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- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.Q’q ‘ PRIMARY REG. DIST. No.l.i__s:.u.;

ILED DEC 29 1955

41650

State File Noo e e ensaes

Registrar's N 9.3-‘?:)_..

I. PLACE OF DEATH

a. COUNTY:E ! ! 3 ‘
b. CI};Y (If outcide corpurate timits, writd RURAL and give e. LENGTH OF

2. USUAL RESIDENCE (Whers decoased lived, 1l inatitntion: residence befors

T Missavvi """ Randoipih

c. CITY

d. I Regidence within Lmits of

 Augquet Rustin.

O township) | STAY (in this place? OR ' a dty or lneorpcruud town?
M obewly TOWN "I’Yu:_bex_\_tt___ Bl P = V|
d. FULL NAME OF ({1f not in hoapital or imntuuen give sirect addrews or location) STREET (II rarsl, glve 162ation) ’c b l\'
ADDRESS . o
|Nsr|TUT|0N§q 4l W. Coakes SHUY, WL Co AYes
3. NAME OF a. {First) b. (Middle) ¢. {Last}
DECEASED al . ‘ 4. DATE  (Month) (Dsy)  (Year)
(Troeor Py A Q) A t e ny D ee IS - 19S55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| # Unpem | YEAR | OF unDER 41 HRs.
I . WIDOWED, DIVORCED (8pecif, tast birthday) Mﬂlﬂhl’ Days | Hours I Mia,
\ =

i0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESSD?JETIN

doﬁdt? lﬁtd working Lﬂ'e aven if retired} RY

_S_e_b_5_l_ﬂ4 — %0 L0 -
1L BIRTHPLACE (0, (4 Stave o Foreign Countes) dlztgbm;‘r_zrgrwrwun

ol

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

t:{ri‘hl

NAME 14, NAME OF HUSBAND OR WIFE

5. WAS D*IEASED EVER'IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yen, no, Nknnwn) {Il yos, give war oyu of sarvice) NO

v

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Tolberl Henvu, WMibevly, Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, end {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (53

MEDICAL CERTIFICATION

INTERVALLBEI’WEEN
ONSET AND DEATH

“This does ot mean ANTECEDENT CAUSES

M/-a—va.MA.ZtJeJ

¢

Mor¥id conditions, if any, glsing DUE TO (b}
rise to the abore cause {a) staling
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
etc, It means the dis-

ease, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but 10t
related to the dizeaze or condilion couring deafh.

tion which caused death,

N 22,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
. '+ YES NO D

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fatin, factory, sireet, offios bldg., wta.)

HOMICIDE )
21d, TIME (Month) 1Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

QF WHILE AT KOT WHILE

INJURY WORK AT WORK

2. T hereby cerlify-that I allended the deceased from 8-18-. 54 19

s tol2=15 , 19 5 5 that I last saw the deceased

alive on , 18 55, and that death occurred at _9 2 A__ m., from the causes and on the date siated above.
232 SIGNATURE {Degree or title );'gl 23b. ADDRESS 23c. DATE SIGNED
£ T wd e o RSV SO J200-676"
24a. BURIAL, CREMA. | 24b. DATE 24c. Mvuz OF CEMEI'ERY OR CREMATORY | 24d. deimou (Oity, town, or county) (State)

B et

OaKlawnd

YWobevlu Fnd

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

Dee. 177495

zm‘mn's su’smm;z 4 é?‘d

DATE REC'D BY L%CAL
L2-}17-578

FUMER

DFRECTOR’S 51GNATURE 1 ODRES,
' 2245420551 Aty é'm.J ikM %M

(Licensed 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 em?
By M, OF DY .. a e , Student Embalmer No..........

working under my personal supervision..

SEUBENE <« e e ee oo et e e Signed.%...m.% /A .

Signature of Student Embalmer

P. 0. Address ........7 (A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation 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.



