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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH ’
Primary Registration District No.,,,ﬂ{l&_”,ﬁh Registrar's Ne

29-006662

STATE FiLE NUMBER

STA@ARD
AR 1 0 msaginralion District No. ?__

. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Ruédcnc;?:fﬁre
. COUNTY = STATE b. COUNT admissi
F’ KE Missov RN Py =
. C!TY (If putside corporate limits, give TOWNSHIP only}) Inside Limits < CgRY §f1e Inside Limits
1om_(FRANK For D\ SPepeeg Jushp O rX ow_FRAVKFor D ¢ | velO %R
. FULL NA]&EOOF {If NOT in hospltcl, give location) | Length of stay in 1b d. iTD'IQJ%EE})S {If vutaide, give location) Reside on Form
HOSPITAL OR .
INSTITUTION SPeENerr  Rwwswip Yes 3] No (]
. :ITAME OF DE)CEASED First Middle Laost 4. DATE Month Dey Yoor
ype or print OF
-Ros}E LEE R\SSM\LLER DEATH FeB 28 /959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE (In F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] L 1915 oE ‘slw‘;;:;; rorthe T Doy T Tours o
fE- MRLE WhHITFE wipowep(} I~ pivorcen[]] 3';)!..\[ £3

100. USUAL QCCUPATION (Give kind of work done
during most of working life, sven if retired)

NHREWhFE

19b. KIND OF BUSINESS OR
INDUSTRY

11 BIRTI"PLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?

’BRRR\J Truwers ! OU.SA.

13a. FATHER'S NAME

Jodn w. GAY EL1zA4 Taw

13b. MOTHER’S MAIDEN NAME

14, NAME DF HUSBAND OR WIFE

£ ANDERSod PDAVIO RissmiLLER,

U
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, no, or unkmvm)l (¥ yeos, give wor or dates of service)

14. SOCIAL SECURITY NO.

IT INFORMANT

Address
TRANG: S ’Rrs:.mu_eﬂ\

T rAnK Ford Mo

18. CAUSE OF DEATHJEM« only one cause per llna,fnr {a), (b}, and {c}.} — N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY /P ONSET AND DEATH
IMMEDIATE CAUSE (a) ally IO APy 3 AN _cf
Conditions, if any, DUE TO (b)
which gove rise to }
above couse (o).
stating the under.
% Fying cause |ul! DUE TO (c}
= PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulm.d 1o the terming] disacse e.nam}{ ghven In PART I {a} 19. WAS AUTOPSY
6 YT PERFORMED?
L 334 x| vsOw(o
Bl %a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¢ O 0 ]
3 20¢. TIME OF  Hour -Month, Day, Year
8 INJURY  a.m,
3 p.m.
20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg,, etc.)
WORK AT WORK A" 4
21. | attended the deceased from L’Y‘Aafd /‘TAU’ 1o Fﬂfb’\ /7 Ycﬁ-d last saw 2% alive on i S &
Death eccurred at LJ 15 o4 I}'Y\ m :m the dote stoted cbov{ and to the best of my knowledge, the codses stafed.
22,‘ SIGNATURE (Dewuu n% 22b. ADDRESS /, 77e. p E slcNEa
- d Y,
Ie{ OVMM’\ O ~ Ty (3% R °3
23e. BURIAL, CREMATION, | 23b. DATE 23e que oF csnnr.n'r OR CREMATQRY LDCAT7/t|w. town, or county) [stare)
VAL (Specify)
o |\ 2han 2 /qszéj Eqxt o) Conlren Mo,
DIRECTOR ADORESS AT#ECD BY LOCAL REG.

n,ﬁ’»z"

gﬂeclsrmn's SIGNA W}

) Y-S

%a {Licensed Embolmar’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF DY Lo s s s st ss e s brran e e e e ree bt s aesnaaan

working under my personal supervision.

Signature of Student Embalmer

P. O. Address !

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

e



