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WRITE PLAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1269
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7‘/" PRIMARY REG. DIST. noz_.;,.;'z_%. L L L O —

2. USUAL RESIDENCE (Where decsssed lived. If instisution: residence before '

a. ‘srATEM/_Skﬁ“A’/’ b. coume//-vzl_ wdmiaslon).

FILED FEB 23 1355

State File No.

' BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY C//Nfaﬁ/

oA’
b. CITY (I outelde corpurats limits, writs RURAL and glive ¢. LENGTH OF ¢. CITY (If ouwsdde oorporate limits, write RURAL and give townahip) O & 5"d

13a. FATHER S NAM

Ry e

£

= ANatl

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yeu, Bzhmvn) (I{ yea, give war or dates of yervioe)

16. SOCIAL SECURITY
NO.

_NOwve

tp) |, STAY (in this placs} OR
om0 0/ Az Lot oW G oi/ APT a
d. FE(%SLPE"I‘FAT.EO%F {If aot ia hespital or inatitution, gve Igeation) d. A%TDRE‘B (T2 rural, uv. Iocation),
EnSt fuma) Mol 23 ﬂfﬁﬁe&@ WAVRIEY.” W)
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5. SEX 0 6. COLOR OR RACE | 7. x&%ﬁg EIE‘YEECEARFJIES’.) 8. DATE OF BIRTH 9. lf.?E (I yearn n: ::. t mn ; UDER 3¢ nn.
4 - . (Bpecity : L ours
Male | while | NTawe 34 /2770 “FF "5 71| ™
10a. USUAL OCCUPATION (Give kind of work- ’.H_)b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Btste or forelen sountry) 0 IZ CITIZEN OF WHAT
most of working [ife, svan if retired) DUSTRY . ’ COUNTRY?
PR AL AR > r \ClonZorw Ebu g}?‘,ﬁ Mrssguprt (4 ,f,g .
NAME 14. E OF HUSHBAND OR WIFE

ééégé ﬁegﬁg &44// .

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per
line for (a}, (b), and (¢)

*Thiaz doea not mean
the mode of dying, such
as heart fallure, asthenia,”

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if any, gising DUE TO (b}
rise to the above caure (a) stating ©

MEDICAL CERTIFICATION

4{3&5&@“&%

-
INTERVAL BETWEEN

R

cte. It means the dia- the underlying cause last, . - 0 g
ease, infury, or complica- . -DUE TO (¢) . —_ -
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling fo the death but not

- . reluted L0 the disease or condition causing death.

19a. DATE OF OP_FE)J\'; 19b. MAJOR FINDINGS OF OPERATION ° - ) 20, AUTOPSY?
L ) . {/az'ﬂ / ves L) wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T _ (COUNTY) (STATE)

SUICIDE home, farm, instory, strest, office bldy..ew0.)

HOMICIDE - .
21d. TIME (Mosth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF ’ . ’ WHILEAT NOT WHILE|

INJURY = | woRK AT WORK

2: T hereby certify that'I ‘attended the deceased from Jldasbe | |

{o M Iﬂé‘! that I last saw the tieccased

45

BURJAL. CREMA-

TIOE REMOVAL uaTu:

24b. DATE

/o/so"

24c. NAME OF CEMETERY OR CREMATORY

alive on i , 1955 and that death occurred at m., from the causes and on the dale stated above.
23, SIGNATURE, (Degree or title) | 23b. ADDR m-D ' 23c. DATE SIGNED
q“oﬁ - ‘mAhm_..\ m.p. | . | fek 14,1956

24d, LOCATION (Btate)}

DATE REC'D BY LOCAL

7o b5 -1955

1

P/e,{s

REGISTRAR'S SIGNATURE Z g o‘

4
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(Licensed Embzimet's Staternent 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 embalmed by me, or by.

Student Embalmer No.

working under my personal supervision.

SHSONS +erersesseastensreesteenenseenees s.gned__,éod/rv-@%w ié‘n

Studmt Embalmer
Licensed Embalmer No. ..‘ #0

P. O. Address ./ ...... 7_._./](1_&4..

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

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




