No. 300
10.48

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

FILED MAR 15 1955

: BIRTH KO.

THE DIVISION OF HEALTH UF MISSOUURE
STANDARD CERTIFICATE OF DEATH

=
REG. DIST. NO. /iz PRIMARY REG. DIST. N0. £ & 2 Resistrar's No

State File N-to

5060
602

1. PLACE OF DEATH

a. COUNTY & -

2. USUAL RESIDENCE (Wbere Jdecesssd llved. residence before

I !netitution:

¢. LENGTH OF
STAY {in this place)

30 yrs.,

b. CITY (If cutcide corpurate limits, writs RURAL and give

OR o aship)
TowN \SL\—-Q AL Qk‘\c .y .\'\‘: :'P

a. STATE b, COUNTY adaismiont.
\)\\339\L€L\ _ Aae—k‘g,\_&x

c. CITY d within Lmits of

. Ta elI!.esk‘lem:ve
& elty or incorporated town?
Yo OO~

OR ’
TOWN \SB\A%;R <:._.lv_-| ]

1 ATHER'S NAME

1 ]
}:m‘mc.k b4 E}mu _MAagy A
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL YSECURITY

(Wownk wa) | (1f yos, kive war or datea of service) 486-’09—9 19 10.

v T
d. F}Llllo_ls_P?l_,J_f\ANll.EO%F (If not in hoapital or in\mutmn. give streot address or locatdo ) A%nggs (If rural, give locatiog) 37& y
INSTITUTION << A_ _ \ . & o' E\:,-h,\-\,( 43 A=A o Daa 1D o
3, SE%PEE '.S%FI-D 8. (First) b. (Midd) c. (%..ast) 4. DATE \ {(Month) <_{Day) (Year)
(Type or Print) At g S E-{ B N DEATH 2 _\y-55%
5. SEX D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIRTH 5. AGE (In yaara| IF UNDER 1 YEAR | IF UNoEn 4 WES.
. WIDOWED, DIVORCED (8pegity) . tast birthday) | Months| Days | Hours | Min,
\)\ \"-) \)\Lm‘w_\e \Q“.LE'"?V _____E_L l
10a. USUAL OCCUPATION (Gbve kind of wark m@ﬁﬁﬂf&f‘gﬁmi 1. BIRTHPLACE  (0;1) aad State c: Foreign Countey) | 12, SITZEN OF WHAT
T Maragie. | Ross Mand.Ca. | Chdage Pl o0l ' | S,
-~ 13b. MOTHER'S MAIDEN E _~1 " o {14 NaME OF HUSBAND OR WIF

NMM
17, INFORMANT'S SIGNATU ADDRESS

as ] S SO\N/ )

18. CAUSE OF DEATH MERICAL C
. Enter only onecause per
line for {a), (b}, and (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This dpes not mean
the tmode of dying, such

ERTIFICATIO INTERVAL B EN
ONSET AND DEATH

ANTECEDENT CAUSES - B ' - w -
'd
Morbid conditions, if any, qiving DUE TO (6) 7[;&'—“«—9& presocey 2s Gor £,

rise fo the above cause (a) stating

as heart failure, asthenia, A
f the underlying cause laat.

eic. It means the dis-

" DUE TO (@) wga{m%pnw .

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death,

PR

19a. DATE OF OP'IEIFE)AI‘i i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' vzs,@ NO D
21a. ACCIDENT (Specity) 21b. PLACE CFINJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) r(S"'ATE)
SUICIDE home, farm, factory. atreet, office bldx.. eva.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY o | “work D‘Arwonx

22. I hereby certify .that I attended the,glgceased from
alive on _"hlln .. | 19 43 and thai deffh occurred at

19;_1, to A 19.8°S that I last saw the deceased
m., from the cauzes and on the dale slalted above.

2. SIGNATREApnold V.. A (Pegres or titlely
: Zﬂ-‘{,{ %- Kw “_“"1)1&1])

23b. ADDRESS 23c. DATE SIGNED

X6 3 rt/igac u b AL 2/e2 /57

24n. BURIAL, CREMA—=24b, DATE

/5. 1958

24z, NAME OF CEMETERY OR REN_IATORV

244, TION (City, towh, or county) (Btateyr—.

DATE REC'D BY LOCIE%L REGISTRAR'S SIGNATURE .

Mt O Live

Anses( ¥y g,
25 FUNERAL ‘DIRECTOR"S SIGNATURE

4 7 ADDRESS

| 2 o558
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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 me, or by

working under my personal supervision.,

Student

Student Embalmer No

Signature of Student FEmbalmer

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.



