THE DIVISION OF HEALTH OF MISSOURI

° | BILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH State Fie No.. '39881
. BIRTH NO. _ (R REG. DIST. NO. b—3 PRIMARY REG. DIST. RO, _3.QLQ—~ Rmulrcr.lNo .....Q..... A

1. PLA OF DEA ) B 2. USUAL RESIDENCE {Whern decessed lived. If hnu:uﬂou resldence before

a. CO s a. STA 55 COUNTY, de, aldmm!nrn

b. CCI)TY {1 oataide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY p% eorporate limits, write RURAL and give townghip)
oL

wahip) AY (in this place)
Wape (1w avdeau. Zu TOWN/ G opnat .-Bubé
d. FULL NAME OF (If not in boepital or inacitution, :inmtljdr-lor!ouﬂon) d. STREET gmﬂg location) /

W th e ot Missour' fosp AO0RES] Frutland, Mo
3. NAME OF a. {First) e) 4. DATE Mon a ®ar)
ot DICK  BRYAN  RUST QELL o 2247553

5, SEX Ol 6. COLOR OR RACE | 7. MAR%}EB BIE)YSSCMBHR'ED’ MATE OF BIRTH I 9. AGE (Io years - th I ONOER 11 KRS,
{Bpecily) lon: Hours | Min.
M W Mariied ~F Wou 25 /896 | BTG Lz |
10a. USUAL OCCUPATEON {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done moat of wpfung Lify, #van if retired) F DUSTRY ?Y '
ay M \H@ armer ///JSoqr: : ? w.4

[13.. FATHER'S N, 13b, MOTHER'S MAIDEN_NAME 4. NAME OF HU o OR wr:
Puss.e_ll \Wellje feed bahme Cusse /).
lg.w:snoﬁcsase? l—f\(llt;:n m:i U.s. ARMdEP ?Rcz—:sz 15. SOCIAL SECURITY /)NFO P @RE OR . > ADDRESS
s ' HRT-/0 440D & /- //« G’Tra hc] eau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION -INTERVAL BETWEEN

| Enteronly onsenuseper | 1. DISEASE OR CONDITION m % c N « ONSET AND DEATH
linefor (o), (b), and (¢ | DIRECTLY LEADING TO DEATH-(,) W . X

3 4"- .
“This does mot megn | ANTECEDENT CAUSES -~ M_ g _/?' E
ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} ;’- -W — . d ey
.ot heart fotlure, asthenia, | 7ise to the aboe couse (o) siating .. - YR S 7
ele. It meons the dis- the underlying cause lost. - E TR e e )

case, infury, or complicg- ‘ ___DUE TO (o)
tion 1ohich caused death. | 11, OTHER SIGNIFICANTGONDITIONS. ° T

Conditions eontributl the drath but a0t
related to the disease or ition cauting mu: b.

19a. DATE OF OP'FE)‘N - 15b. MAJOR FINDINGS.OF OPERATION' wf . Y S \? 2. AUTOPSY?1/
3t | VY | v w
2ia. ACCIDENT # (pacity) 216, PLACEOF INJURY (a.5.. In or aboat I
4 Tactory, stroot, office bidg.. a0
HOMICIDE ; ;
210. TIME (Menth) (Day)  (Yean) (Ho 2le. WIURY OCCURRED
. LA WHILE AT 0T WHILE
INJURY Qﬂ-& & /ZST = | work AT WORK

22, I hereby cerlify that I auénded the deceased from ﬂm 1858 to ﬁ)l(, 2.1‘ 195'3 that I last saw the decensed
alive on .ML 19_#:5: and that death occurred e ., Jrom the causes and on the date staied above.

mSl@TU% S (Dm%&le)o 23b. Al k. DATE SIGNED

‘Bnc. 26 14

L. CREMA- LOCATION (Qity, town, J_muty) {5tate)
RO
aria lud.lo, Qe. \)QckJon/ Mo,
DATE REC'D BY LOCAL . : . TOR,5 | GNATURE .
~REG. ¢/ + -
/Z"' 27" 2 2 - A

(Licensed Embalmet's Stat:meu'l on Reverse Side)




o

. STATEMENT BY LICENSED EMBALMER

I I:éreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

Stydent Eabalasr No.

working under my persona! supervision.
-,

Student ....................l....'.‘.......... R Slgned.m\:).%ﬂ-# %%&/
Student Embalmer
Licensed Embalmer No ‘%/ & 2 l-?

P. 0. Address___...

Note: The above MUST BE SIGNED 'BY‘THE&I.ICENSED EMBALMER in his OWN HAN!}WRITII\IG (Fallm'e to comj
the above constitutes grounds for revocation of license.)

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

'-




