No. 300
10-48

WRITE PLAINLY—USING TINFADING BLACK INK—MAKRKE A PERMANENT RECORD O

\ THE DiVISION OF HEALTH OF MISSOURI

ALED DEC 31 1955 STANDARD CERTIFICATE OF DEATH g ric .. 49898
BIRTH NO._______________________ REE. DIST. Ho. _Zz_rmumv REG. DIST. NO. MR,,,“W,M, _“.//..5_/..
1. PLACE OF DEATH 2. USUAL RESIDENCE (‘hhcn deccased lived. H institgtion: residemer befors

a. COUNTY a. STATE + b, COUNTY adinimion).

b. CITY (1t cuteida corporate 1i&iia, write RURAL snd give
- v township)

¢. LENGTH OF c. CITY | -
STAYy{in this place) OR - T ¢ l-'cny ineor;uu’r‘-"umw‘::;
TOWN p . Yet aﬁ o 3 i
ive strect address or Incatio®) - s STREET B . dive locatios) ,
R - ADDRESS {
250 ; {

d. FULL NAME OF (if not ia hospitl or institutign,
HOSPITAL OR
INSTITUTIO

3. NAME OF First : b Mid c. (Last) P
pENE SN a. (First) AN ( 4, Dg}t (Mont (Day)  (Year)’
(Tyveor Priv) AAEYIT ON %P - HAMACHER A 26, 195K

5. SEX 6,COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| i UKMER 1| TEAR | & GHDER b H23.

(e - . WIDO_WED. DI\!‘ORCED pecity) last Iinhd.u) Monihy | Days | Bours | AMis.
2#r0ke | WAE | i Brccsnelln 10,1%98 57 170 105~ |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; ' A 12.€
donas during mpat of wor] axlﬂ-.:nn‘}! :nr.ir:rdl -7 7 . DUSTRY - {City and State or !"nruln Country) o co{;ﬂ%‘:?F WHAT

m;f 7 ’ ﬂl!4l!!n¢=€ %;ﬂl!!:"(‘

= A B - . - "
138. FATHER' S NAME 134y MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W{FE
- . - /7 ; {7
‘ 4{,..4 Pt o e L oA g { - W =g e o o 4 ma 14 - W B e L LW
15. WAS DECEASED EVER IN U 5. ARMED FORCES" 15. SOCIAL SECURITY | 17, INFORMANTUS 51 MATURE OR NAME ADDRESS
(Yee.no, 07 unknown) | (1f yes, rive war or dates of service) - NO., . Y, 7 p Y, -
Gl LAk A s~ 7-Jo b I A lavter [Shr-gess L~ i RFITTRT it A
1B IJSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onescauseper ‘1. DISCASE OR CONDITION

line for (o}, (b), and {¢) DIRECTLY LEADING TQ DEATH'(a)
*This does not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gicing DUE TO (b)

as heari fothure, asthenia, | Tife fo the aboce eause {a) stating

de. It means ihe dis- | e uaderlu:pg cauae Last.

ONSET AND DEJTH
_1.3_@‘ f

caze, injury, or complice- DUE, TO (¢)
(ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cauring death.
19s. DATE OF OPERA- | 15v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T 33/x
ves [ NOE
21a. ACCIDENT (Brecity) 2ib. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— bome.farm, lagtory, street, offics bldg. e}
HOMICIDE ————
21d. TIME (Meath) (Day) (Year} {(Houn 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
: WHILEAT]—} NOT WHILE —
INJURY T m. | “work AT WORK
2. I hereby certif, that I attended the deceased from _LJ_‘__ 19_8. to _Z,LZ_L_ 19874, that 1 last saw the deceased
alive on _[L&.‘_ 1934, and thai death aceurred at m., from the causes and on the dale slated above.
2. S1G R 23. DATE SIGNED
. e W-25-5F
24s. BURJAL. CREMA. F24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, or county) (Stote)
T N REMOVAL {Bpedily) / v ’ . .
JJJJA} il Ve ket Bt -
DATE REC'D BY LOCAL | REGASTRAR'S S{GNATURE 25 FUNERAL DIRECTOR' S S|IGNATURE ADDRESS
/ / — REG. . AUEST—LILE FUNERPRL HoOME
1 /S RIcHMO A 2] WW

*s Ststement 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 embal]

working under my personal supervision..

Student..oo.oieiiiiiiiiirre i ctaeananans
Signature of Student Embalmer

L
. O. Add W
P. O, Addres %

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

1° this body is not ernbalmed, fact should be so stated above.




