THE AVISIHYN OF REALIR Ur MiaoUURI (51_8 4

No. 300 i i
I FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH State File Novmomr
&
"BIRTH NO. 7} 9471 /?"'vfd/ REG. DIST. NO, 3 Igmmmv REG. DIST. no._lﬂ.O_Bmg.mmNo_-. 130_2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institction: residence belors
a. COUNTY & STATE  Migsouri b COUNTY gtoddatig™
b. CITY f outside eorpurnge limits, wHte RURAL nnd give _ | & LENGTH OF c. CITY . 4 1s Resldence within I.Imlbn!—
Tg\B{N townahipt| STAY f fin thin T (?\BN Be i I . {;ig oan-eurp?:uaammz

d. FULL NAME OF (If sot in ital o inll.h.uh # atreot, nddresa or location) STREET {I{ rural, give location) '
HOSPITAL OR A& ’f | _ ADDRESS /s 0 D0
INSTITUTION
DECEASED a {First} A b. (}'ﬂddie) ¢. (Last) 4. DS}E ¢Month) {Day) (Yw)
(Type or Print) g towise [r aél’) A P /.55

5. SEX & COLE‘R OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH
WIDOWED, ORCED 8 l!:r?

F Never Marrie JO-¢f -8 |_

10a. USUAL OCCUPATION (Givekind of work ] 10b. KIND QF BUSINESS OR IN-

. ", BIRTHPLA&E
domdﬁ“ et of working Ufo, evon if setired) Mo DUSTRY (City State cr epeign Caunlrv) IZ CITIZENQFWHAT
no L a E?
24 ,,,* A

9. AGE (Io yenrs
last birthday)

IF UNDER 1 YEAR
Monl.'h.l, Days

IF UNDER N HES,
Hours | Mia.

i

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

|3n. FATHE ‘s nmz o 13h, MOTHER'S MAlpsa} AME 14. NAGEQF HUSBAND OR vlrE"
t———
ni € Green. M None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INF ANT'S SIGNATURE OR Z‘E .
{Yes, no, oy ynknown} | (If yes, war or dates of service) . e
N | LT None /éﬁm 5720 cu.

18, CAUSE OF DEATH MEDICAL CERTIFICATION BETWE|

ONSET AND DEA

| Enteroaty onpesusoper | |, DISEASE OR CONDITION o .
Jize for (8), (b), and (o) | CVRECTLY LEADINGTO DEATH®

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, picing DUE TO (b}
ax heart fatlure, asthenia, rise to the above catise (o) slating
ee. It meons the dig- | the underiying couse lust.

case, infury, or complica- . DUE TO (c)

tion which causeed death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuding {0 the death but ot
related Lo the dizease or condition cauzing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21b, csonmum’ (et ln o abomt

Zla. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP (STATE)
SUICIDE bomas, Trm, lagtory, streat. office bidx. . ev0.)
HOMICIDE
2td, TIME (Moatd} (Day} (Year) Z {Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY "work L 'X7 woRK. - 2lYp ;L
22. I hereby certify that I atiended the deceased from/ 2 /9 19 sy!o )7/ v 191_3_ that I last saw the deceased
aliveon =24 O 19;33, and thai death occurred at ., from the causes and on the date stated above.
2. SIGNATURE (Degree or title) /WDR? J 23:. DATE SIGNED
jﬂu«—v/ﬁ'&“‘—'ﬁ o 0tiis Oftiross Mooy 2-//=535"
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION {City, town, or cBmity) (Btate)
TION REMOVAL pacity) ) |
Remoyal { 2=-31-55 Local Biand, Mo, :
DATE REC'D BY LOCAL REG RAé IGNA u:}aj erzs_ FUMERAL DIRECTOR'S S)IGMATURE ADDRESS
FER 11185%F a aAé 710% ?J'r Albert H. Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER |

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

DY INE, OF BY ittt it e ieeeaa e aaneaecaaeaana e

working under my personal supervision..

Fo R0 Ts 1= ¥ AR

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 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.



