THE DIVISION OF HEALTH OF MISSOURI 41009 *

Np. 300 'y
o | FILEDJAN 3 1955 STANDARD CERTIFICATE OF DEATH St il o i
" BIRTH NO. : ree. o1st. no. _ /Y S  erimary rec. vist. No. £ @0 Registrars No.\ ?() 1
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers deconsed lived. If institulion: residence befors
a. COUNTY . STATE . b. COUNTY dumission).
/ JAcCKkSow L misCowe: " The nsan
b. CITY (If outeide corpurate limits, write RURAL sod wive ¢, LENGTH OF c. CITY - 4.1 Residence within Limlta of

Tg\ﬁ' N 0 . township) ; STAY {in this place) g")TgWRN . 2 1cl:,iu- uﬁnwmrlkcln ww:!
d, FULL rTgA“;_EO%F (I not in hoapital or institutBa, gve streot address Fr location) STREET (If rural, give locntiny %wgv

WSTITOTION w480 29 I EH L MLML B e 29 M e kb awd Bk’

3. NAME OF a./(iirst)- b. (Middle) T o (Las) ﬂ 4. DATE (Month)  (Day)  (Year)
(Type or Print) RE D — etz SR v pDac, 4, 1953
5. SEX L7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (In yeara|  UNDER 1 YEAR | IF UNDE 2 WS,
. WIDOWED, DIVORCED (qu.;ifyﬂ-n irthday} Moar.h-, Daye | Hoome | Min.
_A,M W hyrw Mz;ég'wgd mﬂ\_-l 23 1163 ?
W0a. USUAL nggﬁﬁﬁl (Gwekladotwork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;) 1o Seace s Foreigo cﬂum‘,, I 12, CITIZEN OF WHAT
WEF IR e PR RmE R Hasrv (3 :
13a, THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUBBANS-OR
. Jaces PraTz [DoreTHEd STEC 2 Pears
15. WAS DECEASED EVER IN U,S. ARMED FORCI:_'.S? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, Wuuwn) (Ff yeo, give war or dates of service) NO.
| D Naodg REA € ﬂmp/‘z -S52,0 o lgy/_ KT Heto
18. CAUSE OF DEATH EDICAL CERTIFI TION i INTERVAL BETWEEN

. Enter anly opeceuseper |- -/ PISEASE OR CONDITIO ‘ T AN D!
line far {a), (b, and (¢) | P/RECTLY LEADINGTO ‘ 7 A 9'4

*This does not mean | ANVECEDENT CAUSES M M'
the mode of dying, such § Aforbid conditions, if any, giving DUE TO (b} -

as heart faflure, asthenia, } tise to the obove cause (a) stating

ele. If means the dis- the underlying cause last. - W
case, injury, or complica- i M- DUE TG (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o S
- i | Conditions eontributing to the death but not - . ” 3
reluted to the dizease or condition causing death. Q _Mﬁ:
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION — 7 ‘ ’ | 2. auTOPSY?
ves [ o m/
; 21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.¢..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} :
i SUICIDE home, farm, factory. sireet. office bldg., eva.) .
HOMICIDE _ o
21d. TIME (Month) (Day} (Yean (Houo | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOTWHILE
INJURY WORK ATWORK

that 1 attended the deceased from. f M_l IMhat I last saw the deceased

and that deat occurred atf 4. , Jrom the causes and on the dale stated above.

CH (Degres or ¢ ADDRESS 23c. DATE SIGNED
i‘j‘lﬁ /Z// //f‘f/’rz . /2//@/ S-S I

24:. NAME OF CEMETERY OR-GREMATORY J 24d. LOCATION (City, town, or county) ' . (State)

MounT Hopr Cemetepd  ArAwarare  RAWNSAS
25 FUNERAL DIRECTOR'S sleu.ar}qf /3(41"#‘&'?&5'1[

)3 xmvsa;eéré

b, DATE -

EcC.149.195Y
DATE REC'D BY LOCAL/‘;EGz'T::-F;S SIGNATURE
VEFIL P w4

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

(Licensed Embalmer’s Staternent on Reverse Side)




—————————————————— —

T

STATEMENT BY LICENSED EMBALMER

Ihereby“certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by ..o P

working under my personal supervision..
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Signature of Student Embalmer

Licensed Embalmer No...... Y. q .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




