No . 300
10.48

. THE DIVISION OF HEALTH OF MISSOURI 4 0?67
VLD DEC 28 1955  STANDARD CERTIFICATE OF DEATH 9880 File Mo
fam-‘l'u NO. %ﬁ?_f-{ REG. DIST. NO. /22 PRIMARY REG. DIST. 0. Z0 81 Registrar's No 5254
7 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived, If institution: resldence befors *
. COUNTY a. STA - 3 . mdinimion),
. 3 A S cscin s N T
b. CITY (It4utoide corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY R
/ ‘ tawrabic  place - IR
N ez Cdin g S S fatin i

bstitutlon, give street addrees or loﬂﬂu / STREET {H rral, give locstion) é '
HOSPITAL OR : ADDRESS & /
INSTITUTION 3,7 E, !
3. EI;JEI‘\SIEE soErB 8. (First) ¢. (Last) 14 031F'E (Momth) (Day} (Year)
{ Tope or Print) DEATH

‘5. SEX o"ﬁ. COLOR OR” 7. MARRIED, NEVER RRIED, & | 8. DATE OF BIRTH 9. AGE (I years| # UNDER 1 YEAR'| W UNDER 1 wes.
. last birthday) |Months| Days

WIDOWED, QIVORCED (Zpecity) o lloun, Mia,
Tnabe | gl | ALy 4 958 | _—— T lo I—1—
102. USUAL OCCUPATION (Givekindof work [ 10b. KIND L::F BUSINESS (l)JR IN- - BIRTHPLACE 70\ 4 Seqte o Foreign Country) .,I 12, CI!JThﬁEE!N OF WHAT
. s

dona during most of woeking 1ie, even if retired) DUSTRY / 7
__CM R /Cw .!A/Aj_g:z% Z@m’;a < 1 i& d'cz.
E.

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

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14. NAME OF HUSBAND OR WwIFE
. S ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ym. 8o, 0r uoktows} | {If yea, give war or dates of cervice} NO.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' i INTERVAL BETWEEN
_Enter only onecauseper { 1. DISEASE OR CONDITION . S . , DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (s [ W T
*This does mot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | i8¢ fo the above cause (o) stating
de. It means the dis- the underlying couse lost. ) ] .
edse, injury, or complica- DUE TO () al
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /\
related Lo the direase or condition causing deafh. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION :- 2. AUTOPSY?
TION
: ves X w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. inarabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, rireet, office bldg.,e%.)
HOMICIDE R .
2id, TIME Month} (Day) (Yenr) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m | WORK D AT WORK , -
2. ] kereby certify thai I altended the deceased from 9-A1 L9 S o LR~ 3 1955, that I last saw the deceased
aliveon LA= 3. 1955 anqd that death occurred at _&sgﬁ m., from’the causes and on the date stated above,
. SIGNATURE  Yayne H % (Degree or title)0 | 235, ADDRESS D DATE SIGNED
[ 7r0 oo V/R-F 55
24a. BURIAL, CREMM | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stlate)
Tlor{RREMo\%A;fmdm . . .
. amo 12a3.55 Crown Hill Cemetery Sedalia, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATUR_E-‘ ' 25, FUNERAL DIRECTOR'S SIGNATURE . ADDREAS

L3 56 | Pl PNcnoballd illesple Fun. Hame - Sodalia, los

(Ticansed Embalmer's Statemeut on Reverse Side}




o

STATEMENT BY LICENSED EMBALMER

11 b

I hereby certify that the body whose name is recorded on the reverse side of this certificate/ X em

by me, or by ............ s SEERS

working under my personal supervision..

Student ... ..o i Signed. ﬂWW ...........

Signature of Student Embalmer

Licensed Embalm No. .

P. O. Address AN L~

Note: The above MUST BE SIGNED BY THE LICENGED EMBAI\MER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revedation of license).

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

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

- ’




