No. 300 - JHE DIVISION OF ReALER U ISR 8736
|__?]LE_D MAR 28 1955 STANDARD CERTIFICATE OF DEATH . e it Wowvcm oo

i I BIRTH m;. 8 REG. DIST. NO. £é¥ ;IHAHV—;E-G“ -DIST NO., _J‘o_j_z. Kegistrar's Na....?lffé.
i ?/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inmtitgtion: midanu-uor.
gg j | e county ‘ CAL N a. STATE Mo sseuri b. COUNTY“ A JTT

c. LENGTH OF [N CITY

b. CITY (I outclde corpurate llmits, write U, and give . 4. In Residence withln Limits of
Q LY towmship)| STAY (is whis place)  city or corporated lown?
TOWN rooflfrel TOWN roolliek P d: % g
d. FULL NAME OF 1t nos m‘olpiul or hnth.uhon give sirect nddress or location) F STREET [.f rural, give loeation) 0.5_'? b
HOSPITAL OR - ADDRESS
INSTITUTION : 7/2 A AnSEN J

3. NAME OF b. (Middle) c. (Last) . DATE  (Mouth)  (Day) (Yea) _

DECEASED o . oF
( Type or Print) ﬁES‘sl E M NicE ‘ DEATH 2 19-/95°S

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yoars| IF UNDER 1| YEAR | I UNDER 14 mis.

5, SEX
y_ / . WIDNWED), DIVORCED pecity) laat birgpday) | Mogtha | Dgae| Toum | St
Whit AMAre - Y R C-e
102, USUAL OCCUPATION (Ghve kind of work | 10b, RIND OF BUSINESS OR IN- | 11, BIRTHPLACE 10\ vt Seece or Foreign Countrvt * | 12 CITIZENOF WHAT

“Hiusswife | Housewarle | folhyvive Ao

13a. THER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR=¥TTE

I Jinccou MaRer | Ky BicE - oreckliehd MO

I5 WAS DECEASED EVER IN U S. ARMED FORCES‘-‘ 1. INFORMANT'S S| GNATURE ADDRESS

(Yes, 00, or ugiefiown) | (If yes, give war or dates of service) Q‘f ﬁ{.eE 6”

18. CAUSE OF DEATH ] y - MERICAL CERTIFICATION
Enter only onecause per I1. DISEASE OR CONDITICN

e 1 ¢ . éw. MM .
Hine for (), (by. and (¢ | DIRECTLY LEADING Tc? DEATH () - M
. ANTECEDENT CAUSES 21 { ;
*Thix doe2 not mean ~ ﬁd‘ Z - -
the mode of dying, sueh | Morbid conditions, if any, giring DUE 7O (b) /fzh' dd—t.a—-——«.d L denlonid 36 W,

16. SOCIAL SECURITY
NO.

INTERVAL BETWEEN.
Q AND DEATH

a8 heart foflure, asthenia, rise to the above cause (a) stating
the underlying cause laat.

~ 3
- r—

ee. It ‘means the dis- .
DUE TO (&) P Sa

ease, injury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS X .
Conditions contributing Lo the death bul 20t
related to the dizease or condition causing death. L\Mw e, /6 C. R | /O Gea,.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -

—_ o - 7["7‘"” l ves [] m)&l

21a. ACCIDENT {Bpeclfy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, etrest, office bldg.,et0.)
HOMICIDE —— T — '
21d, TIME (Month) {Day) (Year) (Hour) 2ie. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE P
INJURY -— WORK AT WORK

22, [ hereby certify th I attended the deceased from ‘37/3" 7 , 18 9‘"'(,'!0 M, 19", that I last saw the deceased
alive on-2 2727 19___, and that death ofcurred at _‘3_5 m., from the causes and on the date stated above.

Ba S URE ’ _ (Degree ot title} | 23b. ADDRESS ‘ lzac DAJE SIGNED

 if . Peph = , / A / 4=y
24a. BURIAL. CREMA- DAT 24e, NAME OF CEMETERY OR CREMATORY [ 224, A Zﬂ)N (City, wwn, or counr.y) 4 (5tate)
TION REMOVAL zmd.lv) —W 3

ynee, ,éz Vit ’ j

-, 4 /o
Y,

nl!
DATE REC'D BY LOCAL ;/%imm 5 AIGNATURE g
TR =S P

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




’ STATEMENT BY LICENSED EMBALMER

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

DY I8, GEERE . . eieeieisseeineeemnseeeenaaeeseeannn e rnsnrmanesnnnaasemnmasaeeannn T , Student Embalmer No......e.e....

working under my personal supervision..

Student......oooriimeii e igned.. b . L e it
Signeture of Student Embalmer i

P. O. Addreas __..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. ¢ \r. €
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