA/ [Tosp iTAL |2 }f}j /J‘,SO U/T/ /O
*OEEAstD ‘“" "M’dﬁ P ¢ (Last) 1 4. '%}'E outh)  (Day) (Year)
(Tvpeorprinu ER ER7 NDT DEATH ov. ¥ /955
7. MARRIED, NEVER MARKIED | 8. DATE OF BIRTH 5. AGE (In years| IF Snock | TeAx | 7 GhbeR ar v,
DOWED,; mvoncsn Bpecifh? last birthday) Hours | Min.

6. COLOR OR RACE
|Du UssAL OCCUPATION (Give kind of work

durlnl moet of workdag lije, even if retired)

ACH INSE T

lDb KIND OF BUSINESS OR IN- E
USTRY

(City and Stet

UR*/ FéG. M!IJ‘GUfe/

Monthe l Days

. or F:_éu;u cnnnry}

f2, CITIZ%N OF WHAT

il

.

L4

‘3& FATHER'S NAME l3b. HO‘“ER S MAIDEN NAME 14, NAME OF HUGBANO. WIFE
AntHormy TunsT ..Be.RT/IA |MARIE E. PonpT
E{. WaAs DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 17. NFORMANP 5 SIGNATURE OR NAME ADDRESS
o8, no, or yolfcown) | (IT yes, xive war or datea of servics) .
o A UMNDT },fz—l/ /‘71:.50 R/
18. CAUSE OF .DEATH MEDICAL CERTIFlCATl IHTERV.:L'DBEFW‘EEN

. Enter only onecsusepet
line for {a}, (b), and (¢)

*Thit does nol mean
the mode of difing. such
as heart faflure, asthenia,
ete. Jt means the dis-

eage, Infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last. .

DIRECTLY LEADING TO Dmm'(&@ﬁ
. m

Morbid conditions, if any, giving
rise to the above cause () stating

[i. OTHER SIGNIFICANT CONDI

Conditions contributing to the dea
related Lo the disease or condition caty! guicath,

Sie)

o ans;

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPER

LA A

2la. Aﬁ%gT i gmdf:r) ‘

21b. PLACEO

URY I‘.e.: i nrnbonl.
dg., e10.)

2le, (CITY, )PN OR TO SH]P) .

(COUNTY)

(STATE)
4

21f. HOW DID INJURY- OCCUR?

2ig. TIME (Moat) (Day) (Y} (Houn) ) ( 2le. INJURY OCCURRED E
WHILEAT NOT WHILE -
INURYNAAl /& St ‘P,-qm WORK AT WORK Q{],O q, ? ]

27 he(}ly cert:fy that 1 al!ended the deceased from __‘_éff lo , 19 , that 7{2:031 saw the deceaced
and that death occurred a¥? 4 m., Jrom the causes and on the dale stgled above.

gééa é {D or titleﬂ

23b, ADDRESS

arosett) /IO

Harl

23%. DATE SIGNE
728 S

N,
OR AL

24n. BURIAL, CREMA-

@ﬂﬁATﬁRE . (‘
R

OVAL {Bpacity)

m.z«é /4%

A\‘IE OF CEMETERY

ew &

R CREMATORY

ARC US

24d. LOCATION (City, tow, or county) y (5tate)

S7- Lo/ ,

DATE REC'D BY LOCAL

NOV 23 1955

ISTRAR'S SIGNATU

25. FU AL DIRECTOR' SYCNATURE
%«% %ZZ Jg

{Licensed Embalmer’s Ststemeat on Reverse Side)

appof 85




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........
Signatu £ Student Embal
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