THE DIVISION OF HEALTH OF MISSOURI ft
ve-200 ' HIED MAR 28 1955  STANDARD CERTIFICATE OF DEATH L o1
I ! BIRTH MO.___ R.EG. DIST. NO. _[_.ﬁ PRIMARY REG. OIST. MO. Mﬂmrur:h‘o ..zé.........._.
| 0 1. PLACE OF DEATH ’ . 12 USUAL RESIDENCE (Whers decesasd lived. 1f jostitation: residecoe before
ad.nimlon}.

a. COUNTY . L. * a. STATE ' . b, COUNTY
Harriso sz _ lisseuri

- b, CITY (If cutelds eorporats limits, weita RURAL and give -+ | ¢. LENGTH OF || c. CITY IR within et ot
e townehip)] STAY (in (his nhe.) ] ¢ ':;ih' incorporated M:; 7
TOwH Be 74 . e L arreRs7ey | l=fTRET

d. FULL NAME OF (I not in hoadital or Inatisution, give strect addreas or locatien) > || , . STREET (1 rural, give locstion)

TRErTTUTION. Herd /-/a_sp, Aa/ v C/ -nf"c:"-'f’ ot ¢ ABDRESS

S NAME OF s (First) b. (Middle) 4DATE  (Moth) (Day) (Yewn)
(e Pty \WILLIAM \/. . e Maych 18 /P55
5. SEX 0 6 COLOR OR RACE | 7. mIAD%RIED NE\}IOEECNElBRREz}) {3.':D..ATE OF BIRTH 9. I:GE {Ia ﬂ;n l; lil::l 1 YEAR | W GeDEm a0 mes,
. {8, ¥ e . t birthday. on Hours | Min.
Male nhite ﬁzm‘z 2\ dy 7 Ay |
10a. USUAL OCCUPATION (Clive kind of work 10b KIND OF BUSINESS OR IN- | 11. Bi
domdnxhgm d'wﬂul!(lo.mllmlndl DUSTRY (City and State er FPorsign (.‘nTry) IZtgulT’:%El:l{?FWHAT
2z Vgrm: Mogazir7e Bﬂ 7‘4 T/lre0is

14. NAME OF HUSBAND'OR ¥IFE.

Too Mae N % be / decl'msecﬁ

Ih Sa. FATHER'S NAME 136, MOTHER'S MAIDEN NAM

hrrd %réeﬂ"/‘ﬂﬁ'éeﬂ Felreia
I5. WAS DECEASED EVER IN U.S. ARMED FORCESY 15_ SOCIAL SECURITY

Fiorposypakeoms) | o resehve war o date of sacvien {/?_3—0?-/.279 N/

Wl 8. causE OF DEATH - . ... - - MEDICAL CERTIFICATI g h g L] AL B
| Enter only coacaunsper | 1. DISEASE OR CONDITION 7(_ /
lige for (), (b), sad (¢) | PYRECTLY LEADING TO DEATH®(5) QO "1 5-—, ive / G+ Fq tfurc ‘2/3"”

*This docs not mean | ANTECEDENT CAUSES Ahf&!a’c/rro/-—}/rf-‘-»/-ﬂsrcsn T4

the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b)
as heart failure, asthenda, |, rise to the above couse (o) dathw

de. It means the dis-' " the underlying couse logt,” - ' PRI . PP
eque, injury, ¢ compli DUE TO fc)
tion which causzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the denth but not -
related o the disease or condition cayring death. .
18a. DATE OF 0P1E_{R0Aﬁ 19b. MAJOR FINDINGS OF OPERATION | . . . P . noo a1 AUTOPSY? -
. ' C /&‘M ves (] wo []
21a. ACCIDENT . (Bpacily) 215, PLACEOF INJURY (o.5.. inorabont | 21c. (CITY, TOWN, OR TOWNHSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, sireet, offics hldg.. era.) .
HOMICIDE - - . B cet, . - o ) o,
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
oF . : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerii yAthpt I atlended the deceased from Ei&jz, lo m“"'" 4 (l’ 1952 , that I last saw the deceased
alive on l2/Cred 1 19 8 5 and that death occurred at m., from the causes and on the dale stated above.

ortitley | 23 RESS 2. DATE SIGNED
/A“AY\'— QLDW : ) ,7‘4?.-:_5 Mo Rt L

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

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION (City, town, or county) (Btate)
. TIQN., REMOVAL (Bpedty) . - J [ 7{
} ’ A - Cerrr. arrcas’er,
1

DATE D BY LOCAL | REGIST

Aonlts

(Licensed Embaimer’s Statemnent 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
DY M, OF DY L i i et aaaa e caaaieiieee e aree et , Student Embalmer No..........

working under my personal supervision.. ‘

| %f-% ‘
Student .cooieiiiire e aa e acecieiacretccaunanraann Signed / .

Signatare of Student Embalmer
Licensed Embalmer NoZ f

B - P. O. Address{ef L7

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




