o ) ) . THE DIVISION OF HEALTH OF MISSOURI 52;?
o300 FILED JAN 10 1955  STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. res. o181, wo. 4 paiuay mee. DisT. w0! T2 HY 7 Registrars Noo k.

i. PLACE OF DEAT 2. USUAL RESIDENCE (Wh.n ducossed lived. If lamtituiion: residence before
& COUNTY -r / a. STATE b. COUNTY 1 el cimton).
arilop 2

b. CITY wtddn corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oueelds rata limits, write RURAL snd ghve towmebip)
OR townabip) | STAY (13 place) OR . cZ 7/ 4]
TOWN . TOWN
d. FHO%PII'J_P&EO%F (If ot in hospltal or i volatract add d. ASJ&EESI’S {If rarsl, location)
INSTITUTION. Sp qu,e Qi aon Aale. Near Alapn on(Jaj_g

3N 8. (yirst) - « b. (Middle} ¢, (Last) 4, DATE {Month) (Day) {Year)
DECEASED . OF
(Type or Print) M/l Liam Gren Ity fg'ul ler e Jag 2 - /9855

5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIfD, 8. DATE OF BIRTH 9. AGE (o year| IF tvoie 1 YEAR | ™ OwDER W HES.
Z WIDOWED. DIVQRCED (Speciiy) ’ last 1? Momh-, Dann Bounl Min.
10a. USUAL OCCUPATION (Givk kind of work | 10b. KIND OF BUSINESS OR_IN- I 117 BIRTHPLACE (State or torelen oountry) 12, CITIZEN OF WHAT
dooe during most of working 1ife, even If retired} ' : DUSTRY m ' L] COUNTRY?
__j_abarer' Farm tsSouri ©
138, FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ”
FranK TRuTler | ~ _unKnown essie Miller Tler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURIIJO'Y 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS SIGNATURE OR NAHES m ADDRESS
(Y. 00, unlmown) (1f yen, xive war or dates of service} .. . 720 a. oL Ten
— Hhone. Grant IBgTLer panecly [Ma
1. CAUSE or: DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper 7 1. DISEASE OR CONDITION - ONSET AND DEATH

lizte for (), (b}, end (c) DIRECTLY LEADING TO DEATH*(5)

<7202 docs ot mmean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

a8 Aeart faflure, asthenia, | rise to the above canse (a} stating . - - - ’ T -
o heat Im::a the dll:— the underlying cause last. / - é )
ease, infury, or complica. ,DUE TO (c) 2
”~

tion which coused death, | 1. OTHER SlGNlFICA.NT CONDITIONS

Conditions contributing lo the death bud nod
related to the disease or condition cousing death,

19a. DATE OF OP'IE'I%AIG 196, MAJOR FINDINGS OF OPERATION ) T 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x., inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP)- . . (COUNTY) (STATE)
SUICIDE - horne, farm, fastory, strest, office bldg., yt0.} for
HOMICIDE .
21d. TIME | (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRE[_) 211. HOW DID INJURY QCCUR?
=+ : WHILE AT NOT WHILE

INJURY = | “worx AT WORK - n
v —
21 hercbu ify that 1 attended thedeceased from ,10.5Z, to M, 18.3% that I last saw the dec'eaxcd
alive OHM IM, and that deaf] occurred at ,% m., from the causes and on Lhe dale stated above.
32, SIGWE : " (Dm oz title} . 23¢. DATE SIGNED

. L
% ; [/-# 255
24a. BURIFAL, CREMA- | 24b. DATE 24, NA)

ATORY. ‘| 24d. LOCATION (Olty, towrn, or county) (State)

barial |l /- Y- 5.5 New phope Cémelery | Char: ﬁm CaunTy - Mo

R R’S SIGN . DRESS

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE 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 embalmed by me, eadyp——. ...

.................................................................................................... Student Eabalser No.
working under my persona! supervision.

Student vesneasavcnancssesnnnsnnes enananns
Student Ernbalnur

Licenzed Embalrner

Addreas_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING
the above constitutes grounds for revocation of license,)

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

e to comp!y with




