A THE DIVISION OF HEALTH OF MISSOURI . v
TUED DEC 28 1955 <1 ANDARD CERTIFICATE OF DEATH swerien, 3052

L 4
! BIRTH NO. REG. DisT. no. /¥ F PRIMARY REG. DIST. N0. L0 O . Kegistrar's Na..‘.51!.3..4..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Mecoased lived. 1f lastltution: resldencw before

© N T rC ESON SIS ol Bl T C IS

b. CITY (I outnide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of

TG TN N SRR ShaAySAS ity

d. FULL NAME OF (If not in hmpdzl or institufion, give sttect address or losation) STREET (It rursl, give Imdon) 5](‘y B

HNSFITaTION 211 \/p/,q AV EnvLy E IloADDRBS /Q.—// l—- XD/ A AVE/V

3. NAME OF 8. (First) b. (Mlddle) e. (Last) 4 DATE (Montb}  {Day) (ym)

i WAL TER THoMAS E DWAHRDSE | oBmipyv. 22,/955

5. SEX * " 3. 6 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE Un years| o toeR 1 veaR | o npen 1w,

MBALE (NEGRD | MARRIED ™™ \0er ap 1871 | & 5] ™ o]

10a. USUAL OCCUPATION (Giive kind of wark | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . : 12. CITH
one during most of working lifs, .:q:‘ll“r.;:;) DUSTRY {City and Scste tr Foreign Country) oU ZE’S{OFWHAT

DinNING EAR WAITER BupLineton PR_ADAME GEorEiaA ' LD A,
13a. FATHER'S NAME 13b. MGTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKND WN MARYN [HOMAS E~NN/E JOoRDoN Epw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIKC SECUREI'OY é INFORMANT' 5 SIGNATURE, OR NAME ADDRESS

(Yeos, no, or ynknowa) | (Il you, give war or dates of service) W 9i E M ! /t/ c m-a

Al

18, CAUSE OF DEATH EDICAL bé:RTlFICA‘nonl/ ‘3‘:5;}'1';. GETWEEN
* || Enter onty onecanseper | ). DISEASE OR CONDITION . 1
Jine for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH'(n) i d i s e A SQ_

«Thts docs mor mean | ANTECEDENT CAUSESwes - - : .o

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b)-
as heart fatlure, asthende, rize to the above coude (o) stating
ctc. It means the gis. | ‘he underlying cause last. .

eare, infury, or complico- DUE TO (&) - .o .

tion which coused death, ,u OTHER SIGNIFICANT CONDITIONS ; I e ‘L‘-‘-Q_ NSed )‘J L
.. |  Conditions contributing to the death but net i g‘ l
related to the direase or condition cauting death. n -7 A E € 1

0.300
0.48

LY

Hours

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . v - . N
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame. farm, faotory, atrest, offioe bldg., ota.)
HOMICIDE
21d, TIME {Moath) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE -
INJURY L m. | “work AT WORK ‘
2.7 hereby certy; Fy that I attended the deceased from LILLQL, Jﬂﬁ,- lo _’_L’_ég_-_, 195_5that I last saiv the deceased
alive on 955, and that death occurred al __________ m., from the causes and on the date stated above.
23a. SIGNATUIX ” (Degree or title) ©| 23b. ADDRESS P 23c. DATE SIGNED
L.y.Mille m,_@p /AN Tarslo 1-25-55

CREMATQRY (Binte)

24a. BURIAL, CREMA- 2.4b DATE -}246. 'A::c_iE F CEMETERY ( 24d. LOCATION (Olty, tgwp, or county)

T),g};zzmoyi\!.. Jnod-f.v) Noc) L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL 'D

A L& JJEEG.'WW A

ECTOR"S SIGNATURE

oS yriced

ADDRE ;S

(icensed Embalmer's S:::u-um on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or 23 Y , Student Embalmer No..........

working under my personal supervision..

Student . ... i
Signature of Student Embalmer

Liicensed Embalmer Nogglg

P. O. Address 4-@4’%4-1

Note: The above MUST BE SIGNED BY THE IL@.ENSED EMBALMqun his ‘OWN'HANDWRITING. (F
to comply with the above constitutes grounds for revodatlon of license).

.
+

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




