0. 300
0.48

—=
_>

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

F".ED THE DIVISION OF HEALTH OF MISSOURI ,?228
e A EB0
MAR 29 1955  STANDARD CERTIFICATE OF DEATH Hate File Novmmmenr o
"BIRTH WG, REG. DIST. NO. é °2 PRIMARY REG. DIST. NO. ._¢_.Qll‘o egistrar's No,....... 92/_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befors
a. COUNTY H y a. STATE b. COUNTY adigisaion).
OLL V0 er /474 JOZL/ aAlgcr
b. CCI)-!F;Y (It outeide corpurate limits, write KURAL and give [ l:'rENifTH QF C. ng * 4.1 Besidence within 1L
township) this place} a eity or m:nrpon
ow L opfesuiila )d#c.s o Lofesviile | EET ﬁv?ﬂ
d. FULL NAME OF (If pot in hospital or institution, give streot address oflocation} STREET (it rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION O Ve
3 ANME 2T irs b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean
(Type or Print c]e rSe/ _MonYol. (eSS | om F aza
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IFf UNDER | YEAR | WF UNDER = HRS.
/’M i u WIDOWED, DIVQRCED (Spcdlp') last birthday) Mﬂnthl’ Days | Hours | Min.
_MAYCYied ¥ ME_#{_I_LML“ —
10Ba, USUAL'OCCUPATION e kind of 10b. KIND OF BUSINESS QR [N- | 11. BIRPFHPLACE . _. X
ann diring et of morkiag i, eetn 1 rtived) 2% DUSTRY WOCE  (City wnd State o Foraign iunlrv) 12_CITIZEN OF WHAT
= oy . e vor s | £/-<§.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

JSerrersors [2essl MAIILd -5

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”’OY 5 SIGNATURE OR NAM

R S | 193,

17. . INFORMANT" ¢

AD%ZESS

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICH
 Enter only onecauseper | 1 DISEASE OR CONDITION /

Hre for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES - : : Z:,— Z g g 'saZ
the mode of dying, such | Afortid conditions, if any, giring DUE TO (bie ‘

as heart failure, asthenia, rige to the above cause {a) stating

ete. It means the dis. the underlying cavar last. M__ /
case, injury, or complica- -DUE 1O (c) d o s Endl) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : 2 7

Conditions contributing lo the death but not #: ‘2

related to the dizease or condition causing death.

19a, DATE OF OF_Fngﬁ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! ‘f/‘?‘” d vis L) wo E/

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY ts.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY} (STATE)

SUICIDE homa, Iarm, Esotory, strest, office bldg., eta.}

HOMICIDE
214, TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y -

oF WHILE AT NOT WHILE

INJURY : m. | "WoRK AT WORK

22 I hereby certif; that I aitended the deceased from 3 ’- , 1088 That T last saw the deceaced
alive on-i,i’t__, 19955 ., and thal deaih eurred al . fro he causes and on the date stated above.

uue} ;ZR M ?% |\§ 7;- SIGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ;éme)

-ﬁ‘Jf"' ﬂv(er Cem Au+a§#x{4e‘ 1)

REGISTRAR'S SIGNATURE "DIRECTOR' S SIGNATURE 2‘;@ Z

DATE REC'D BY LocAL
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ e e e et iaahesasaiabeveeeeeaeeremaaeas , Student Embalmer No...........

working under my personal supervision..

Student ..o oot i
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




