THE DIVISION OF HEALTH OF MISSOURI =
ns l ALED DEC 9 1955  STANDARD CERTIFICATE OF DEATH State Fite No 39391

,\Q ! BIRTH MO, REG. DIST. NO. 3'? ? PRIMARY REG. DIST. XO. ‘f Yf . Registrar's Na.........-....a........_....._...
Y 1. PLACE OF DEAT, 7 UBUAL RESIDENCE (When Gaceased [ived. tutlon: residence bafore
a. COUNTY 2. STATE # p, m””%.# admbmion).
7o
b. CITY «f outaids te llmlh. writy RUBAL and give [ LENGTH OF c. CITY (it outaily porporate RUBAL nod give
OR STAY finphic'place) oR } D
/O €8 . - TOWN ﬁ 1'0

towpahlp)
TOWN v

. FULL NAME oF s in sddres lon:lon} STREET
HOSPITA oot ar d. A faid m.nl. civs Inenioa)
INSTITUTION

'
e
e

3. NAME OF a. (First) b {Middle) c. {Last) . 4. DATE (Manth) (Dsy) (Year
DECEASED -
{ Type or Print) &//AA/@M ELFé'fer /90 Do DEATH V% /8, 794%

-I«A"&",'ﬂ

F O 4 e,

B, | & GOLOp OR.RACE | 7. MARRIED. NEVER MARRIED, 1{ 8. DATE OF BIRTH 97AGE o rean
- (Bpecify|
WX, Parrieap 4 /822 | ' 2E
108, USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BJRIHPLACE (Btate or forelgn ET)
Ve S v i rettred) 7 A DUSTRY /ﬁ&. . N / e GUNTRy T HAT
) P o Relnsy , Cohnne e | TG
13a. FATHER'S NAME 13b. WOTHER' S MAIDEN E . 14znm oF uuizn OR IIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 17 INFOﬁiANT S SIEATURE OR ADDRESS

(Yo, n?ukw-ul I (Uw“jrd:u-durﬂn) ¢?/_07_

18. CAUSE OF DEATH DICAL CERTIFICATION lNTERVALBETWEEI

ONSET AND DEATH
| Enter ouly onecausoper | |. DISEASE OR CONDITION
Line for (a), (b, and () | D'RECTLY LEADING TO DEATH® (5)

*This doer not mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, piv!ng DUE TO (b}
as heart fallure, asthenda, | Tise to the above cause (a) stating

de. It means the dig. | the underlying couse last.
euc,injuru,ormpucc- DUE TO (c)
tiom which caused death. Il. OTHER SIGNIFICANT CONDITIONS * .
Conditions contriduting to the death bud not A/ggg‘ l
related Lo the disease or condition causing death.
19a. DATE OF GQPERA- | 19b. MAJOR FINDINGS OF OPERATIGN - 2. AUTOPSY?
TION :
. YES D NO B
21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (eg.tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
ICIDE - homa, farm, fastory. surest, ofios bidg.. 10}
HOMICIDE
21d. Tcl,t_IE (Month)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. | “work D AT WORK L_._}

2. I hereby Ky tha! I atiended the deceased from -4 , 18 S-S to _11-[8~ 19& that I last saw the deceased
alive on ~1 19___.5, and that death occurred atw m., from the causes and on the date siated above.
IGNATURE (Degres or titie) ] Z3b, ADDRESS 23¢. DATE SIGNED

MDD - é%w\e R /1-22-X3
I\A!ﬁE OF CEMET ERHR CRETATORY LOCATIO! épu’. town, or county) . m)

24b. DATE

/7285 |

URIAL, CREMA-
REMOYAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 4515 2, FUNERAL DIRECTORYS SiGNATURK ADDE
A Vily 25 W)Y D\ iy oy Reoumeot Hone 32’“«

*s Ststemenf on Reverse Side)




. 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 by_.........................l

s . . Student Embalmer No....osas eretasens g
working under my persona! supervision. — ﬂ
Signed......... == 3 ol
31gned.esencans cennane eteneitverestrnanes T ¢C/7O
Student Embalmer Licensed Embalmer No

P. O. Addrcss-—clé %""d S~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply w
the above constitutes grounds for revocation of License,)

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




