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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PLRMANENT RECORD qf:;

FILED NOV 21 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. éZé_ FRIMARY REG. DIST. NO. Mkeammrh No....éz.

39519

Stote File No. o seisrrsesesesins

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lnstiiation: residence before
a. COUNTY ] _ a. STATE . <., .Jb COUNTY {, adiniion:.
\)\)bk -.s'\e.? v B30 vy v l"u'f'\t‘s &Y mwiy

t. CITY (1 outcide eorpurnte limitn, write "RURAL and give

¢. LENGTH OF

CITY

d. I Resldence within Hmits of

townshipif STAY (in thia place) \(\ a city of. incorporated fown?
v Y )]
o N\\awvawa yeaws *r TQWN VAN Qe - ° B
d. FULL NAME OF (f oot in h&piul or inatitution, give streat addm\'l- or loeation) o STREET (IHI’I.'II’I!. give loeation) / A
HOSPITAL OR ADDRESS a
INSTITUTION O e —
. NAME OF .8, {First b. (Middle) c. (Last)
DLCEASED (First) ) ( \/ 4, 0311-: (Month)  (Dey) (Year)
{ Type or Print} SN S O bEATH Mov., “f ~ | F55

5. SEX
fewale

3

6. COLOR CR RACE

W\-C\J( [

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED tpecity,

YA B v e

8. DATE OF BIRTH

AP

7-/R90

10a. USUAL OGCCUPATION (Ghe kind of work
moat of working life, even if retired})

ouse wt

dosie dyri

€

10b. KIND OF BUSINESSD%R IN-

Hﬁh«e

STRY

1. BIRTHPLACE

Kewlucxy

9, AGE (o yesrw
Ialighdw)

(Cicy and Stets or Foreiga Cnnnry}/

IF UNDER | YEAR
Menl.hn' Days

IF UNDER 4 MRS,
Houra ’ Min.

12. CITIZEN OF WHAT
COUNTRY?

Ud. 5.

13a. FATHER'S NAME

E—el\x Q;V.‘o.wCo\rCL

13b. MOTHER'S MAIDEN

Alice T

NAME
eN Ny

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, #ive war or dates of service)

(Yes. o, or ynknown})

o

16. SOCIAL SECURITY
NO.

owne

17. INFORMANT' 5

J[14. NAME OF MUSBAND'OR ¥IFE

QO.‘(‘SOY\ ygmoe.

SIGNATURE OR NAME
Coavson Vance Y\\QV\G«L& \/V'ln SSoue i

ADDRESS

. Enter only onpecaus: per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*Thix does mol mean
the mode of dyinp, such
as Leart fallure, asthenia,

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anp, gicing DUE TOQ (B}

MEDICAL CERTIFICATION

w Mol ReD AL

\NPAec‘rlou

INTERVAL BETWEEN
ONSET AND DEATH

rite {0 the above cause (a) slating

the underlying cause laat.

ARTERIOYCLE ROS IS‘
4 20 |

etc. It means the dis-
ease, injury, or complica- DUETO () O\ ‘\;ﬁ E“_ES
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ztot —
related to the dizeare or condilion causing death.
192. DATE OF OPER"Jﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 82 AUTOPSY?
— — ves [ wo X
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR_TOWNSHIF) (COUNTY) {STATE),
SUICIDE home, farm, factory, street, offive -
HOMICIDE —
21d. T!hF'lE (Month} 1{Dsy} (Yesr} {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT LE
INJURY o | onk (L] wrwork L]

22. T hereby certify that I altended the deceased from

O

. 19

, lo _M, 19_55, that T last saw the deceased

alive on , 19 , and thai death occurred a ., from the causes and on the date siated above.
234, SIGNATURE . {Degree or tille& 23b ADDRESS ?30 DATE SIGNED
27 O Noargun. S VNI 75
?I'dlz) BUR IS&.“LCREMA- 24b. DATE | 24c. NAME OF CEMETERY Om 24d. LOCATION(City, town, or connty) (State)
N, 8 _
A O I é \55 Goud\ qu Voo U)QMFQ\# COU\V\-&u\-\{Y\\SSOL\%\
f?NATE REC'D BY LOCAL | REGISTRAR' R N o/ 212 PUNE ATURE ~ nopRESS
-~ -
ov 15 1955 teld




* $TATEMENT BY LICENSED EMBALMER

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

% - R

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 also shall sign in his OWN handwriting.

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




