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FILEDDEC 28 1958

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH  * suw ric s 3OO 71

BIRTH RO, REG. DIST. NO. _LL—""““V REG. DIST. M Registrar's Ne 2 “S

1. PLACE OF DEATH

'acourmrAM f -

2. USUAL RESIDENCE (Where decoassd lived.
a. STATE . ‘
/Vl 1550y

If Inatitution: residecoe befors

b, COUNTY A (/ adinimion),
[P

b. CITY 01 cutnide eorpurate Uimits. write RURAL and ‘hn'.m c¢. LENGTH OF
tow: D)
TOoWN ML?_X 1L o, /V]a

OR . STA: tln::io place),
d. FULL NAME ORF (If not in hopital or tnstitution, cive sireet address or | m}

¢. CITY

oR .
TOWN Ryral, (C u:v;«:)

& Is Resldence within timits af
n elty hmwr-tad town?
va

)

STREET

(!-f runal, give location}

t/.{"?“'

ADDRE&SDZMJ. £ o F Laa/a/ami.g_, M{

HOSPITAL O § ‘.
INSTITUTION. 4 | i!!i"" Hggg:ti/-
3. NAME OF 2. (First) - (Mlddle)

DECEASED
(T¥pe or Print} ﬂiw/e
5. SEX /6, COLOR OR RACE | 7. MARRIED, NEVE

e WIDQWED, DIVORCED Sm
Mmale | white | iarried

10a. USUAL OCCUPATION {Give kind of work 10b KIND QF BUSINE% OR_[IN-

¢. (Last) ,

Af..r?u:s

4. DATE (Month)  (Day}  (Yean

,.r/ DEATH LDee. }I, 1955

9. AGE (o years

F UNDER 1| YEAR

le.nl Mh:

{City and State or Fereign Country)

_"‘Z“:""’”_%‘l 77

12_ CITEZEN OF WHAT

during most of working iifs, sven if rotired) DUSTRY
_%._LZZLI_ZI!- B - ' /. r € r.
13a. FATHER'S NAM + .[13b. MOTHER'S MAIDEN

b Bl ey Effie F2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURK{J

(Yes, no, or unknown) | {If yes, glve war or dates of service)
. E—

NAME

17. INFOR

18, K OF DEATH . DISEASE OR CONDITION
Enteronlyonomumw D .
e Ior @), (b). and (o) DIRECTLY LEADING TO DEATH (a)

14. NAME OF HUSBAND’OR WIF

*This does hot metn ANTECEDENT CAUSES

asthend: rise 40 the abooe couse fa) dat

ot heartfutlure, % 1 ihe underlying couse lost.

ete. It means the dis- .

eqde, injury, or complica- ! DUE TO (c)
tion which coused death. ". OTHER SIGNIFICANT CONDITIONS

O * | Cumditions contributing to the death but not
A related to the disease or condition causing death.

the mode of dying, such | Morbid econditiona, if any, gi:n'ng DUE TO (b} ﬁ% on L..LR {(&_& KHMHRe E

5.5 4.

NT 5 SIGNATURE OR NAME ‘ ""ADDRESS N

MEDICAL CERTIFICATION

core (s PHyxis

INTERVAL BETWEEN

ouﬁs AND DEATH .

Zid / L’/

jézk

19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo E"
21a. ACCIDENT {Epecity) 2ib, PLACEOFINJURY (sg..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y \ hm? \ farm, llctory rizoat, ofice blds., 070
S HOMICIDE> . - . ° ~ e
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE .
. INJURY . S m. WORK AT WORK i

“alive on uEC 4/, 19585 and that death occurred at

zz I herclw certify that I attended the deceased from M__.__, 19052 10 LPEC | 1955 that T last seip the deceased

m., from the causes and on the dale stated above.

2a. ?;jNA (Degree or titl:a
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W,

- 23c. DATE SIGNED

L. /3

DO
24a. BUR1AL, CREMA-
Tl OW}L )

DATE REC'D BY LOCAL

24, NAME OF‘?MEI'ERY OR CREMATORY
g

a Ceomete,

24d, LOCATION (City, town, ¢r county)

/3 495%
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STATEMENT BY LICENSED EMBALMER |

{

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

L3 2 2 T TR 5 N - P , Student Embalmer No...........

working under my personal supervision..

Student......ooiiiiiieiiiii i i Signed . .57
Signature of Student Exbelmer

Licensed Embalmer Nq‘g(fj’
L . P. O. Addresf%‘.m‘)f.

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 OQWN handwntmg

T* this body is not embalmed, Iact should be so stated above.
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