Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSYOURI
STANDARD CERTIFICATE OF DEATH

¥
REG. DIST. uo._&a_mmmv REG. DIST. NO.

FILED FEB 28 1955

s BIRTH NO.

5899

State File No. vt et M 0

¢ S Kegisirar's Na..........é..-.:z.....

1. PLACE O\FSDEATH ) 2, USUAL RESIDENCE (Where deceased lived, If lostitution: resldence befors
&a. COUNTY a. STATE b. COUNTY adynisglon)
@ HARLE 8 o Mo, ST CHRIES
b. CITY (I outalde eorpurate limits, writa RURAL and ¢. LENGTH OF <. Cg’Y (If outxide porparats limita, write BURAL aod give township)
'uhi ) hi )]
o ST.Camnnrie $IE#vE | ©wn €' 'FgLLor 070
d. F#’d’s‘PP‘PAT.EOOF {If ot in hmplul or institution, give streot address or loeatlon) dAer?r%EEgs (If rural, give location)
INSHITION @ T- O 0 8K P H HosPltal /

3. NAME OF 8. (First) b. (Mlddle) ¢ {Last) DATE {Month) {Day)
DECEASED " DR 7). {¥ear)
(TrpcorPrim)L-Ou'S SLH ﬂh F'— R DEATH ﬁa /f-/?r

5. SEX 0 6. COLOR OR RACE | 7. ‘W . 8. DATE OF BIRTH ‘: liGEb&z’un ;;' UMDER !'ua O UNDER M4 HRS.

, DINQBCEDtGpyoity) ~ t on! Hours | Min.
M wur 7 IOEPI 20 1§74 é :f' | 33 |

IO:. USUn_\L OCCUPATIONH&GHeHndofﬁork 10b, KIND QF BUSINESS Ol}rg‘ly— 1). BIRTHPLACE (8tate or fo ntry) IZ C!TIZENOF WHAT

ooe most of wor e, evan if retired) = COUNTRY?
RETVREN ARME R Sreuples(2. 944-:, S'A

138, FATHER'S NAME

JAcoB SanpsFrEt.

13b. MOTHER™ 5 MAIDEN NAME

Al

14. NAME'OF HUSBAND OR WIFE

lizee for (a), (b, and (&) DIRECTLY LEADING TO DEATH" (4

*This does not mean | PNVECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yos. 0o, 0r wo) | (Il yem, xrive war or dates of service) ﬁ S {4
. ; one " CraL Scyﬂr et K9 STLouss Ot
18. CAUSE OF DEATH X INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION

ONSET AND DEATH
p— .
AP

Morbid conditions, if any, giving DUE TO (b}
ride to the above couse (o} stating
the underlying couae last.

the mode of dying, such
N a8 heart fallure, asthenia,

etc. It means the dis- )
DUE TO (¢}

ease, injury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death bul 2ot
reloled to the disease or condition causing

19a, DATE OF OPERA-

Ya/as ™

21a. ACCIDENT
SUICIDE

194~ MAJOB FINDINGS OF OPERATICN |
4 y 4

Bpecity) 21b. PLACEJF IN
bomae, tarm, facto;

i RY (eg.. lnorsbwl
street, offics bldg..ate.)

20. AUTOPSY?

TLSD NOE’

(STATE)

"~ (COUNTTY)

HOMICIDE
219. TIME iMonth) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from
alive on 19_.257 and thal death oceurred al

-

to _aZ_LL_ I.‘)Efthaf I last saw the deceased

_L; Ig
ﬂ_ﬁ Srom the causes and on the date stuted above.

23c. DATE SIGNED

d-2r-55

0\™ 2L et Yoy P2

%ﬂa. BUREAL, CREMA. | 24b, DATE(f

el dd Z-23- 5

&Zk NAME OF CEMETERY GR-ORENMATORY .

HRssUmPriorns

24d. LOCATION (City, town, or county) {State) .
0

28+

O'fALLory
ADDRESS
/o,

:
ATE REC'D BY LOCAL }| REGISTRAR'S SIGNATURE

,Eilm. DIRECTOR'S 5tGMATURE

{Licensed Embalmer’s Statement™on Reverse Side)




ll

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 Ko,

working under my personal supervision.

Student ..... Ceseacessrerresasnnestnana ceue Sl@eiu@fm

Student Enbalnlr g-r,)/

Licensed Embalmer No

P. O. Address I Pello.. h"

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) .

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




