.5. No.300

LY.,

10. 48

B THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 11 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3 i:g PRIMARY REG. DIST. NO. La&fkeammr.rh‘u.“ﬁnz.ﬂg ,,,,, .

~30152

State File No ....................................... "

t0a. USUAL QCCUPATION (Cive klad of work
retired)

done Cug t of working lile, gygn if
Aeoxel A
13a. Fa ‘s 'JI v

David /e H

13b. MOTHER" S MAl

10b. KIND OF BUSINESS OR IN-
DUSTRY

SAARY el 14

BIRTH NO. )
i. PLACE OF DE Z. USUAL RESIDENCE (Where docoased lived. 1M jngtitution: residencs before
a. COUNTY a. STATE /(z tina),
b. CITY 1t ouwide oo limits, writs RURAL snd give %n‘“YE"GT” OF Il o ClTY . a s
. hig) ia place) :
d. FI!-‘%%PIN.I-_‘_\;T_EO%F {f noLQn hoapital.or institution. gjve strect ddruu or I/e-tlon) ASJDRREEESTS (It rucal, glve location) t S .
INSTITUTION 2 P26 AV | ) Z\c//.ul-éo/gf .
3. ga@éﬁs%’f: ‘ 0. (First) £t b. (Middle} / ©. (Last) 4 DATE (Month)  (Day)  (Year)

( Type or Print) /36'/4// A2, ,(29&, //V.gﬂ . A pEATH L Svs 22 -85&

5. SEX 6, COLOR OR RAZE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years Ir,lm&n I YEAR | OF UMDER u His,

e VV WIDOWED. DIVORCED spectty) Laat bisthday) M’nnth-' Days | Hours | Min.

M t A I, .. - - I

11. BIRTHPLACE {City and Stuste ¢ Foreign Cowntrv) ?

Lo L asA |

14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

Ue Se

EN NAME

1S. WAS DECEASED EVER m U.S. ARMED FORCES?
{Yes. no. or unknown) {If yep, glva war or dates of scrvice)
1 A

16. SOCIAL SECURITOY)J
S -0 - 398

17. INFORMANTI § SIGNATURE OR NAME

Unruh:

ADDRESS

r

18. CAUSE CF DEATH -
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

INTERVAL BETWEEN

-

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

!
ANTECEDENT CAUSES -
Morbicd conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

OjSEI' AND ETH

rise to the abope cause (a) slating

as hear! fallure, asthenia, 1
£ the underlying cause layt.

ele. It meens the dis-

ease, injury, or complica- DUE TO ()

< 7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing dealh.

tiem which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
TION
ves [ wo [

21a, ACCIDENT - (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, offlee bldg..eto0.}

HOMICIDE N .
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

.+ INJURY WORK AT WORK

2. ] hereby cerlify tzit I attended the deceased from
" _glifeon >3 and that death ocourT,

%_____"A mu , that I last saw the deceased
at o fram the causes and on the date staled above.

?( m%xrunz Ber_ a;

ranl 8

{Degree or title) o

¥ ”’ C ST Z2B) s 38

WRITE P.LA]N'LY-—/USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o e B

“{licensed Embalmer’'s Sutemnt on Reverse Side)

21a . CREMA- | 24b. DATE | 24c. NAME 0F CEMETERY OR CREMATORYV 24d."LOCATION (City, town, or county) - (State)
Bpaocify)
Poaa-sSb, | While Chnptt m 2 HS
REC'D BY LCF{:AL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOAR'S SIGNATURE ADDRESS
-23.5% thevnr [Lz Koy Cormans Sonns WS




'n

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...............

working under my personal supervision..

£33 1 2 Signed.,/A{.zM .....................

Signature of Student Embalmer

Licensed Embalmer Nolfj“a?A
e . P. O. Address...... £Lc.le,7
e b A

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

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

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




