THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH I 12 Vel

o ' BIRTH I::LLED MAR 8 1954 REG. DIST. NO. _LL PRIMARY REG. DIST. NO. M Registrar's No.ou... a:.z...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare docoased lived. If ioatitutton: residemce before ..

a. COUNTY R a. STATE | b. COUNTY siission).
JarYy MNissour). m‘Dd_‘&g:[ﬂj
b. %EY {11 outeide corpurste limigh, write RURAL wad giva ¢. LENGTH OF c. CITY (I outhide corporate lismits, write RURAL acd cive towrishiz} &+

o W hoe atop Tl e oW Rura) - Canfer .

%
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HOSPITAL OR “ + ADDRESS L, /'
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10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
dons during most of working life, unﬂ rotired) DUSTRY ’ ’ COUNIRY?
House W1 o me. Missoury U.SA.

13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSB OR 'Irﬁ.
George RI/E-V %é{LE_A_BLuLﬁl&!_&gQL%F ishon
15. WAS DECEASED EVER IN U.S. ARMJD FORCES? 1AL SECURITY | 17, INFORMANT' & =~ ADDRESS

{Yes, 80, or ynknown} ’ NO.
None il

18. CAUSE OF DEATH MEDICAL CERTIFICATION,

. Enter oply onecauseper | 1. DISEASE OR CONDITION JVM
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the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b L
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a8 Beart fallure, asthenia, | rise to the above cause (o} stating _
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cae, injury, or complicg- .. . DUE TO {8} .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
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related to the dizease or condition causing dealh. _ .
13a. DATE OF op_lgl%ﬁﬁ 15b. MAJOR' FINDINGS OF OPERATION T ’ ‘ " | 2. AUTOPSY?
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* SUICIDE bocse, farm, fastory, strest, offios bldg..eve.) *
HOMICIDE .
21d. TIME ~ (Moms) (Day) (Year) {Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT (] NOT WHILE|
INJURY WORK AT WORK

hereby cerlify that I atiended the deceased from _{Qé.._. QQ lo M_, 19\-5 “that I last saw the deceaaed
” alwg__qn , 19.57°% and that death occurred at .Z.L.A m., from the causes and on he date stated above.
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l’I‘E PLAINLY—USING UNFADING ﬁLACK INE-—MAEE A PERMANENT RECORD ©

(Licensed Embalmer's 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 b rN
working under my personal supervision. udent tmbalmar No

Reyyix

LN IR ICI I I AP R SR

Signade.c... veenune

Stud;;\rt' Embalmar 07T e Licensed Embalmer No__ié’éj:/,zfé .................

P. 0. Addren_fudaés%; % 0..

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.)

1§ tl?.: body is oot embalmed, fact should be so stated above.
-




