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WRITE PLAINLY—USING UNl:‘ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLEDMAR 21 1955 sTANDARD CERTIFIGATE OF DEATH

BIRTH NO.

State File No.ooirrernsreersssiensns [

REG. DIST. NO. é :é PRIMARY REG. DIST. m% Registrar's No...../nz._.................

7694

i. PLACE OF DEATH i 2. USUAL, RESIDENCE "(Where defoased lived. If institation: residence before
a. COUNTY a. S'I'%7 * - . COUNT sdinimica).
yFrEoEE ol
b, CI £ corpurate lmits, -rlu RURAL and give ¢, LENGTH OF . leY {1t worporats Mmits, rrlhBUMLnn.igln townahip) {0t r
townahip) | STAY (in this place) a - 0
TOWN Ao,
FHOLIS-P:!I&;]?.E OF (If a0t ia bospital or jastitution, xive strest nd“ or location) ADDR (ﬂ rursl, give loation)
INSTITUTION
3 DNE.%ME Cél; a. (Firsg) b. (Mldd]e) Mt) 4. DATE (Month) (Day) (Yean)
{ Type or Print) d"é?ze‘d-: DEATH 5‘ é"‘ /75-5—
5, SEX 6. COLO& OR RACE ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yearn| ¥ @ER 1| TEAR | 7 DNOER ¥ HER
MO IDOWED, DIVORCED oyl y—2] ~ /. gmm) Most| Das | Hoans | i
7# & 74 / |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn tey) 12, CiTI
dnn-dnrimmmw“ Jpctived | DUSTRY oo e - O COUNTZERNOFCEWH.AT
]

NAHE

/ 13b. MOTHER'E MAIDEN NAME '

14. NAME OF HUSBAND OR WIFE
—

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,no.crunknown} | (If yea, xlve war or dates of sarvios)

16. SOCIAL SECURITY 17. INFO! MAN 'S SIGNATUR &NME ADDRESS

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onacaus per
line tor (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)
rise to the abovr cause (o) stating
the underlping catse last.

*This does nol mean
the mode of dying, such
as heart fellure, asthenia,
e, It meana the dis-
care, infury, er compiica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS .-

Conditions contridbuting (o the death but not
related to the disease or condition causing dexth.

tion which caused death,

15a. DATE OF OP_F_I%AN 180 MAJOR FINDINGS OF OPERATION N A - e - ++ |'20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homse, farm, fastory, strest.cfflos bldy.,e10.) . . Lt -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK' .t

22, [ hereby

cetify thap I gitended the deceased from 1953 1o _Pronch £, 1955, that T lost saw the deceased
alive oﬂw , and that death dccurred at m., from the causes and on the datle sialed above,

mSIGNATUR% ¢ 2 (Degmajr titlo)

~ Stewntrorflo I,

23: DATE SIGNED
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2~ 9 -:‘?s““ 2l ar
", £

DATE REC'D BY LOCAL

E:AI.. DIRECTOR' I SIGNATURE ; g RDDRE!’

% _.]/ REG.
/s

ﬁmﬂm&dﬂ




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

e
vl , Student Embaimer No.

working under my personal supervision.

/ .
SLtUdOnt .uieaserreanreacronernroenas Slgned/Q{{ ................ _

Studcnt Enbalmer
Licensed Embatmer No._82.20.7

p. 0. AddresSlnvpefevelly, Mg

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

I this body‘ i3 not embalmed, fact should be o stated above,




