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

v

o e

4

- BIRTH NO.

FILED JAN 17 1955

1. PLACE OF DEATH
J7 LoyiS

&. COUNTY

THE DIVRION OF FRALIR U MIss/UN
STANDARD CERTIFICATE OF DEATH

REG. DIST. W.ﬂ?ﬁluhﬂ‘f REG. DIST. MO.

Registrar's No,

43041
2474...

2. USUAL RESIDEN
a. STATE M o

'Whera deceased lived.

If iostitution: residezcs before

b. COUNTY J;V -4 &

adupisaionl.

“r

b. CITY (If outside corpurate limits, write RURAL and give

c. LENGTH OF c. CITY (If cutside,

!

| STMENGTH OF Dofte limlts, write BURAL »ud cive mmswz/
townahip) ( (2]
W flopmaney 79 TOWN ERMAV LY 2 7o /
d. m&SLPII‘?AT.EOORF o ot in hoepitsl or fastitytion, glve strest ndd.ru,. or location) d. AsDrDRRE - (I! raral. give lonﬂonj N . 0—
INSTITUTION /,L/_A JS7 aéOV/ JE }/leA S
3. DNECEES%FD 8. (First) b. (Middle) . c. (Last) 4 Dé}}
rveorri S)'s TER Rose (TERESp) MEeTi v e ”
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. d 8. DATE Of BIRTH 9."AGE uaﬁ';?'- o oo s v | v m nuf.‘
- ¥ o .
FEMME | WHITE = AR o) i s i e e

10a, USUAL OCCUPATION (Ghvekind of wark
dan.dming most of working life, sven Uf retired)

ReliC/ous LAveyreR or Cangith NEW

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stats or Foreign Country) /

Vopy Or vy AE

12, CITIZEN OF WHAT
~COUNTRY?

,3';

.

13a. FATHER'S NAME

TAMESHMART iv |

13b. MOTHER'S MAIDEN

NAME

yae

Peitja LA

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of serviee)

Yem, Wuown)

16. SOCIAL SECURITY
NO.

Yorg £

14, RAME OF uusamo OR- WIEE

Vonve

l? INFORMANT'S SIGNATURE ?p ’ﬁ f ADDRESS

8. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), aod (¢}

*This does notl mean
the mode of difing, such
as hearl faflure, asthenia,

I, DISEASE OR CONDITION

MEDICAL CERTIFIC.ATION
DIRECTLY LEADING TO DEATH® (5) WM (.QMJM.«.L

ANTECEDENT CAUSES

MMortid conditions, if any, gising DUE TO (6)
riat to the abore catse (o) slating

- DZ jDEA:I't'I

’w
[ ]
"’f/)ﬁ .

ete. It wmwane the dis. | Phe undeiving catse lost.
- W DUE TO (c}
a:g iniury,orcampum >
' Iiomwbia’l caused death, 61 ﬁER SIGNIFICANT CONDITIONS

N ' amdmam eontributing Lo the death but no? '
AT . related to the dizease or condition cousing death.

lSa“’DATEiOF OP_FRA- 19, MAJOR FINDINGS OF OPERATION "\J ] . 20. AUTOPSY?

‘F\ P ?"?00 ves L] wo IX)

21a. ACC!D‘E Zlb PLACEOFINJURY (s.4. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIOE ... home, farm, factory. strest, offios bldg., sts.) . -
HOMICIDE a . s .

21d. TIME (ii’-n'm:a) (Dap) ci'j-.-) (Hour)
Rvi

21a. INJURY OCCURRED

WHILEAT
WORK

211. HOW DID INJURY QCCUR?

‘NO‘I’ WHILE
AT WORK

I ’here i

I attended the deceased from

195°Y and that death accurrai at £/ '36F. m

19 48t __J_/b_'—

1;9_,.5:5’ that I last sow the deceased
., Jrom the causes and on the da!e staled above.

Ma

@mi;o--h‘ocr

23b. ADDRESS

2ys7 N Bduwy Y7 4ouf~fé

(Degree or titlo)

3. DATE SIGNED

/)—// s

%{ BURVAL 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. KOCATION (City, town, ox county) Gate}

) . .
Bk AL [IfRILAA C Nopmar By Ao
DATE RECD B ; - ; FUNER ADDRESS

S Lo, @aﬂ) 7267 My i Psg




v STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ee.....

Studont Embaimer No.

weeny

SEUBENE = cereansasssonsassassnonsansannanes Signed f(ﬁ £ (& M—’Mf&”‘—) .._#

Student Enbalnar
Licensed Embalmer No. % ( %/

<
P. OfAd'dmss,.h/k., }t!“/éé/ .-// P

working under my persona! supervision,

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.)

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




