WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

23043

FLED JOL 2~ foi3 STANDARD CERTIFICATE OF DEATH g ruene
! BIRTH MO. - REG. DIST. NO, ﬁS_ PRIMARY REG. DIST. NOJQQ.E. Repisirar's No, ..._598
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lived, If inath id
a. COUNTY a. STATE 0"“1 b. COUNTY ld-nhinn)

b. CITY (1 cutsids corpurate limits, writs RURAL and give c. LENGTH OF
OR townahi

Coe Cgl'Y (I outalde corporate limits, writs RURAL sod give township)

&

Birtal =
LJUN 16

Mt, Oliva Cem

o) | STAY tinghie piacas{|
TOWN AI hf TOWN 8t, Loud 8, ﬂ‘\ /Qi q
d. FULL NAME OF (1f not in hospital or institution. give street addrem or looation) d. STREET (
HOSPITAL OR S T,onis State HOSpital Jooness  ERCEFhal St o
3. NAME OF a. (Firsy) b. (Mlddle) v ¢ (Last) 4. DATE Mon
DECEASED " COF ear)
(Typeor Priy  PHILLIP MISSEY | . Jude ™), P g3™
8. SEX C.]'6. COLOR OR RACE | 7. #&%‘!‘EB' lgﬁrrgn MARRIED, ’(_‘ '8, DATE OF BIRTH ,:“GE Un yeen| @ o |£ ¥ hOEX 2 ux,
. § Houmm | Min
Male | White - “"|_March 29,19 ) |
!0:‘.“.USUAL ﬁﬁ?ﬂoﬂﬁwd'ﬂ 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE “:“, and State or Feraign Couatry) C Hz.ogll;rlza\l’orwm'r
! r Construction Mis gouri
133:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rousan Miassey ] EL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yea. wﬂaﬂmomﬂ I {1 you, liv'wncrdutudurﬂw) A .
- NENowW Y i a Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - Ig%v.:l_un TWEE)
. Enter only cnecattse per I. HSEASE OR CONDITION %rebral embolisrn
Hae for (), (b), and (@ | PIRECTLY LEADING TO DEATH*q) yr x
: ANTECEDENT CAUSES
*Thls do¢s nol meen
the mode of dying, such | - Morbid condions, f any, giring DUE TO (&) _Dehydration 1 day
a# heart fallure, asthenia, | rise to the abooe couae (o) stating - n
dde. It meons the ia- | Ao BRderlping couselast. : :
cars, infury, or complica- DUE TO (e}
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L. T
Conditions comtributing to the death but not T -
related to the disease or condition cousing death, :
19a. DATE OF OP%{IC;\IG 190, MAJOR FINDINGS OF OPERATION ' - - | 2. auTOPSY?
ves [] o
21a. ACCIDENT (Bweeity) 215. PLACEOF INJURY (ag..lnorabons | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY} 7 (STATE)
SUICIDE bome, {arm, fastory, sireet, offive bidg. ote.} . L
HOMICIDE ' S .
2td. TIME (Month) (Dey} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 3
INJURY . - m" "ﬂ'ﬂ# 32 X
27 hmbv oﬁt&{? thThI gg deceased from .J.une_23_9.,,dg to _.Iu.ne_lh_, 19.53_ that I last saio the deceased
_Wive on and that death occurred at 2 * 2% m., from the couses and on the date stated above.
N RE o .. (Degree or m!uD b, ADDRESS ﬁ /5 SGNED
/4 5400 Arsenal Ste
BURIAL, anuA- 24b. DATE 24c, NAME OF cEMErERY OR CREMATORY 24a. l.ocarlou (City, town,oreount:r) (Btate)

Lemay 23, Mo,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR"S SIGNMATURE ~ ADDRESS

420 Michigan Ave,




STATEMENT BY LICENSED EMBALMER

( hereby cértify 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 persona! supervision.
Student .irsvneenaas Gsessersarasantansaisns - Swn&)g

Studmt E.ballnr .
S Licensed Embalmer No.—. 2.

‘{ou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply
the above constitutes grounds for r.evoamnn of license,)

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



