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WRITE PLAINL}Y—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

e,

THE DIVISION OF HEALTH OF MISSOURI

filed DEC 28 1955

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 5 E PRIMARY REG. DIST. NO _...__.ﬂz.._.oa Registrar's pr_slg‘g".

State File No....

1. PLACE OF DEATH

2. USUAL RES|DENCE (Where decossed lived.

It iostitution: resldence hefore

a. STATEA/"/ .S‘S-Ja f’ b. COUNTY)AATTEadmmIom

aCOUNWJACK-S'f”

b. CITY (If outcide corporats limita, write RURAL and give c. LENGTH OF

c. CITY (1t outalde sorporate limits, write RURAL ac give township) -

Al ‘

WIDOWED, DIVORCED (8pacify)

AAr

10a, USUAL QCCCUPATION (Clive kind of work

10b. KIND OF BUS!NESSD%R IN-

MAR. 22, /7251

I-uﬁirgdn’)

Months , Days

OR - mahip) | STAY (in this place) ,
TN ‘ i Ko DFEARbIRN I
d. FULL NAME OF (If not in hoapital or institutifn, give street address or location) d. STREET fai] 'mnl. give location) 7] v ('
! HOSPITAL .OR ADDRESS | |
INSTITUTION i,(’ CoNVALESCENT Houd : ' |
3. NAME OF (First b. (Middl c. (Last |
DECEASED s (Firsty (Middle) (Last) 4 DATE  (Month)  (Day) (Year) _
(tweorrrin) o EAg X CAAY B4RN ORosw & | v pal 2FP-/953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 3. AGE (In years| IF UNDER 1 YER | IF Grben 21 wis,

Hours l Min.

11. BIRTHPLACE (Btate or forelen sountry)

12. CITIZEN OF WHAT

dona glyring most of working life, even if retired) STRY o QUNTRY?
CPERWER FARM PLATTE Co. M4 7.5 A
13a. FATHER'S WAME 13b. MOTHER'? MAEDEN NAME 14. NAME OF HUSBAND OR IIFE few”
15. WAS DPCEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATU OR NAME ADDRESS
(Yena, no,or unkoowa) | (If yes, give war or datea of acrvice) NO. 'z ¥ z v ” “3 )
AN JAKR LRow N A KANS.
- INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

tke mode of dying, suck
s heart foilure, asthenia, rite 1o the cbove cause (o) stating
elc. It means the dig. | e vnderlying cause lost.

case, infury, or I DUE TO {c)

Morbid conditions, if any, giving DUE TO (b) —C

MEDICAL CERTIFICA;“ON

CEY A

E(‘[Q gg ‘ fgst‘

tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS ‘

Conditions coniributing to the death bud not
related to the disease or condition causing death.

OﬁaﬁANDI}EATH' |

—S-srass

5 ?g 2L
4¢””

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION '20.-AUTOPSY? |
TION : . i
- . ; . ves 1 o D |
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inarsbous | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {(STATE)
SUICIDE homa, farm, factory, street, office bldg.,eta.) . - [ . . |
HOMICIDE |
214. TIME {Month} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILE AT —] NOTWHILE . . . |
INJURY = | "work AT WORK |
.~ Y G 5. = |
2, I hereby cemfy that I attended the deceased from [0 . 15- : Lo /____'sﬁ 19_.__ that I last saw the deceased
alive on ) 19____, and that death % 7 d , from the causes and on the dale slated above.

PZ]L Iaurenzan@eseeortitle) 5

Y2 S gl wrd s

23c. DATE SIGNED

24 3y

24b. E
//—F0-55

ERY OR CREMATORY.

CEM.

24d. LOCATION (City, town, or county) -

PEARDIRN

(State}

M

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

Jca puil A

25. FUNERAL DIRECTOR'S -S1GNATURE

ADDRESS

VAuEAN- Ay FRANC - LREAR bIRN, M

([icensed Embalmer’s Statement 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 embalmed by me, or by_—

. . Student Embalmer No.

working urnder my persona! supervision.

StUDBNT evuvesssrssnnssrrraancssanaonss P Slgned.w.,._(g."d ...............

Student Embalmer

Licensed Embalmer No. Vd. 2 3

P, O Address ﬂ)m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.)}

If this body ic not embalmed, fact should be so stated above.




