wosoo | FILEDFEB 2~ 1955 (HE DIVISION OF HEALTH OF MISSOUR e
e STANDARD CERTIFICATE OF DEATH Stte Fie No .
'BIRTH MO, REG. DIST. wo. ) PRIMARY REG. DIST. N0. OO Registrar's No ale
1. PLACE. OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. I instirgtion: residence before
8. COUNTY a. STATE b. COUNTY adubmlon).
ﬂc/au? Missaupr; Macowny
b. CITY (H outeld timite, write RURAL and . LENGTH OF c. CITY
pR | efs mrmuma by ovnablp) §TAY (in this plate) OR . b B o s ot
oW [ p o e oM Z 1l e R . =R
(/ d. FH&SLPINTIFMLEOOF [ Dot in howpital or imstitution. ad/'l:" wirsot _ nr Loy don)v AgDr[?REEE;rS (I rursl, give location) d 6 /o
INSTITUTION: Comman, by AluesinG .
3 NAME OF a. (Fizst) b. (M@dk) . o (Lam) 4. DATE (Manth)  (Dsy) (Yean
(T¥pe or Print} /A L s WAR D oA Jan. e , 1985
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 TLAR | I DER M sems.
F ) WIDOWED, DIVORCED (Bpesify) e Last birthday) Monlhl Days | Hours | Min
e ronte. - widowed Y= A= |§TI |
¥0a. USUAL OCCUPATION (G izdof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢y, wuy sugee or Fareign Gomntry) d 12, CITIZEN OF WHAT
Aovge oy fe, : &Jn)mu-{‘ %Wﬁ‘up - e
!laa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NaMe of HusBAND OR wIFE
Henry Miller A | Rhoda Crai J
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥w. 0o, or guknowa} | (I yem, xive war or dates of service) NO.
AO e, an ie Frepd Elmer Mo
18. CAUSE OF DEATH. MEDICAL. CERTIFICATION k 7 | 'NTERVAL BeTWEN -
| Enter only onecsuseper | |, DISEASE OR CONDITION ™
e for (a), (b), and () | PVRECTLY LEADING TO DEATH? ) ‘ Me ;\_u AT .,,\ : ANOx. g

ANTECEDENT CAUSES :
*Thiz does not mean
the mode of dying, such | Adorbid conditions, 4f any, gising DUE TO (h)—a iwenlapy @dew~a,
as beart fallure, asthenia, | rite to the ubove canse (a) sating

the underlying couse last. r- . - . ' . .
ee. It the dis- . . .- . .
cuc,inju?cv,u:‘ '," DUE TO () M‘lOC.Ck ac&\q { Cngg e Ra ‘L‘O‘U

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death but not
related to the diseate or condition enusing death.

198. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . ' . 20, AUTOPSY?

21a. ACCIDENT | (Bpecity) 21b. PLACECQF INJURY (s.g..inarabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o ™ -l - ..v | boma, tsem, fastory, strest, offies bldg..et0.)

HOMICIDE - ° . o S - :
21d. TIME (Month) (Day) (Year) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

il e e
2. I hereby certify that I atiended the deceased from _Sepye 1984 o _daw , 16_S5 that T last saw the deceased

alive on _S0n) AL | 19.55", and that death occurred at L‘i&:’m Jrom the causes and on the date stated above.

2, SIG RE 1 i ( tjfle) M . DATE SIGNED
U Dnd ) S Tasere. T8 | T30 By lly, 7070, Vdp s

Zip. BURTAL CREMA- | 24b. DATE 26. RANE OF cmr-:rznv’ R’ CREMATORY - | 24d. LOGATION (Otty, fown,orconnty) T (i)
Fartal™" | Jan 28 1955 Nxacon™ ° Wo

DATE REC'D BY LOCAL : ADDRESS !

(=9 &-55° South Gifford o

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




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY oottt it emati e ccaresaar ettt e e teeeeens , Student Embalmer No............

working under my personal supervision..

LT U OO Signed... ; ... % ... ii :

Signature of Student Exbelwer / /

P. O. Address_...South G.ffor

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

1




