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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1955

ST. NO. _’b_‘b_&_

PRINARY REG. DIST. m.m Registrar's No 3! y ol
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State File No,
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BIRTH NO. REG. D)
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Wbare decetsed lived, I Iostliaticn: residense before
a. COUNTY . STATE b. COUNTY adinioeion).
SAZANNC A * /o Shanwes
b. CITY f outnlde corpurste imits, writs RURAL and give o LENGTH OF || c. CITY & I Residenon within Lmits of
STAY OR
e T om B e c / Tece A iy
d. FULL NAME OF boapltsl or 1 3 dd I N
HoarANE Of (I not ia o 3, give streot or A%TSREE{S (1f rural, give location) SO0/ 0
INSTITUTION g
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Tymo iy (A e R Lee 7\:61‘/99/‘76 DEATH TN, 2 S - IS
5. SEX 6. COLOR OR RACE ) 7. VN\?IAD%T’:'EB EIE\\%ECIESRRIED. 8. DATE OF BIRTH ‘ 9.:'(.:‘.E Io r-;rl l: u‘::l | TEAR | & omoEw 4 mRR.
. . (Bpacity) birthday’ o Days | Hours | Min
+ ! ) u alrec. /- /P77 77 7l7E I
10a. USUAL OCCUPATION { w 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE 3
/d.on-d mmd-mmu&?:‘v:nlfm: : DUSTRY Sﬁ (Civy Seate or Foreiga (‘aulr,)d |2cgb1;}%h410FWHAT
”ﬁm,yg GNNo~w o. /Yo. .S, .
.“lfsé FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceogoe onesor,  |/aplha | Llhas W
lw& WAS DEGEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURHSI’ 7. INFORMANT'S SIGNATURE OR NAME ° ( ¥ ADDRESS
. 8o, n) | (If yeu. slve war or dates of service} . X
Yyl | (L e s or daies Luess J Fenegar /vDN.W. [714/51,0k/g.

18, CAUSE OF DEATH
. Enter only onecdauss per
line for {a}, (b), and (¢}

*This does no! mean
the mode of dyting, such
as heart foaflure, asthenia,
ee. It means the dis-
ease, Infury, or compifca-
tion which caused death,

L}

1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)

rise to the above cause (o) stating
the undef!vinﬂ cause lael.

MEDICAL CERT

ICATION INTERVAL BETWEEN

ZNLSH AND DEAE

/

¢

DUE TO (c)

Age)
74

If. OTHER SIGNIFICANT COND!TIONS

Conditiona contribuding to the death buld
related to the dliscase or condition cnudna death.

AT JORK

19a. DATE OF OPTEIFE)AN- 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
37X | v wl]

21a, ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, ofice bldg. et} .

HOMICIDE ) .
21d. TIME iMonth) (Day) (Year) (Houn) 2ls, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT [} NOT WHILE

INJURY . i

2. | hereby certify gat I attended the
alive on , and th

ceased from

/
at death churrcd at 2052

IDQ_IOM IQ.ﬁIhat I last satv the deceated
m., frém the causes and on the date slated above.

Za. SIGNATURE

/g‘& '

(Degme or t[tla)

23b. m Zx. DATE SIGNED

2/fo-S5

24a,

BURIJAL, CREMA.
TION REMOVAL (Specify)
=

2Ab. DATE _
/- A8 &5

24c. l\A‘ftE OF CEME.'TERY OR CREMATORY

Ok Fom e.s:“

24d. LOCATION (Olty, town, or county) / ~ (State) -

| &I rRch TRee, fTe.
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DATE REC'D BY LDCAL

le:mns SIGNATURE Q [T 7

25, FUMERAL DIRECTOR'S SIGNATURE " ADDRESS

Deowveors /"77/,. View, Mo.

{Licdnsed Embaimer’s Statement 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 emb

L s T+ - e . Student Embalmer No,..........

working under my personal supervision..

. ﬁ&o«_——/
Student ... .ocioairiniiiir i i . ' i A s R e A e Gt e O

Signature of Student Embalmer

Licensed Embalmer Ne?Z. .U~

P. O. Add T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, b

7€ this body is not embalmed, fact should be so stated above.




