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UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

?“_ED MAY 28 1955 THE DIVISION OF HEALTH OF MISSOURI

| Enter onty onecausoper | |- DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH " State m,:hSS'ZZ ..................
BIRTH NO. .. REG. DIST. NO. i Z PRIMARY REG. DIST. noéo /_._é Registrar's No 3 S
i. PLACE O?EATH 7 2. USUAL RESIDENCE (Where decsssed lived. If lnstitutlos: residence befors
&. COUNTY a. STATE * . b. COUNTY «  adinimion),
ole. M 500k Ospec
B St N oA [ i s
TOWN g{EeﬁsoN Ity T2 s 16im FreebuR g | i RIRTH
d. FHé%PI;I_!f_\ﬂEO%F (I not ia bo-pl!.ll or in.uh.u!ia give streot addrom or location) . ASDTE?FEESS (ar NI'IJ.‘%YD loeation) ,041 w v
wstirorion C €. S H o5ftal None /
3. gE’é:“éEs%’E a. (plrst,) b. (Middle) L D) (Lﬁt) 4. 03}13 (Momth) (Day) (Year)
{ Twpe or Print) K,qgeN ﬁ NN 1€ WO DEATH Mﬁ}/ g‘f;/?gé,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeare| I UNOER 1 YEAR | 'O ONDER 14 WES.
F 73 DOWED DIYORCED (smif Ot Gef, |t pirbdan | pootts l Duys | Hours | Mia.
emalé hite RELE cTober 8 17 U I
10a. USUAL QCCUPATION (Give kind of war |0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
dona during mutofwurﬂul&(:.ntlnlf::uudl)‘ C DUSTRY (Cicy aad St te or Fazeige Onunry)J |2cng|%i§?0F WHAT
N enie Nene Chccsqo , L linors 5. 4.
135. FATHER'S N 13b. WMOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toha - hic Ko Marcells imper None.
15’ WAS DECEASED EVER IN UJ,$, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S4-GNATURE—OR NAME ADDRESS
{Yos. po,orunknown} | (If yes, give war or dates of service) NO. [
o Nont € NMiseeells Wim perf. Freeburg, Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢) | DIFECTLY LEADING TO DEATH® () -
*This does not mean | ANTECEDENT CAUSES ] .
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (B) ! /L

a# heart fadlure, asthende, | Tide fo the above cause () stating

dde. It means the dis. | the underiying couse last. ﬁ .1_ 5 . - “te - '
caze, infury, or complica- Due To (o) Fladfpr e,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7

Condilions condridbuting to the death but not .

relofed to the disense or eondition cousing death.

19a. DATE OF OP_IE_lFt‘o»‘\N— 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
}S‘ON’e- 7-5/)( ves L) wo R)
2ia. ACCIDENT °  (Bpecify) 21b. PLACE OF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bhome, tarm, factory. sireet, office bldy.,e10.)
HOMICIDE _ _ ]
2id. TIME (Moath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK

z I hereby certify that I atlended the deceased from M_‘j_lL 19_‘_ lo h.z(_AL IQﬂ that I last saw the deceased
alwe onMiy 23 IQLé, and that death occudhed at R385 A m. from the causes and on the date stated above.

T~ Qegree ar mhﬂf . I 23c. DATE SIGNED
L/ A o /i May 34, £35e.
P CREM 24b. DATE 24c. NAME OF CEMETERY O f. LOCATION (City, town, or comnty) (Siale)
)
ial” liay 26,1956| Linn Public . P
DATE REC'D BY LocaL ‘SSIGNATUZE T/  ADDRESS

Y/

(Licensed Embalmer’s Statemnent on Revétee Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o un et tistttaaa e toaan o srtcassam st s asarara s e i sns

working under my personal supervision..

Student...ocnoimeno i iiaaaaas Signed.W. 4

Signature of Student Emzbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply 'with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above. .

»




