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VRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FLED MAY 14 1955

"BIRTH RO.

sioe rite AFOBL.......

HEG. DIST. NO. 13 PRIMARY REG. 0I5T. N0.=3.6-23 Regirtrar's Nod

..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

1 institution:

residence before’ N

a. COUNTY - --a.-STATE v . b. COUNTY adinission}.
He » L\/ AA1sspe v Hewyy
b. CITY (I qutsid te limits, wtita RURAL and ¢. LENGTH OF c. CITY .
; autoide corpurate limits, weite s m‘:,',:.mp) STAY (in this place) TOWN a A ’”} 0 N a1 ,‘i‘\;’gﬁfw‘%ﬂ"&%;l
S CL v Jow é?‘a St
d. FIEIJ(%IF;PFIEA!\;_EOORF (If Dot in hospital or inatitution, give streot addrews €r location) ASETDR%EESTS (i rural, give location} 6
NSTITUTION . &, Tow@ r Avesae RARHES S. Tower AVeyae ?ﬁ#ﬁ
3. NAME OF a. (First b. (Middie, ¢. (Last)
DECEASED (First) { ) L 4. DATE  (Mouth) (Day) (Yew) |
{ Type or Print) L 4 S DEATH AT - Q - G o -
~5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRKD, 8, DATE OF 9. AGE (In yearn| IF UNMER | YEAR | I uwDEm w Hes,
M r WlDOWED.'DIVORCED {Bpecil. 1sat birthdsy} MDDUII{ Days | Hours | Min.
Male Wh.te 1826 179 2g| "
i0a. USUAL QCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI < N . 12, CITIZEN o~
duripggmont of wprking life o:en‘;! uel‘(‘r:;)' (City end Seate or Fogeign &““,)- f‘l COUNTRY?OF WHAT’
e Tive ~ire stoc K Henvry C . re .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR wIF
‘J.D_L_\N_QLW | E, .Lli_a_&ﬂl
15. WAS DECEASED EVER .S.ARMED FORCES? | 16. SOCt SECURITY | 17 F AN ATURE O ADDRESS
{Yes.no, 0r unknown) | (1f yes, zive war or dates of service) NO. . -
Ao — H93-32 -Yups Ty
18. CAUSE OE DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteroniy onecauseper { |. DISEASE OR CONDITION L‘) wg ONSET AND DEATH

Lize or (8), (b), and (c) DIRECTLY LEAD!NF:- T.O DEATH.'(a)

* This does mol mean ANTECEDENT CAUSES

___QM P

Morbid conditions, if any, giving PUE TO (b)
rite to the above couse (o) stating
the underlying cause last.

ike mode of dying, such
o8 keart fatlure, astheria,

ic. It means the dis- R -
elc MEdRA e dis DUE TO (2)

case, injury, or complica-
tion whick coused death, j I1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing lo the death but not-
| _relatcd to the disease or condition causing death,

19a. DATE OF OP_FROI?I- 19b. MAJOR FINDINGS OF OPERATION _ 3 20. AUTOPSY?
i R AL SRR
. . / X | ves O e
21a. ACCIDERT  ~ . (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L home, farm, Inotory, street, office bldg..ete.)
.+ HOMICIDE .« * "~ .. - 7
2id. TIME {Mosth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED" | 2if. HOW DID INJURY OCCUR? -- - - R
) WHILEAT[~] NOT WHILE
- INJURY WORK AT WORK
n — i
22. ] hereby certify that I allended the deceased from 1950 o d=le | 19470, that I last saw the deceased

alive on __d_.f'"_ IQé.L_ and that death occurred al _4/_}}.

., Jrom the causes and on the dale staied above.

{Degree or tir.l

)Ma.q 7 t4s ‘

REGISTHAR'S SIGNATURE

242, BURIAL,LREMA-
'noE REMOVAL (i“d’”

DATE REC'D BY LOCAL

R ACY

(Licensed Embalmer's §

24z. NAME OF CEMETERY OR CREMATORY .

_ud

23c. DATE SIGNED

&9 sl

25. FUNERAL DIRECTOR'S

24d. LOCATI(SN (City, town, or cou.nr.y)

SIGNAi‘URt i ADDRESS

(smte)

ut on Reverse Side)




p STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cuvvva. et eamsmemesesssmsmmmreseseerecessssanssssestenrbessatannanans beaneens , Student Embalmer No...........

Licensed Embalmer No.yé
P. O. Address %t—f—v

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. ‘ .
" 17 this body is not embalmed, fact should be so stated above, : vt 4
""‘4‘
At

1.



