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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAL"EI\'T.

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AJZ PRIMARY REG. DIST. Médv—/. Kegistrar's No, 9/

_State File No........ 5277 ...... -

I. PLACE OF D

ATH

Z. USUAL R IDENCE (Where decessed lived. itution: enoe befors
a. STATE b. COUN‘&E z g ildmhﬁ'nn].

*Thir does nol mean
the mode of dyfing. such
a8 heart fallure, asthenia,
‘de. "It means the dis.
eage, infury, or complica-

AL - A m -—r{u RURAL and give %ALENGTH OF c. CITY (1 outaide corporate ilmits, write RURAL aod give township)
pabip) 1o pis place)
TOWN . tommaile / ‘ - TOWN FASO
d. FULL NAM n hospital or institutiong give streat address or locatibly} d. STREET (If tural, give locatlon)
il i 9 5
3. NAME OF —(FisD) b (Miadie) e (Last) .
DECEASED . ( ) Qb 4 4 DATE  (Month) (Duy) (Yean)
{ Twpe or Print) DEATH y A
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | tF GaoeR s4.HES.
IDOWED. DIYORQED (Snec?d Last Jiirthday) Monthl Days | Hours , Min.
.»a;é:ta L(MMJ 4 )74 | L | /4
10a, YSUAL OCCUPATION {(Givekiod of work | 18b. KIND OF BUSINESS OR_IN- HPLACE (Btate or fgrelamgboun / 12{ CITIZEN OF WHAT
during most of working life, evan If recired) DUSTRY OUNTRY? -
o — 28
« FATHER'S NAM| 13b. MOTHER' 5 MM DEN AND OR WIFE
_ A /
IN U ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
. war or daiea of service) . NO.
- - - E Brocerw
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘""gg\rf . NgEJE\:FrEHN
_Enpter only onecauseper | 1 DISEASE OR CONDITION CidOSiS and uremia
ian f0r (s, (by. and (¢ | DIRECTLY LEADING TO DEATH" ¢5) A .

ANTECEDENT CAUSES

Pancreatic cyst .

Morbid conditions, if any, gising DUE TO (b)
rise to the ebore cause (a) uating e a-
* the underlying cause laat,

DUE TO {c) Cln'hosa,s. of t.he l:wer.

tion which coured death.

11, OTHER SIGNIFICANT’ CONDITIONS = -~ *—

Conditiona contributing to the death but not
related to the disease or condition causing death.
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19a. DATE OF OPERA-

2-17-55 TION

TESE‘-NOD

CIreas.

18b. MAJOR FINDINGS OF OPERATION L e E ﬁhg% %ge taﬁ&%l og@%ﬁ&gctonw ,\I 2 ADTOPSYT
The o . i

Pancreatic cyst of the

INJURY

(Day} (Year) (ﬂm)

WHILE AT NOT WHILE
WORK AT WORK

21! ACCIDENT (Boeciy). . . . 21b. PLACE OF INJURY (og. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). . . - . (STATE)-- .
SUIC N A homa, farm, tagtory, strest. offios bldy., 910.) . - o, oo
HOMICIDE v . ,

21d. TIME {Month) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

27 hereby cer!zqu Ztkat I atiended gle deceased from 2-17-

7

, and that death occurred al

i 55,!0 2-26 'IQSstha! I.last-satr;tl-ic.dcc-c.as'edf

__zh_.a‘m., Jrom the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED
_|1st National Bldg., J0p11n, Moe [ 3~1=55
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DATE REC'D BY LOCAL
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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 embalmed by me, or by

. : .. Student Embalmer No.......
working under my personal supervision.

R b (59

catesrane Llcensed Embalmer No. mﬁpﬁ\ b)-/‘g\

P. 0 Address___
Note: -The -above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for fevocation of license.)

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

----- Sassscbcsnsar

Student Embalmer

'G. (Failure to comply w




