T

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

FILED JAN 30 1955

-BIRTH N')

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a, USUAL OCCUPATION (Give kind of work

dom@dn'?_mm of Zrld.u 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Aot

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence before
a. COUNTY a e — a. STA ’ b. COUNTY adimismion),
b. CITY (f outride corpurate limita, RURA®and give ¢. LENGTH OF ||~ ¢ "CITY 4 Us Reldence withld tmits of

OR . - rownship) Y fin thia pl.m OR . . u £ity of jncorporated town?
oM TO p Y= a0
d. F}?&S"P#A“L‘.Eo%': (If not in hoapfl or instizgtiqfl. give strect sddress of Ioullnn) ! ASISFgREEI‘SS ot rurst{live tocant J, £ ap{
stiruTion 3 3 €, 6 336 £. o

3. a. (First) b. (Middle) {f c. (Last) 4. DATE (Month) (Day) U
OECEASED A/ ¥} ¥ (Year)
(Topeor Brint) Su SA MAREAR £7___ WiLLIAMS pERTH _Jo, 1555

[ / OR RACE | 7. MARRIED NEVER MARRIED, TE OF BIRTH 9. AGE (In years| IF UNDER § TEAR | 7 ONDER = s

\HED DIVORCED (ch i ¢ last day) Momh-] Daye | Hours | Min,
Ao, /84 |_F) |

(City and State tr Foreign Countrvl} q 12Cgrﬂ1z‘ER¥”0FWHAT

13a. g:\men's NAME e : . Isbg uomga's MAIDEN NaMe IA.JMEE OF HUSBAND OR WIFE .
. p . .
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, EOCIAL SECURITY | 12, INF M 'S SIGNATURE ‘SR NAME ADDRESS
{You. %ﬂown) (I you, ive war orgn)- of service) NO. M . 3 i
’ MEDICAL CERTIFICATION RVAL Bl
,E;ﬂfﬂf,ﬁ,’;gi{; I. DISEASE OR CONDITION Coronary occlusion ONSET AND DEATH
line for (), (1), and (c) DIRECTLY LEADING TO DEATH® (53 _ Yy ) St0 Sel. daus
: : ANTECEDENT CAUSES
*This does not mean » .

the mode of duing, tuch | Morbid conditions, if any, gising DUE TO (b) arteriosclerqgsis uears

a1 heart foiltire, asthenda, | Tiae i0 the abose cause (o) dlating

de. It meana the dis- the underlying couase last.

eate, injury, or complica- DUE TOQ (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 4‘ [
related to the direase or condition cousing death. s ent 1 f’ t y ) g& /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1
" ves [ wo Lk
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.z.,inorsbous | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, strest.offce bidy., s18.)
HOMICIDE . . F.
214. TIME (Month) (Day) (Year) (Houn): | 21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY = | WORK AT WORK

19__55 and that death oceurred at

2. 1 hereby certify that I attended the deceased from OCts 21, 19 550 Decs 30  HA . that I lost s0w the deceased

Q? 30Gu., from the causes and on the dale stated above.

BEGISTRAR'S SIGNATURE

CQ g / _(Degroo or uusD 23b. ADDRESS . 23c. DATE SIGNED
/" M. D. Exeelceinr Snringe. Mn- 1/3/56
Za BUR Mlél\"l'.'.‘CREMA- 2B, DATE zu l\A\lE OF CEMETERY OR CREJIATORY OCATION (Ol

{Bpedfy)
M /-/-54




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L o Y - RN P R Studer;t Embalmer No..........

working under my personal supervision..

Signature of Student Echalmer

. - Licensed E?
! P. O. Addresd?

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

T4 this body is not embalmed, fact should be so stated above.




