'S, Ko.300 THE DIVISION OF HEALTH OF MISSOUR!
ALED 0CT 24 1955  STANDARD CERTIFICATE OF DEATH et Fie No

vy, 10.48
SIRTH KO. i_'z-_é___-_ié____ REG. DIST. NO. _z;_ PRIMARY REG. DIST. m.% Kegistrar's No é ?
1. PLACE QOF DEATH . 2, USUAL RESIDENCE (Where deconsed liv It institotion: residence before
| a. COUNTY’ : - _ 8, STATE b. coui"% . dinirelon).
Aliog ,e/l) : - 0 00ing G
b. CITY 1t oyfplde cojpurats limi -n-n. RURAL and/five ¢, LENGTH OF c. CITY d. Is Residence M Limita of
Imbip) STAY tio this place) OR ’ » city of inco ted fown?
TOWN TOWN e HTTRD

d. F}Lt”o'épllq"l"\;\ht{o%l: ho.p;:.,uimuu Eive strect addrees or losation) "ASJEF}EEES af ve location) d d 7 A
msrnunou el Devne ie, ﬁ#j yea w%

3 NAME OF  Ta (Fist) | fadle) " c. (Last)
DECEASED ( ) Y C" * oor Maaf) (D) (Yesn)
Nl__{Tvpe or Print) Ro\l Jewne, ehya o DEATH 9D _Ro-

5. SEX (s coLOR gk FACE | 7 MARRIED. NEVER MARRIED. 7} 8. DATE OF BIRTH 9. AGE Gin years| 1 woca 1 7ot | & troex u .

= - ) Bpeci; t B .
7N e (Boe Jan 13 1956 Y UX., 37| i
10a. USUAL OCCUPATION (Gikve kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢ . v 1 12 CITIZEN

done 2uring most of warking life, even if retired) | DUSTRY é (Eicy and Spate “;;L"‘;‘ Country) (] counmvgme

14. NAME OF HUSBAND OR WIFE

, ————
3 S@ATURE OR NAME !Z : AOZRESS
18. CAUSE OF DEATH MEDICAL GERTIFI T'C’ﬂ INTERVAL BETWEEN
| Enteronly enecouseper | 1, DISEASE OR CONDITION O o M-w | OMNSET AkD DEATH
Jiae for (&), (by, and (e | PYRECTLY LEADINGTO DEATH®(g) .

*This doer not mean ANTECEDENT CAUSES /5 , ) w M
the mode of dying, such Mfordid conditions, if any, giving DUE TO (B

ar Keartfollure, asthenia, | rise to the above cause (o) stating
the undesiying couse lasi.

eic. It means the dis- %A/
case, injury, or complica- DUE TO (¢} q/?d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,@_ Mf M ?
Conditions contributing to the dealh but 2ot
relgted to the diseare or condition cauring death. Mu..j,/ sz/’;-

ER IN IJ.5. ARMED FORCES?

(i you, glve war or dstes of service)

DECEASE

o8, RO, or unknowo

16. SOCIAL SECURITY
NO.

19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION /— i / 20. AUTOPSY?
ves L1 wo
o O wi&k
2ia, ACCTDENT Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) &/ | CouNTY) (STATE)
" bo'ma.l-rm. tory, street, office bldg..eve.)
P ., 5
210. TIME (Month) (Day) (Yess? (Houn | 2le. INJURY OCCURRED | 211. HOW DID INARY OCCUR?

INSURY Aefe 10~/ 75¢ 3= | "ork L] "o womk MW&
22. I hereby cerlzjy that I aitcnded the deceased from , . io , 19 7 that I last saw the decease
alive on , 18 and that death occurred at —A— m., from the causes and on the dale slated above,

{?GNATUREO ﬁjﬁyﬂb 234/ ADDRESS R ,23«: /DATESIGNED
24a. BURLAL, CREMA- | 24b, DATE =~ ° Z4cPNAME OF CEMETERY OR CREMATORY | 24¢el OCATION (Oity, town, orcoumgjr’ 7/ (State)
i |G a2 At i s 2 o

E REC'D BY LOCAL REG!STRAR 5 SIGNATURE ’ FUNER CTﬁ 8 s1 GN‘TURE ADDRESS
5 2)0 “1g-a1 -5‘@“‘5' Mo - Cradiv jﬁ?ﬂ%’ AAddocee )7“

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

L (Licensed Embalmer's Statemnent 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 embalm

byme, or by . ooveiiiiiriaee 4 s b-tassassssssssesemmseeereetrrrisioasosranneknnrrann , Student Embalmer No...c.ccceeunne.

working under my personal supervision..

Student......coor s it iaiaaenean
Signature of Student Enbalmer

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

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

1€ this body is not embalmed, fact should be so stated above,




