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MARKE A PERMANENT RECORD

L

PLAINLY—USING UNFADING BLACK INK

WRITE

FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4010

||, Enter only onaceuse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION .

State File No....
"BIRTH NO. é 7 (7? = f; REG. DIST. NO. _L PRIMARY REG. DIST NO 1000 Registrar's Na_,_“m_,_""_]_'gg_,__"_"“___
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: reaidence befora
a. COUNTY a. STATE b, COUNTY adiiseion),
Buchana L Mmisfsur rlrew.
b. CITY (It outsids eorpurate Umits, write RURAL and give ¢.  LENGTH OF c. ClTY . . d Is Residence withln Limits of
township}| STAY -(in this place) . . i a ‘f’lg or i_m:orp&raud town?
TOwN eph HRs. il SIS B - s
d. FULL NAME OF (If oot in hospital og,institution, give strect addreas or location) STREET (If niral, give loestion) 0' O =
HOSPITAL OR A%DRESS & #_
INSTITUTION Yp @y a ey A oLptdR) . s d v v+ 7.
; 4
3. NAME OF a. (First) b, (Miadio) <. (I:ast) 4, DATE (Month), . Qo) (Year)
(Type or Print) Terr! Smil h DRATH 2% e s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 'VEAR | -IF UWDER 4 HES.
Wl DOWED. DIVORCED (Bpecify) . e n lust birthday} Monuu[ Days'{ Hours | Min.
male |whiZe A (¥~ /PSS |~ caivg
102, USUAL OCCUPATION (Give kind of work 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . 12. CITIZEN
dane during most of working u!,_g:,n';gr’“;:;) T DUSTRY {City .and State ¢r Foreign Countrv} d cOU TRYOFWHAT
_ _TWoNE NOND. hgrcg& Spite eph US A
13a. FATHER'S NAME v 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
» h H b . —— ) o
willian K Sy A lelara Hule e -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIALgSECURITY | 17. INFORMANT.'- S SIGNATURE OR' NAME ADDRESS
(Yen, no, or unknown} | {If yes, give war or datea of gervice) - NO. . - - * ) )
h s o TIeh @ 4 -

MEDICAL CERTIFICATION, INTERVAL BETWEEN

line tpr {a}, {b), and (e)

*This does mot mean
the mode of dying, suck
aa heart foilure, asthenia,
ete. Jt means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH" 4y

: ONSE AND DEATH : |

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

tise to the abore cause (a) stating s
DUE TO (e) W

. the underlying cause last.
11, OTHER SIGNIFICANT COMDITIONS

L.
?W /6 A

.o Conditions contributing to the death but nof
related to the direase or condition causing death.

Hlrak_

19a. DATE OF OP'IEI%AI‘J (120, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
] 77 & X ves [ no a
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, oiice bldg., a10.)
HOMICIDE-
21d. TIME {Month) (Day} (Year} (Hour 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that I attended the deceased from L_,Zé___ 135_. lo l_L,L Iaz that I last saw the deceased

alive on and that death occurred at IL_LZm Jrom the causes and on the date staled above.

w//”@ 4?5’Degtee or title) | 23b. AZDRESS %\) 7 23c. DATE SIGNED

L-/5-55
‘EJ(IAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY
Tl N PQOVjL (Bpecify)

24d. LOCATION (dity. town, of county) (State)
i A -[e~4256 fPrees Springs

£LFlaces .9prm¢$ o

DATE REC'D BY LOCAL REG%AR'S SIGNATURE - 25, FUNERAL DIRECTOR™ S SI GNATURE ADDRESS
REG.
b /4 J4557 - (1 anorm] Hovee Shuatiniph weo
L4 (f icensed Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
4

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

DY ITE, OF DY «ntunnmeeeaeeeee e eea e e en e ee e ma e o ae e st n et s

~working under my personal supervision..

Student ....veoror i s
Signature of Student Embalmer

Licensed Embalmer No.z.‘..&

' P. O. Address m“

. - 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.

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

- , |
|



