FAUEDDEC 14 1955  STANDARD CERTjFICATE OF DEATH

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1ST. NO. Zd—

State File No.‘.m.m.
&£ 3

Kegittrar's No.

PRIMARY REG. DIST. Noé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrased lved.” If Loatitution: residence bafora
a. COUNTY E X /4 5 a. STATE /Wd b, COUNTY7‘Z-X 'ﬂmhiuﬂl
b. %1‘;‘! {1f outside eorpur'lu lmits, writa RURAL and give §T AL\;:NGTH DEF c. CITY (I outalde corporate limits, writs RURAL and give w-..mp)

4. toweship} (i this place) r)
Tow - 7474 ToWN C 455 T e . Jc
d. FI-LIJéSLPNAME OF (1f not in hoapital orfnativution. give streat address (louﬂan) dAer?!;EESTS {If rural, give location) / v o
INSTITUTION NEAR, Sofe, 72

3. E OF 8. (Firat b. {Middle) ¢, {Last)

DECEASED {First) 4. Dng__E (Month)  (Day) (Year)
_rwrwn 1] 0 far LIAD B o~ ~56
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF ONDER 1 ums, -

qﬁ COLOR OR RACE

WIDOWED, DIVOFCED?Bmd.r

Monthl Days

Houm I Min.

Y-22~Jt7¢ | "V

10a. USUAL OQCCUPATION (Gm kind of work
dous during most of working life, even if retired)

FARMELR

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreign country}

C 455 m,

12, CITIZEN OF WHAT
COUNTRY?

UYS

O

13a. FATHERS NAME

\A/; '//_/,&-M

/S RP

LA

13b, HO'I'H?R'S MA|DEMN 14. HUSBAND OR WIF
| Cosble a7

15. WAS'DECEASED EVER IN U.S. ARMED FCRCES?
(i you, give war or dates of service}

.(Yes. 0o, or unknown)

16. SOCIAL SECURITY
NO.

Ao A

17. INFORMANT' 5 S GNAT| REM :ADDRESS

18."CAUSE OF DEATH
. Enter only onecsuse per
line tor (), (b}, and (6}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
cte. It meons the dis-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid condifions, if anyp, giving DUE TO (b)

MED]CA‘I.;RT[FIC-ATIQ"

mraﬁw. BETWEEN

rire to the above couse (o) stoting

the underlying cause laat.

DUE TO (¢)

case, injury, or complice-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriteting to the death but nof
related to the disense or condition causing death.

4o

19a. DATE OF OF_,E_IROAN- 15b. MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo &)
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homa, farm, fagtory. atrest, office bidg., w0}
HOMICIDE - '
21d. TIME' °7 (Month) (Day) (Year) . (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY ™. - .. WORK AT WORK

2. 1 hereby certify hat T attended the deceased foom =
_ and thal death dccurred at 3004 m

alive on

, 19

tie s

/—
182 ‘19 " that I'last saw the deceased

o fram the causes and on lhe date stated above.

23a. SIGNA

4

22:. DATE SIGNED
de 7/

" S D

%"NB g g M! SJ.KLCREMA- b. DATE / 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} “(5tate)

. (Brmcity) . . .

poral /o —4°5C | NEW HoRE Sa/a, 72
E 25. FUN LGMA TS ADDRESS

DATE REC'D BY LOCAL

, 1‘7 - '-__-ngG.

RgISTRAR'S SIEHA R

325~




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, o bym.....

e mdereaeataiaeniae e andr s esshebansn ede s b e anen samEes seet s oeeeems e eemesaanera S S s aeed s e et e eem et Fe b b ek R AR A4 2 emrd mmtsemn enn s mrene ,  Student Embaimer Mo,

working under my personal supervision.

Student ciueisisrarronsansennearrtsarenan .
Student E.rnbalmer

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

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




