THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 HILED
o2 JAN 28 1955 STANDARD CERTIFICATE OF DEATH State File Mo 1060
! BIRTH KO. REG. DIST. NO. _/iL PRIMARY REG. DIST. NO. L0 OX. Kegirtrars N 4 9 .........
I 1. PLACE 03ATH 2. USUAL RESIDENCE (Whlr: deceased llved. If lostitution: residence befors
a. COUNTY ra, STATE y b. COUNTY wiselonl,
ACKS o Messoval . BATELT™
b, CITY (If outride corpurato limitn, write RURAL and give ¢. LENGTH OF c. CITY . d s Rerldence within limits of
. township)] STAY [jn this place! a city or Incorporated town?
TOWN J . TOWN HU M e Yes (] Ne- 3
d. Fg(l.).lgp?!lf\;flE OF (if not in bespital or institution, give strect oddress of location) A%rglg& (If rural, give location) M ? O/
INSHTUTION S &2 2 ‘2&& DITeNE @"— vd.
36QEACNE1§SCE’EFD 8. {First) b.AfMiddlg) Z(L&“) 4. DS'FEE (Month) {Day) (Year)
(o ris  ETe18e LVA O7ERY | oom Jan. 3. /958
5, 5EX I 6. COLOR OR RACE | 7. MIADF\‘OFE'I"E[D) gf\yggchRRiED' 8. DATE OF BIRTH 9. AGE (I:hyu;.ro LI(F u?::.(u tYEAR | F UNDER 14 was.
. . (Bpecfy t Y. on Days | Hours | Mia.
Famare | Wuite |Never Marrido TJoey-s- 188 | &Y
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
gﬂduriﬁl \xto(workln‘ll(ia.“u::n’;! :";_:;k) DUSTRY [City and State eign Country} , I 12, C”;JZEN ‘,OFWHAT
oM E - AnsAs | U.S4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Jo Hn ENRYAU?'ERV Ecizqa Lecen &132945 i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,oru wo} | (If yes, rive war or dates of service} "'aa N
) <2 Nawe' |Mrs Coenes Blacs 7.
18, CAUSE OF. DEATH MEDICAL CERT'FICATION L. . INTERVAL Bl EN

' i ] * ONSET AND DEAT]
. Enter only onecnuse per 1. DISEASE OR CONDITION
tine for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH* 4y P 3 é

“Thir does mol mean ANTECEDENT CAUSES ﬁz yu
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) &r_”gé&\

at heart failure, esthenta, Te to thel r:bm ww{ (a) stating
elc. It meany the dis. | the underlping cause lost.

WRITE PLAINLY—USING TNFADING BLACK INK—MAEE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion wohick cawsed deoth. | 1. OTHER SIGNIFICANT CONDITIONS .,}\
e Conditions contributing to the death but nol - g g] P :
related to the direase or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
R TION : - -
ves [ 1 o]
21a. ACCIDENT “  (Bpecily) 21b. PLACEOF INJURY {o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offce bldg., eta.)
HOMICIDE . . .
21d. TIME {Moaoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Fov . ' WHILE AT[—] NOT WHILE
INJURY : WORK AT WORK
22, [ hereby certu"y that [ allended the deceased from ._L_;, 19;516,_10 =23 1955,‘ that I last saw the deceased
‘aliveon J =8 . 19€F , and that death occurred at _3_:.3_@.£’m., Jrom the causes and on the daie stated above.
A WITIY e B’ll.l. (Degreo owﬂ 0 23b. ADQRESS 23c. DATE SIGNED
. Y440 ) [~4-55
#RMBLE FIT 4 DATE . 245, NA'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or Ly} {5tate)
L Tan & /255 /-/a.me__ggm o e M issnmr |
DATE RECD BY LOCAL REGISTRAR’S SIGNATURE . ACDRE 85
ﬂ 3 Uiy 0 £
- -Sd "It o M./ . .

(Ticensed Embdimer's S!lllmﬂl‘t ont Meverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e

working under my personal supervision..

Student...oiiim i i
Signature of Student Embalmer

Licensed Embalmer NO/T( /

P. O. Address et e (

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,

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




