THE DIVISION OF HEALTH OF MISSOUR!
‘ews |- FILED DEC 20 1955  STANDARD CERTIFICATE OF DEATH . 7wl

BIRTH NO. ... REG. DIST. NO. /5 9\ PRIMARY REG. DIST. no3__&l_. chuucr:No._.......g 7

{_7 l PLACE OF D 2. USUAL RESIDENCE (Whers deceased lived, If watlon: rmidence before

a. COUNTY (éAT‘ w NA“ 8. STATE o b. COUNTY 6\/ ) {jbni- R

b. CITY (it w); corpurate limiw, weite !ﬂ}R.AL and give gerLENGTH OF 4. I» Residence within Limits of

towhabip) muw):éEN \g" M B Md , B " 5h7 cppecrpseg Lovit

d. FH(])-IS-PF'PANIIEOOF {If oot in hmpiut ot Institution, give streat address o¢ locatidh) -.A%TDRREES ‘ (If rars!, give location) é,/ w/zl
INSTITUTION T
3. NAME OF . (First . (Mliddle] c. (Last
DECEASED {Fime) ( ) (Laxt) h/ 4. 03}1-: (Month)  (Dey) (Year)
{ Type or Print) 1 I?-q SA eNso DEATH /2 é\ /9.‘.3
E 1 6. COI..OR OR JMACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER | TEAR | ¢ UNORR 1 HES,
m WIDOWED, DIVOBCED (gowcit 3 2 last wa..n Mo , 3- Houns | Min.
_Mavyvied ' | 2~-2~1976 7 'y |

10a. USUAL OCCUPATION (Civukind of work | 10b. KIND OF BUSINESD?ETQ“; 1. BIRTHPLACE (.4

i " ¥ end fapte or Porsigs Syentry) G 12. CITIZEN OF WHAT ~
orfeur Ha lisvitie e @ 4 B SHE

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN N, ld',.um: or nuswu R VIFE
LLA@_H_m;l I eNSoN _H%_e(w_e F

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQC| SECURITY .

{Yu.%oruknown) 1t v-.(_ivlvn or dates of sarvice} ' ‘ﬂo NO. ’ s'mA'TU &OR”"‘?E "/KeDDRESS

18. CAUSE OF DEATH if ! j 7 N | .| INTERVAL BETWEEN

| Enteronly opeeausper | 1. DISEASE OR CONDITION ~—  °
1ime for (83, (b, end &y | DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean
the smode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a2 hearl fallure, asihenia, | rire fo the above eause (o) sating
de. It tmeans the dis- the underlying cause last. o
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditiens contributing to the death but nof ' . / g / X
related Lo the dizease or condition causing death.
15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . L, .. 20, AUTOPSY?
TION .
ves (1 wo [J
21a. ACCIDENT © (Boecily) 21b. PLACE OF INJURY (ea..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ' bome, [arm, factory . strest, offiog bldg.,et0.)
HOMICIDE iz % .
' 21d. TIME (Month) (Day) (Yewsr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE

INJURY m | “work WORK
2] hereby Guby L sed frmm Iﬁ lo M:. 19 y, tha! I last saw the deceased

, piid Yhat deaih occurred at m., from the equses and on date slated above.

(Degmo;jm)(_ £3p. IDDR 2. DATE SJGNED
L

‘q’zu JAME OF CEMETERY O CRE ATéRv m LOCATION (City, county (5tate)
& cal Mills | KensasO . p7

S SIGNATURE : ”\56 25 FUNERAL DIRECTQR'S SIGNATURE nﬁon:ss %

(1.—_.5-1" e St

WRITE PLAINLY-—-USING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

DATE 'D BY LOCAL | REG!

IR-R TS




\-
a, N
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