. No. 300

10.48

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

| D MAR

1 1956
II-EG. DIST. NO. / E 2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5105
665

State File No...

PRIMARY REG. 015T. W0./ 2 P Kegistrar's No

brnabrninm

Eou n.nn: maoi working life, aven 1f retired)

138, FATHER'S NAME

i5.

{Yeu, fio, ar unkoowa} | (If yes, give war or dates of sarvice}

DECEASED EVER IN U.S. A

12{ KIED OF BUSINESS ?.IR INY-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased itved. If institution: residence befors
a. COUNTY a. S‘rATE‘;?, . . b. COUNTY adiniston).
fota = m T P
b. CITY (1 outkds ta limits, write RURAL and gi ¢. LENGTH OF || e. CITY Pesttomee ;
OR o Alath " mw'n‘-hip) STAY (in this place} OR . ﬂ?dw iuu'r"p?}-muwwtg
TOWN % ”‘ﬂfé-% ﬁzsill TOWN w0
d. FI'L{,(I)-IS-PF'PAML OF (1t not ip hospizal o tution, give streot addrowm offocation) \. ASJIZF;REEE‘{S (1f raral, 4 location) ’ \\Lh
INSFTOTION W /02 / 02/ Vo
3. NAME OF a. {First Middle; ¢, (Lngt,
DECEASED {First) ¢ } (Lest) 74 l (Month)  (Day)  (Year)
{ Type or Print) M M DEATH $ - // -J-(p
5. SEX o | 6 COLOR CR ZACE | 7. xIAD%RtED' BF\YCE)EC%‘A IED, # | 8. DATE OF B1 9.1:(55,&1;:;;1- ; :’u;..] t YEAR | O eoER 1 owms.
r WED, (Bipecity) t o Hours | Min,
ale Drantich | dag. 1 /855 | 737 i
10a. USUAL OCCUPATION ((tiwe kind of work BKITHPLACE

(City sad State o7 Foreiga Cn'ul.ry?

OMI I«W

12, CITIZEN OF WHA
COUNTRY? T

z.35. 4

ED FORCES? I

S0/ 3353~

7 T13b. MOTHER'S MaCdEN Nmsé 14. NAME OF anmwoa I-Z-;
16. SOCIAL ¥SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnecauseper | 1. DISEASE OR CONDITION -

line for (a}, (b}, and (c)

*This does not meon
the mode of dying, such
az heart fallure, asthenia,
de, It means the dis-
eaie, Injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (MM’“

Lueoe dilafor, to20 Jollociny
. ~ VAL BETWEEN

. - ONSET AND DEATH

rise to the aboge cause (o) stating
the underiying couse laat,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 2o the death but nod
related to the disense or condition cousing death, =

DUE T0 (0 DMMM/ .

TEe

19a. DATE OF OPERA-
TION
b ]

19b. MAJOR FINDINGS OF OPERATION

—

20. AUTOPSY?

v [ w &

2ic. (CITY, TOWN, OR TOWNSHIP)
&

(COUNTY)

21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (e.g.,inorsbout
SUICIDE _ ~ boma, farn, factory, attest, office bldg.,eta.)
HOMICIDE _—_ s
21d. TIME {Moath) (Day) (Year) (Howr) 2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCURY 7

2. I hereby certify that I attended the deceased Jfrom L 1952 1 M, 19..E£, that I last saw the deceaced
Lond /O,

alive on

1958 | and that death occurred at M

, Jrom the causes and on the date sialed above,

23a. SlGﬁ?E

James C. Walker

- 3 (Degree or title) /{

23b. ADDRESS

TS Bp fess By NP,

23c. DATE SIGNED

24n. . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,abwn, or mm (Btate)
TION [BEROVAL 7) . . -
D R~/Y-5% W Eredeed,

DATE REC'D BY LOCAL

[ -

REGISTRAR'S S5IGNATURE

sTATR

2-4335¢




T ——— AR e — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY ..ottt ieeeiaiiaeieeeinea e areaeaeseaaaas , Student Embalmer No..........--.

working under my personal supervision..

SEUACE e evereveszeerameoeisseoneeernezanecesseennas Signed.. %—M‘UM

Signature of Student Enbalmer
Licensed Embalmer No%?c

P. O. Address ({C_%

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

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

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




