THE DIVISION OF HEALTH OF MISSOURI

> | FIED FEB'23 1955  STANDARD CERTIFICATE OF DEATH e riene.. OS03
' BIRTH NO. REG. DIST. NO. ££ PRIMARY REG. DIST. uo._.éé.‘?_Lé Registrar's Na........ﬁ................_......... :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I loatitation: residence befors
3 O PTa pison - STATE 4, SSOURy b coomTY /773/;‘/‘54'2&[0“,

R

b. CITY (If outside corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I cutside sorporate llml.h. write RURAL sad give township)
towi 3| STAY (in this place) OR o
TOW [0 e Faox plrs TN fZoi PoveT, 2903
. FULL NAME OF (If not in hoapital or Institation, give street address ot loeation) d. STREET (If raral, sive location) &
HOSPITAL OR ADDRESS
INSTITUTION é[gcﬁz Qoar, HSPZ7mis XA e
3. NAME OF . (First b. (Middle c. (Last
DECEASED o (Fis) ( ) (Last) 4. DATE  (Mcnth) (Deay) (Yean)
{Type or Print) J;'-//v ~ S rbees iy DEATH 2 G
5, 5EX O 6. COLOR OR RACE § 7. #&Fwég EIE\\‘%:ECIESRRTED. 8. DATE OF BIRTH . Q.QGE (In years| I UNDER 1 TEAR | o UnDER M HES.
, (Bpaclty) t birthday) |Months| Dayw | Hours | Min.
g L& WHTE i) 1 08 E D M~y gr g gl sol B f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- | 1! BIRTHPLLACE (Btats or forelzn country) 12, CITIZEN OF WHAT
dona during most of working life, even if retived) DUSTRY . d COUNTRY?
ETI2EL KA o UL T oAE Aieptisiny Cu . A7y ZhS
‘[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Jibaprms K peewr Y | sy OSdsor | ¥
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or pnknown) | {If yes, give war or dates of servics} NO.
- { A6 Ainles Aoty [fOoBon s iTE Coo K PanZitry
| 18. CAUSE OF DEATH MEDICAL CERIIFICATION INTERVAL BETWEEN

Fnteronly onecausaper § 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b, and (¢ | D'RECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES

i - -
the mode of dying, such Aforbid conditions, if eny, giving DUE TO (b) _OMM__ I_W

*This does mot mean
08 hear! follure, asthenia, | Tite 10 the nbote cause (o) stating . _. - . g = e e e

de. It means the dis- | HhE underlying couae losd, voomen s r e e s =2 M
cose, infury, or plica- — ; DU'E TO (C) — _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS— =~ -~ - ' <% vt
| Conditions contributing to the death but not
- related to the dizease or condition causing death.
| 19a. DATE OF OP]glF‘!Jﬁﬁ “i%h, MAJOR FINDINGS OF OPERATION R B ST T ) a0, AUTOPSY?
. e e e e 9('2"0/ vts[:]no
' 21a. ACCIDENT (Spedty) 21b. PLACEOF INJURY (o.g..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homa, iarm, Iagtory, strest, offics bidg..ae) - A L. .
| HOMICIDE
' 21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT NOT WHILE . . - I
INJURY = AT WORK . . NN -
|
I

2. I hereby certify that I-atténded the deceased from Qﬁ.?si 195 to 3o yn ., 19.£.£ that I last saw the deceased
ahve on _3-_.[_&_,._ 1955, and that death occurfed at [l 388 m., from the causes and on the dale slated above.

I Degros or title) Z3c. DATE SIGNED
y 24a BURIAL, CREMAC | 2a:, NAME OF CEMETERY OR CREMATORY ~LOCATION ony. town, or county) . (Btate}
(Bpeeily} - o~
Pl X o s I‘ﬁ"‘a"”' Cem . /61/{)?47' e A7

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

DATE REC'D BY mL‘mnu 4’ <7 )5 FUNERAL DIRECTOR S S| GNATURE ADORESS
Vit LQ.[fF Brrerrtele mEw Jlx [vaxy g_f. K o7

| 7 T {licensed Embalmer'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 embalmed by me, or by crmne..

....... . ey Student Embalmer No.

[ Seccds oo

Licensed Embalmer No 3773

P. 0. Address. L3 B0tC o7 M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

working under my personal! supervision.

Student ....s hesessn sesens werrecanseasenred
Student Embalmer




