. No.300

b‘-

10.48

N

. e
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qé:b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99 s
REG. DIST. NO, PRIMARY REG. DIST. w0, _

ALED DEC 1 1955

BIRTH NO.

39408

State File No.....

b Registrar's No.

I. PLACE OF DEATH

2. USuAL, RESIDENCE (Where decessed lived. I institutlon: resldence befors

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiena, if any, giting DUE TO (b)
rise to the above cause (e) stating
the underiping couse last.” =~ - -

*This doer not mean
the mode of dying, tuch
as heart faflure, asthenda, |

e, It meana the dis.
DUE TO (c)

4&2@&A¢&/L@%4

a. COUNTY a. STATE b. COUNTY adwmbowipa)
777 (A @m&(; tadLee s o ;77@
b. CITY (3 sutcide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I cuteids corporate limits, writs RURAL a2d give township)
township)| STAY (iz this place) CR -~
TOwN i 7 cpeataf O [ Lo tasor ) o6~
d. FULL NAME OF (If oot in bospital or institntion, glre atret lddn‘or [ocation) d. STREET (I rural, give location) r”
HOSPITAL OR ADDRESS 24
INSTITUTION
3. NAME OF 4. (First) b. (Middle) o (Last)
DECEASED ¢ 4DATE  (Month) (Day) (Yew)
(Tvpe or Print Aate OENTH Yo ofr det, 22 /7522
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| o weoem ¢ T | e .
. WIDOWED, DIVORCED (Bpacify! last Zrtb?du) Moxtha , Hours , Bin,
] Y 23
10a. USUAL OCCUPATION (Qive kind of werk | 10b, KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE (State or forelan country) / 12. CITIZEN OF WHAT
uring myuu ilfu, aven If retired) DUSTRY CJD COUNTRY?
2 T hocrara- (Co. on-«m_z
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frand L SNoere arey /
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL #CURITY R NFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes, eive war or dstes of scrvice) NO. .
o N o lwﬁﬂ%%&ﬁmmd%
18. CAUSE OF DEATH INTERVAL BETWEEN
Enteronlyonecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

%’m@

ease, infury, or complica-
tion which caused death,

Conditions contribuling to the death but not
related to the disease or condition causing degth.

1. OTHER SIGNIFICANT CONDITIONS - ' - T

L

i BURIAL CREMiJ b. DATE
i< iﬂjﬁ /7«5'2

(70 2%

;ap‘luma OF CEMETERY OR CRE.MATORY ‘

199, DATE OF OPERA- 196. MAJOR FINDINGS OF OPERATION- R 3 ? . |2, AUTOPSY?
N . FIX | w0 w0
21a. ACCIDENT (Bpacity) 24, PLACE OF INJURY (e, tnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, laatory, street, office bldg.,et0.) G v B .
HOMICIDE :
Z1d, TIME  (Mocth) D) (Teas) (Hou | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - .
INJURY o | WHILEA T e .
2. T hereby cortify that, 1 attandad the decsased fr ’ZML 1950, 10 2427 22 | 19 5%, tht I last sow the deceased
alive on, IS,‘.__@-and that deatk occurred at 3 ., Jrom the causes and on the dote stated above
aajﬂﬂ Iy r titlsy | 23b. W . DATE SIGNED
& A er s, 0. 227 24 52
cﬁm)

fmTIOH (City, tovrn, unty)
e [

DATE REC'D BY LOCAL REGISTRAR'S SIGN

li 1*""5&' l\LLﬂ "u

._025

ADDIE”

NERAL q'll TOR™ S SIGNATURE
n@%“f“"ﬁqu

"I'- Y 'y

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 Embsimsr No. 4[7

working under my persona! supervision.

7
Stud ent.,/% / ........ signed.._.-_ét:f%.. AL e

S;:ud:n;t ér;t;alt;ler' s e
Licensed Embalmer No *’/ é pd

P. O. Address. ”Mfiﬂ, MO

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,)

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




