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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ars. 0ist. wo. 222 L priuaRy REG. DIST. m.megmm’: No.........é. ..........

FILEDJAN 17 1955

"BIRTH NO.

State File No.

1. PLACE OF DEATH )
a, COUNTY i% : ; E 0 W 3
b. CITY (21 sutnlde corprrate Lmits! write RURAL snd rive ¢, LENGTH OF

2. USUAL RESIDENCE (Whers deccased lived.
a. STATE

I isstligtion: residence befors

Wu.m.olyﬁvwnl (I ywe. rive wap or dates of service)
i 0.

97. R

b. COUNTY adwmbsslon}.
LSSOUr L AMezcor
. CITY (11 octelda corporate Limite, URAL townehip,
oR Aresic)| STAY tin e place]|  OR o limitn. wrkie RURAL aa cive YA
oo Mo perty TOWN Macon g
d. FULL NAME OF ar ot ia hogdital o instlsntion, give strect address or ] o. STREET. (If rasal, shve location)
INSTITUTION - Afo /, M_ZMG%V
I NAMEOE — s (Fin) (Miadie) o (Last) "o ) Dap  (Yew
(o) [es5/0 Fear/ Spreer A Sasy, e (RIS
5. SEX /‘ 6. COLOR OR RACE | 7. #{.RR]ED, %R{gﬂ ESRLFQHED. 8. DATE OF BIRTH 9. :.?5 {In r-,.tl l:n:r Ix ; DNDER 3 MRS,
female. | WhiZe "y ~V\NMow 23, 1854 25 I
10s. USUAL OCCUPATION ((‘lvnhindolwofk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
m?pl wor] DUSTRY / COUNTRY?
e rs e — T owa_ ). 5.A.
13a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
lalbo7 7L SO e Sadle. Shobyn | Siople
15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5, S1GNATURE OR NAME ADDRESS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" g ‘

Fp0, 205 8. Fifth, Moberly;- Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION " E ONSET AND DEATH
Hne far (8), (b), ead (£) DIRECTLY LEADING TO DEATH (@)
“This does w0t mean ANTECEDENT CAUSES
tAc mode of dying, such | Mordia conditions, if any, gieing DUE TO (b)
-o8 Begrt faflure, asthenta, | ride lo the above camse (afstating .| .. . _ - . Lo
die. It means the dig. | the underiying causelost.  — : ST = -
case, infury, &r complice- _ DUE TO {c) i
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul oot
related to the diszease or condition causing death.
19a.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - [ - ! '1°20. AUTOPSY?
| 0 w0
o ‘ . YES NO

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, iactory. strest. ofice bldg. eta.) e I . TR

HOMICIDE
21d. TIME - (Moath) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : o | York [ e wor . _ R

2. I hereby certif; that I atlended the deceased from 12-27 19 5“’ to L= 4..55 , 18 , that T last saw the deceased

alive on _.LL— 19_55_ and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNATURE (Degree or title) | 23b. ADDR Z3. DATE SIGNED

1-6-55

2a. Bg F{a T c?leL EMA- | 24b, DRJE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) - (Gtate) *,
{Bpecily)
Z lerr &, 9IS Ceewsod &7 Aacor, Mo .
DATE REC'D B8Y LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
26\ 77 o
- s ™ NN 0 " £7 Mo - -
(licensed Embalm ‘s Statemer! on Reverse Side)



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, or by..——

Student Embalmer No,

working under my persona! supervision.

Student Embaimer ;
Licensed Embalmer No %‘7 o
P. O. Address Z72PECO/T 4 HHo-

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.




