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

FILED FEB 24 1955

THE DIVISION

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO, / 9 2 PRIMARY REG. DIST. NO. _L.a_géh Rta::lrar?No.._......S‘lM

OF HEALTH OF MISSOURI

State File No4|?34

18. CAUSE OF DEATH
_ Enter only one cause per
line for (a), {b), and ()

*Thie does rot mean
the mode of dying, such
&¢ heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tign which catsed death.

' BIRTH NO.
!. PLACE OF I::\7I 2. USUAL RESIDENCE (Where decoased lived. 1f zw“, resldenca b,‘f.ﬁ.
a. COUNTY a. STATE « - - b. COUNTY adunlosion).
ACHNS oW M ssourt _UAQH:a_A_:_
b. CITY (1t outelde corpurats llmlu.@o RUI.IAL .ndm‘:-':.hip) %IA‘T{ET:S‘?: DE[];‘ c. C!TY C, . 4. ?5@“‘,‘?‘." ““f.";,dun}!:.'"',’f
TOWNRANSAS /1Ty JOYEARS 7o Nansas Oy g N D
d. FULL NAME OF (If not in boepital opinatitution, give sirect nddress ar location) STREET (If rursl, give Jocation)
HOSPITAL : 'A?F_"S
wsriurion 24493 Onecsen Srresriany. R4 73 HELIEA TRARET
3. NAME OF s (First) b, (I'vudclle) - eBmst) . 4. DATE (Month)  (Dey)  (Yean)
(tweor prins (e R (' 4 AA AVIS i Fpmm. 3./955
5, SEX [} 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fu years] 1F UKDER ) YEAR | O UNDER & HRS.
. WIDOWED, DIVORCED (Bpecify} laat blﬂhd-l!’) Mﬂn'-h' Days | Hours | Min.
LE 11 £ loSune-16 18791
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gm_d“r m_m'mmm...::n‘:f oy T DUSTRY {City and State c Forsign Country) I lztg{]Td%Er;t’?FWHAT
RETIRED Buwoive AN, __Lowa | .S A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . 14, NAME OF uusog—ea wIFE
. QEopeE Davis |[Everyy FRAZIER Zret A CEorge /J‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yes. no, gr unknown) k‘lf vea, klve war or dates of acrvice) D V W73 8
NS NES ™ Sanaisa-Ameaioan| Nowe |Mrs-Des J

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

rize to the above cause (a) stating
the underlying cause last.

DUE TO (c}

Morbid conditions, f any, gizing DUE TO (b)

INTERVAL BETWE! a

ONS; ED DEATH

L

00 s

1. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death but not
related to the direcse or condition causing death.

¥

ys-o!

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION E
RN YES D NG D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY tex.. lnorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, s, lastory, street, office bldg..st0.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

alive on _J

2. I hereby certify Vthat I atlended the deceased from M,_

, 1 , and thal death occu

IDﬁ lo ul_ 1955'— hat I last saw the deceased

rred at‘;_____A, m., from the causes and on the dale staled above.

Tig Tam .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
L - 7 - ,S-SI ;

Fea-ps7ss \Mr K.

gypo ot title) 23b. ADDRESS 23, DATE SIGNED
e
v - A-¥-S5
ATION (Ciey, town,br county) Bute)

243 NAME OF CEMETE]

QLE

emereay |Knoas ity [thwsas

(lLicensed Embalmer’s Statement

25. FUMERAL DIRECTOR'S S1GYATURE $s

Reverse Side)




Y pa 5, . “,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By it eraaree e ar e eaea s » Student Embalmer No............

working under my personal supervision..

Student ..o i eriraar e,

Eignature of Student Embalmer

Licensed Embalmer No..#.l{.Z‘.

Y
P. O. Addres;%. 71

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

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.



