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

" THE DIVISION OF HEALTH OF MIS50OURI ot

PILED APR ¢ -
ILED APR 4 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowwrr @SB L..
BIRTH NO. REG. DIST. NO. 3 a PRIMARY REG. DIST NO . j_o_Qta. Kegistrar's Na..........l.a‘................
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed live), If institution: residencs before
a. COUNTY a. STATE . b. COUNTY L} lop}
Boones M s Sourt M ac on U677
b. CITY (If outside corpurato limits, write RURAL and give c. LENGTH OF e. CITY - d. In Resldence within Hmits of
QR . township} S‘E:Y (in this place) OR = glty o lncorporated town?
TOWN ‘a d“!! TOWN M acen =R R0
d. FULL NAME OF (If not in boapital or institution, glve streat address of lodtion) F. STREET (If raral, give loeatlnn)
HOSPITAL - ADDRESS
INSTITOTION T & E. l‘ 2
3. NAME OF a. (First] b ({Middle) c. (Last)
DECEASED (Flrso 4. DATE (Montt)  (Dey)  (Yea) =
{ Type or Print) C-| uﬁ-"avq, Q gh 3|!rhhgrq+ DEATH ;“- ﬂg
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEV MARRIED, 8. DATE OF BIR 9. AGE (In years| if UMDER 1 YEAR | IF UNDER % uxs.
. WIDOWED DIVDRCED (Spm:\! r7 Ig ?S__ lutiir:ém) Month-l Days Enuﬂl Mia.
10a, USUAL QCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE 12. CITIZEN
done during most of workln;ﬂ!e.e:anlzl rnot;‘:i) - . DUSTRY {City and Stats cr Foraign LF'“V) COUNTRYTOFWHAT
miney G ey man'A Ay Y 4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ [ 1
Chyers biw Seber [SusiaoQun Buvkhaydt
5. WAS DECEASED EVERTN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo na, or unknown} | (If yes, elve war or dates of service) NO. . R A-
newn I t“'ﬂ\ ed oyd S
‘18. CAUSE OF DEATH -~ " 2. . : . MEDICAL CERTIFICATION - L R INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Tt for (8, (by, end () | DIRECTLY LEADING TO DEATH" (5)

«This does mot mean | ANTECEDENT CAUSES \
the mode of dying, such | Morbie conditions, if any, giving DUE TO (B) St Cri> "b et "L‘-“‘\-«

a# hearl failure, asthenia, | rite to the above cause (a) stating

ete. It meons the dis- the underlping couse lasf. ~ . - L e - '_\,‘.‘ J
‘ DUE T0 (2} a'-n... p,.n-ou..... )

ecde, Infury, or corplica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS M duntann
’ Conditions confributing to the death but not M
related to the disease oryconduwn causing death. =3 7 )<
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION v e L. . | .| 20. AUTOPSY?

TION . -
] . W
_Aﬁﬁ.l’“ M@%J‘“A #_m%m ves [] o lj"
21a. ACCIDENT (Bpecifyy 21b. PLACEOF INJURY {e.z..inorn 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fagtory, street, offies bldz. ete.)
HOMIC! . :

214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

SRY et
INJURY m. WORK AT WORK

2. I hereby certi, y- hat I atlended the deceased from 3 /8 Ll_ér __M-L IQLC that T last saw the deceased
5 /r %

alive on , IQ.CC, and thai death occurred al , from the causes and on the dale slated above.
Zia. SIGNATURE - (Degree or tILlO 23b. ADDRESS 23c. D:QTE SIGNED
At jeapedo, puirV| 220 Focbd Caanddoay | 3/20/rr
%4 NBfli.lEFHO‘KVLALCREMA- 24b. DATE.. . 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) . (State)
7
2-25-1955 | BETHLEHAM CEMETER| Maco v, M issouR/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / ? FUNERAL DIRECTOR'S S1GNATURE ADDRESS

! REG:a, .c_u 24_£ z ‘ hto

(Licensed Embainier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ S, ieenan e teasasesmasessemessnteesneanaamamrareraannan P . Studeﬁt Embalmer No......-...

working under my personal supervision..

Student.....coomreoirireiiiie i riiieiicreaacanaaaaas
Sighatore of Student Eabalmer

P. O. Addres

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.

T4 this bhody is not embalmed, fact should be s0 stated above.




