THE DIVISION, OF HEALTH OF MISSOURI 8010
ﬂlﬂl APR 4 1955 STANDARD CERTIFICATE OF DEATH State File No

10.¢
\t ! BIRTH KO. REG. DIST. no.*?g' ;‘ PRIMARY REG. DIST. uo%z 3_0 Registrar's No.../l_...._‘

No. 300 l

1. PLACE OF DEATH iz . 2. USUAL RESIDENCE (Wbara decossed lived. If instiwutlon: residence before
a. COUNTY * a. STATE E ’ g b COUNTY Q | -daii-&y).
0 l b. CITY (1t cutolde corpurats limits, write RURAL and give | ¢. LENGTH OF || «c. CITY . 2 s Bevidcnee withis toatte of
OR rownabipt| STAY (ln this place) OR a city or, I.neorponbed town?
. TOWN TOWN Yes No
d. FULL NAME OF {If not In hospital orQ:tituhon £ive atreot addrems or loeatlon) r STREET {1f rursl, give locagiyo)
HOSPITAL OR = ADDRESS- P
INSTITUTION Qt NMerre s
3EJN'EIAC%ES%F5 a. (First) b. (Middle) [ .(L&St) 4. Dg}'E (Month) (Day) (Year)
(trweor Prin) WAL} IE M AE B roww DEATH _ MaReH 10, 1955
5. SEX ) / 6, COLOR OR RACE | 7. #]ARR&!{E[D) IEI)IE‘YCE’QCHQBRR!ED. 8. DATE OF BIRTH 9. I:GEﬁiLx;:;;n ; U:::a | YEAR UMDER u WES,
. (Bpeclly i ony Dlr- Houra | Min.
* Weitt | AARRIED . At 24, 6821 A |2, |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND QF BUSINESS OR IN- | Tl. BIRTHPLACE IZ. CIT4
doudnﬁn:mutolworﬂpmn.nnn:f::trr:’d) ) .. DUSTRY (City ead State cr 7.]'! Countrv) a COUN%'E;"(?OFWHAT
| 13a, FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME : @ NAME OF HUSBAND OR WIFE
. [5. DEC D EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yes, no,or unknown) | (If yea, eive war or dates of le.rvi.no) NOQ, % :

18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | |- DISEASE OR CONDITION -
line for (a), (b), and () DIRECTLY LEADINGTO‘DEATH‘(a)

*This does not tmeah ANTECEDENT CAUSES Z z Z é Z 25 gEu
the mode of dying, auch | Morbid conditiona, if any, giving DUE TO (b) -
o8 heart fafluse, asthentn, | rise (o the above eause (a) stating z— [;

e, It meons the dis- the underlying canse last. -
ease, infury, or complica- DUE TC (c) /4‘[ aﬂwé -

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition couging death.

WRITE PLAI'NLY—-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FI%UE 196, MAJOR FINDINGS OF OPERATION 7 ' 20, AUTOPSY?
=3 5h>< YES D NO D
2ia. ACCIDENT . {Bpecliy} R 21b. PLACEOF INJURY to.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
-+ SUICIDE " homs, farm, {actory, street, ofios bldg., era.) "
HOMICIDE TR R o -
i" N Jlf 2td. TIME *  (Moanth) (Day) (Yeaz) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' or . WHILEAT [~ NOTAHILE
. INJURY = | work AT WORK
21 hereby certify that I atlended the deceased from M I.PAZ:.J that I last saw the deceased
alive on _MA::L 19&( , and that death curred al - fram the causes and on the date staled above. .
Zda. SIGHAT) Pfegroe or title) J])23b. ADDRESS / 2%. DATE SIGNED
. . - y re
Lot eses 7 =i 7 oA M 17 L
24a, BU , CREMA- | 24b. DATE g 2T NAME OF CEMETERY OR CREMATORY 24d. f"’" ICN (City. town, or county) (Gtate)
TION VAL (Bpacity) : 0 J
. Aas—ant { ) ‘ ! A2 L&AV s
=hDATE REC'D BY LOCAL | REGISJRAR S IGNATU . FUNBRAL DIRECTO SIGNATURE ADDRE 8%
B | Ay 7 ‘6(/ 0 ’ Q ]
» A APk AAL / O o v i L Y

ey
(Licensed “Bmlzimer’s Suumzm on Reverse Side) \/ m



by,

STATEMENT BY LICENSED EMBALMER

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

byme, or by .o i et eeeesemeeecemceiaicsssasnsses beseanan . Stude:it Embalmer No...........-

working under my personal supervision.. - S,

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,

T4 this body-is not embalmed, fact should be so stated above. ’




