Fil THE DIVISION OF HEALTH OF
No. 300 13) MAR 1Q :
7 1955 STANDARD CERTIFICATE OF DEATH — 1=
BIRTH NO. REG. DIST. NO, _ﬂg___ PRIMARY REG. DIST. uo._l_oog__. Registrar's No. 239
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence before
?—/ a. COUNTY 3 e . a. STATE ¢ . b. COUNTY ldeeM
o CITY at outsids eorpurste Umits, write RURAL aad give ¢, 'LENGTH OF || - ¢. CITY . - . &) Hesidence within Tmtte of
L ce =23 b ac
St H 2 to mMp)]JS;AY (lnthhp‘l’n ) ‘ T /8 % . Yﬂywhdnkm_n—f.
d. FULL NAME OF (1f oot ia hoepital or Inatitotion, sive strest ad or loestion) STREET (11 runl, mive kocation) ? -
ULL b .- b 0 <l é-‘
\NSTTTUTION of 2228 W D, 2, | ADDRESS $-2 1 100aliect,
3 NAME OF 8. (First) b. (Mlddle) ' c. (Last) 4. DATE (Month)  (Day) (Year)
(Typear Print) E SAARKE S — Voie & DEATH % - 285/FES,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| 7 woem | rl:u F Dwoen 4 uas.
WIDOWED, DIVORCED (Euuu‘r)a laat birthday) Mnlﬂn, 7 Houmns l Min.

Miabe. vwivile coced 7-%. 15507 7577
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESSD%gT 21{7 W. BIRTHPLACE 101, 1t Stute or Fereign Country) "c&bﬂ%’#?"‘"“”

dose during most of werking life, aven i retired} 9
: M /‘—%‘wc 7 Vi
\tlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NMIE OF HUSBAND/OR ¥IFE
bttt st ) ‘;-‘-‘Jm-z < P I
Ig; WAS DECEME’DE\(IHER IN.lE..S.ARM‘ED I;C‘)Rcihs.'; 16. SOCIAL SECURKI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e8. D0, or unknow; yos, give war or dates of servi 5 L]
by ‘;ﬁo, ey, M«m &u«d"" ConirZ, Nomstsgsy &% Mo

= |+ Ji-18..causE OF DEATH - -2 . MEDICAL CERTIFICATION . . - { INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauso per l DISEASE O'R CONDITION . o |
line tor (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH®(s) héégk,l_amm_ 4 a@?ﬂ
ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such | Morbid conditions, if anv. gidnq DUE TO (b} __.MM&M—

o2 heari failure, asthenis, rite o the above couse (a)
ee.” It meana the - | he underlying canse last.

ceze, infury, or compli DUE T0 (c)
tion which coused death, |11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
reloted Lo the disease or condition causing dcuﬂs [_?

19a. DATE OF OPFI%)%I 19b. MAJOR FINDINGS OF OPERATION

,20,,AUTOPSY?

6;(?0 )<. ‘ YES D NO

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (g tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
+ SUICIDE bome. farm, fastory, strest, office bldx. eta.)
HOMICIDE .- . )
21d. TIME (Month) (Day} (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s ; o T . WHILE AT NOT WHILE
INJURY = | " WoRK AT WORK

2 I hereby certify __lhat 1 attended the deceased from g =~f =~ 19%7Y- to A -2 8- 18 5_-‘: that T last saw the deceased
"aliveon _A-~A £~ 1955, and that death occurred at SL#2 L m., from the causes and on the date stated above.

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

Z3a. SIGNATURE -4f £ 5 . (Degreeortitl) | 23b. ADDRESS . 23c. DATE SIGNED

LK Fossiocrmnes o B3, | STLe MuapBoal oo, 2., ST, Frotfle Y 5. 2.51755,

24s. BURIAL, CREMA- |/#4b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION_{Clly, town, or county) (State)
Jqp“%ié? ViL@ett 3-3-1955 - [ Kirksville D.0, Col;|;—-—~,\ Kl::"wille y Mo,

 ADDRESS

St. Joseph, Mo.

DATE REC'D BY LOCAL

arohs

55
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STATEMENT BY LICENSED EMBALMER

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

by mMe, QBB «nvvrerrrnnamomaneeaee e e eaerereeeeeiaaneenaaas , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer Noé{ 79

P. O. Addres %‘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.

J* this body is not embalmed, fact should be so stated above.



