No. 300
10.48

+

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'59887

State File No... -

'BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. M Registrar's No, ‘) (2]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lpstitution: residence befors

a. COUNTY .- &. STATE b. COUNTY adinizsion),

11

b, CITY (If outaids corpursts Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U1 outsdde porporste Limits, writs RURAL anJ give township)

OR cownahip) AY tle this place) QR .
TOWN TOWN '.T ° 1/, /

d. FULL NAME OF (If not in bospizal or insticution, givs strest address or Iou.tlon) d. STREET (If ramal, aive location) O = / .
HOSPITAL OR ADDRESS o
INSTITUTION e +

3. NAME OF 8. {First b. (Mlddle) c. {Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) DEATH a I5 JE&S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In years| ¥ tmorm v YEAR | o Ueot® 24 nms.
WIDOWED, DIVORCED ] ; last birthday) | Monthe| Days | Houn ' Min.
N-OV—I—F%\EIQPE 74 I 2
10a. USUAL OCCUPATION (Giwskiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or forelge sovntry) N 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY @ COUNTRY?
ork 013 Appleton Mo 18 A

13a. FATHER S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN URI-:/ . .
2, ﬁ. Amd),_ﬁr"

T R [
; i < B

Tilgit L

NAME OF CEMETERY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00.0runkoown} | (If yes, wive war or dstes of servics) NO. )
& None
18. CAUSE OF DEATH MEDICAL CERTIFI ~IrERvAL BETWEEN
Enteronlyonecauseper | 1. DISEASE OR CONDITION . 3 @ g j ONSET AND DEATH
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH @
*This doey mot meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, gising PUE TO (bB) W —
.8 heart fallure, asthenia, | ride (o the abooe cause (afatating -
dc. It means the dis.”| he underlying cause laat. -
ease, infury, or complica- DUE TO (c) : :
tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS - e .
Conditions contributing to the death but 0t '7 8 2 ;\\
related to the diseaae or condition causing death. _
19a. DATE OF OP_FIF‘!JAN- 18b. MAJOR FINDINGS OF OPERATION FEE ' ST e e e St 20 AUTOPSYY
I o O w @
21a. ACCIDENT (Bpecify) 215, PLACEQOF INJURY les..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boroe, larm, fastary, streat, offios bldy.. w0} e . Lo -
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houn . | 2le. INJURY QCCURRED | 21f. HOW DID INIURY OCCUR?
or WHILEAT[™] NOT WHILE _
' INJURY “= | work AT WORK
2. [ hereby certify that I attended the deceased from , 19 , lo , 19 , that T last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date staled above,
{Degree or ti 23b. ADDRESS

23c. DATE SIGNED
—

EMATORY 244, TION (City, town, or county)

theran v JZ "_W\,.)

(State) ©

4-c

DATE RECD BY L-%CAL
J2=/F—~ 3% 3

Z%ERAL Zk!CTOR?mZ ADDRESS M

Burial
RARS SIGNATURE
7

(Licensed Embulmzr ¥ Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordé‘d on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student c..ciancecnrneas frisiesienenesenas Signed ﬁ /%-’47/
Student almer
Licensed Embalmer 30 \5
P. O. Address /Mvﬂ )/f 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply with
the above constitutes grounds far revocation of license,) s

H this body is not embalmed, fact should be so stated abaove,




