THE DIVISION OF HEALTH OF MISSOURI
No. 300 : . d | O‘ 06
FLED JAN 3- 1055 STANDARD CERTIFICATE OF DEATH N V8

10.48
BIRTH NO. REG. DIST. NO. —stL I_'IHWY REG. DIST. m-ia__.dA Kegistsar's No, BS

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decsased Lived. I insthiction: residezce befors
a. COUNTY Z_/‘ a. STATE b. COUNTY é f z zmum.

¢. LENGTH OF ¢, CITY

b. CITY (f outsisle corpurate Umits, Yite RURAL and give - 4. Ts Restdence within Limits of
OR townahtp)| STAY (i this placel]| OR " & ity of jncorporated town?t
TOWN éZ : é; »y T " TOWN TR ~

d. FE!.-SLPINTI:AA*.EOOF (If not in ho-pihl or institu: ve streot address or location) . As.DrDRREEESrS o mn}’ give location) @ a 9./"’
INSTITUTION W #~ !
3. NAME OF . (Firs b. (Middile) ¢. (Last) l 4. DATE (Month) (Dey} (Year)

DECEA
m?ems:i?; Marv E/;zaée?l'f/ James QDEZ{“ L7 /75
8. A (Jo ysar| If UNDKR ) YEAN | O OXDER & sms.

6. COLOR OR WACE { 7. MARRIED, NEVER MARRIED,
WIDOWED, DIV RCED (8, Moatha [ Dap

laat ?Nh!.l
10a. usum.occum’nou (Gbvekind of woek | 10b. KIND OF BUSINESS OR IN- |11 e ‘ o 12 CITIZEN
mmal-nrkin.l!.l‘..unllm;:) b DUSTRY -(r‘" asd Jrare or Foreign Country) C NgY?FWHAT
13 ! : 13b. NAME 14. NAME OF/HUSBAND'OR WIFE
E

THER' 5 NAME
Mw_.
AS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SEGJRHOY

(Y'es. bo, or unkpown) l (11 yoo, ive war or dates ol servies)

Houn I Min.

THER"S MAID

17. INFORMANT 5 SIGNATURE OR

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecanseper | 1. DISEASE OR CONDITION . . . :
Iie for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® () Care :Lnorflato'_s is

ANTECEDENT CAUSES C ) -
8 "ﬂo.4—

*This does not mean Adenocarcinoma of colon . I

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise to the abovr cause (a) stating

dtc. .0t means the dig. | fAe underlying causelat. ' . e e '
ease, Injury, or compii DUE TO {e)
tion which conred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : .. /53 . -
. related 1o the disease or condition causing death. }(
19a. DATE OF OP'FIRO};; 195. MAJOR FINDINGS OF OPERATION . .. B J.20. AUT
. _ ves i1 wo [
21a. ACCIDENT (Bpecity) ’ 21b. PLACE OF INJURY (e, inorabout | 21c. {CITY, TOWN, OR TOWNSHIFf (COUNTY) (STATE)

boma, farm, factory.atreet, offien bldg..ev%c)

HOMICIDE

21d. TIME (Mouth) (Day) (Year) {Hoar) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE

INJURY w. | “work AT WORK _
2. I hereby ceﬂ v that I attended the d d from L-16- 19_55_, 1o 12=29~ | 19__55, that I last satw the deceased
alive on =29-55 , 19 , and thal death occurred ot O 1L m., from the causes and on the date slaled above.
Ba SIGNATURE {De; ortitl?’ 23b. A‘DDH& - ] ) ) . . k. DA_TESIGNED
: 5 \ 5 Clinton, Ho,~ Tt 2=30e55

CREMATORY

A

TION (Oity, towp, or county) (Btate)

WRITE [‘PLATNLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD e}
!

TOR'S $1

24s BURTAL, CREMA- | 24, DATE 2. OF CEMETERY
Tgﬁn_moyu Epweliz) Q / (755"
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE .« 52/

g
|/ oz 1t M‘,zé}%w y

s Staternettt on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

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

Signature of Student Embalmer

P. O. Addres@./.(e&-.‘.':":‘_‘..z

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




