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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X
e

-HEDM AY 21 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N017115
'BIRTH NO. ;/7% .'—CS gREG. DIST. NO. “‘,2‘2 PRIMARY REG. DIST. NO. ﬁ.’iﬁ. Registrar's N o, ... /E{..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If lnatitutica: r-hi.anee lan
. COUNT ,
a. COUNTY MONROE— aSTATEM|§5°d<l b. COUNTY Md“g E
b. CITY (It outelds corpurato Umits, write RURAL snd give ¢. LENGTH OF c. CITY . g s Resldence within limlix of
OR : township)| STAY (in this place) OR a ity or ) raled town?
TOWN WONQO | nship n"';'c TOWN HOUROE c'_‘,‘{ Y_e: _rp&o m) O
d. FH&%PT‘AME OF (If not in hospital or institation, give streot nddress or lotation) AngREEE‘.TS (12 rural, give location)
INSTITUTION WEsT WinTeR ST. WEsST WINTER ST
35&%’2%&% a. (First) b. {Middle) ¢ {Last) 4. DOAE-E (Month) (Day) (Year)
(Typeor Prin) DA LEROY- HorurioAy s MAY 157 1950
5. SEX 6. COLOR OR RACE | 7. MARD%!'EB N'I:"\’ICE,FR\’.CPEBRR[ED. 8. DATE OF BIRTH gllflGElr&?i:‘)‘n ;;' UN&R T YEAR | OF UNDER i MRS,
{Bpecify. t . oa Days | Hours | Mia.
MALE & CorokrD| 'NEVER MaREEid| MAY 15,1956 " 35

10a. USUAL OCCUPATION (Givexiad of work | 10b. KIND OF BUS[NESSDO%_IN t1. BIRTHPLACE

(City and State cr Foreigh Country) 12. CITIZEN ?FWHAT

done during most of working life, even if retired)

b — MonNRoE City ouR) UMITED S
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NMIE OF HUSBAND OR WiFE
DELBERT HoLudhAy 1CLARA MARIE_ToPP | oNE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS

{Yes, no,qgrunknown) | {If yee, rive war or dates of service)

NoNE ">\ CLaRd MARIE //o:.uoﬁf Slpdeoe Gty

0 L/

18, CRUSE OF DEATH - . - : o ~MEDICAL CERTIFICATION : Ig:gg}rilﬁgngasﬂ o

Enter only onecause I. DISEASE OR CONDITION p DEATH

\ioe for (B)y_ ey md‘(’g DIRECTLY LEADING TO DEATH (g) . REMATURITY 35 M.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b)

os heart fallure, asthenio, |  Tise 10 the above cause (a) stating ) .

ele. It means the dis- ‘{he underlying cause last. . . A

case, injury, or complica- DUE TO (¢}

tion which eaused death. | 1). OTHER-SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but ot ) .

related to the direase or condition causing death.

19a. DATE OF OF_FROAN— 15b. MAJOR FINDINGS OF OPERATION . : s 6 ©o- | 2. AUTOPSY? .

N ONE 7 7 K ves L] no
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.,inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . homae, farm, fagtory, sireet, office bldg.,e10.} .
HOMICIDE =~ =—= A ' . - L :
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT OT WHILE o o
INJURY = | “work AT WORK —

21 hereby certify -uuu I atiended the deceased from 11.93._@’_ 19 -’", lo _W_LL, 1.9_{‘., that I last saw ike deceased
; & 70 OS5 Ay £

alive on , IQL, and that death oceuded at rom the'causes and on the dale staled above.
23, SIGNA UW , . . (Degroo or title) | 23b. ADDRESS #3c. DATE SIGNED
; ‘ -MD ) il . Main - Moruse. /%1955
%4Ia. BUERMISL' CREM 24b. DATE . | 24c. NAME OF, CEMETERY OR CREMATQRY 24d, LOCATION (City, + OF county) : Btate)

7 .
Stdudrs € emerery &ewrap m ([T
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE 25, FUNERAL DIRECTOR' S $1GNATURE ADORESS
REG - em el

8- Tt )&'é, Wilson {Sans

(Licensed Embalmet’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ =7 é"‘f!‘?’ ................. et eencaeeeeeaar e , Student Embalmer No.

working under my personal supervision..

oy AT T 123 1 A R LT
Signature of Student Embalmer

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.

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




