BLACK INHK--MAKE A PERMANENT RECORD

UNFADING

USING

WRITE PLAINLY:

- BLRTH NO.

FILED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m FRIMARY REG. DIST. NOM Registrar's No....

14234

Vs an

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere 'dncoaud lived.

1f institution: resiJence befors

a. COUNTY a. STATE ’ b. COUNTY adunizaion),
ke MissSouw; P Ke
b. CITY tIf outside corpurata limits, write RURAL and rive ¢c. LENGTH OF ¢, CITY d. Is Residence witkin Lmlts of
A towmabip}| STAY (in this place) O\EN C l . cll“y of meurrnur:tnd town?
TOWN oudjanNa weeks| ™ ar/‘lsmlle He 0O
d. F#élS-PPAME OF (I not in howpital or institution. give streot address or location) ASL:JTDRREEE-EIS {1t rural, give loeation) a CL ”
INSTITUTION P,/r_&m,h HMHospilal ‘

3. NAME OF First b. (Middle, €. (Last
DECEASED a. (First) ( ) (Last) 4, DSI'_:E (Month)  (Day) (Yean
(rvoeor by (fa ude )s) oEATH My

5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UNDER 1 YEAR | F UNDER % HRS.

WIDOWED, DIVORCED (Bpecit,

Male white

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINE»SD?JR IN-

-.E - /g z l Last bxnhday)

11. BIRTHPLACE

Hours | Mia,

9. AGE (In years
Montha] Days

(City lllld Stute cr Foreiga Cnunlrv]JI 12, CITIZEN OF WHAT

done durin, I porking life, gren if retired) STRY /3 COUNTRY?
Lve atlehtown ILL. 2L S H
13a. FATHER 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Warncdl W 4 /

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yes, 0o, orunkoows} | (If yes, give war ot dates of service)

Nao

16. SOCIAL SECURLTJ
ANong '

t8. CAUSE COF DEATH
. Enter only onecause per
lipe for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
risg {0 the nbore cause (a) slating
the underlying cauar last.

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

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

ICAL CERTIFICA

17. INFORMANT" 5 SIGNATEEE OR NAME ADDRESS

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the dizease or condilion causing death.

tion twhich caused denth,
v

19a., DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION 3 3 A @/
YES D NO
21a. ACCIDENT (Bpeclty} 215, PLACEOF INJURY (o.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X ! home, larm, factory, atreet, office bldg., ste.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF WHILE AT] ] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerli

alive on and that death occurred al

hat I aucnded the deceased fromm

92& that I last saw the deceaced

m. from the c'zuses and on the date slated aboue

Zda BURIAL, “€REMA- | 24b. DATE 24c

(Bpecify)

A'\'lE OF CEMETERY OR CREMATORY

reen Woatf

24d. LOCATION (City, town, or counl.y)
Clarkaviile

(Smta)
Ma:&aur:

Ma. '.195’6 l

DATE REC'D BY LOCAL

A

5 9- s e

25. FUZZRAL DIRECTOR'S Sl“?? ADDRESS

(Licensed Embalmet’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 eml

BY INE, OF BY Lot it e e aeeeeraeaea i iaariaeaaeerrrreananas , Student Embalmer No,.........

working under my personal supervision..

Student.....o.oo i i
Signature of Student Embalmer

Licensed Embalmer No.:.z!é. /

P. O. Addréss MM

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 slgn in his OWN handwrltmg

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




