o300 1 A _ THE DIVISION OF HEALTH OF MISSOURI 9457
FILED AF{R 11 1955 STANDARD CERTIFICATE OF DEATH " State Fite No A

10.48 ,""_“ e e oSt W 31 8 PRIMARY REG. DIST. m1003_. Rcai:frar’:No._._..gS..!.!_.G._.

1. PLACE OF DEATH . Z USUAL RESIDENCE (Where deceassd fived. If lustitation: residencs befare
D a. COUNTY ,M—I-S‘S-ou.r.t. a. STATE M '$SDU Y “ b. COUNTY sdolmlon).
b. CITY (I cutside corpurate Limite, writse RURAL and give ¢. LENGTH OF || “¢. cmr S
OR [y awnabip) | STAY 0‘4‘ S 4. Is Rasidencs within limits of
a ovn . DY Lowis - > T b ;",;'"‘ TOWN kL '?Eﬁw’“no"‘a"“’
d. FULL NAME OF (if oot in hospital or lnstitution, give street addros ot loeﬂlan) o STREI (1 raral, give location} V’
HOSPITAL OR - ADDRESS
8 msntu*nou-Mo-'Par.\e\c.- HB‘.; e Ass’m.. /.2 120 C\a re V\A-OV\.« ,ﬂg‘
ﬁ 3. NAME OF a. (First) b. (Middle) ¢, (Last) 3. (Month) (Day) (¥
DECEASED AL DATE 7. ear)
B (Typeor Print) T ran K (N ™M N) C,\Dbblef I peatn Mareh LYH5 1955
E SEX 6. COLOR (.R RACE | 7. #{D%R\'EB BIE‘}"SECMBR(SIEE 8, DATE OF BIRTH 9. I:?E (hn;n ;ﬁ::l ’Dﬂ B ONDER M K.
birthday; H .
3 M C- Mavriea . |Sune 10,1892 62 | ol
: z 102, USUAL OCCUPATION (Gve kiod of work: G(o\b KIND OF %USINQESS ?JR§ IRNk 1. BIRTHPLACE (01 10y Btate or Porsign c_m,,”/ 2 clr’rlzgﬁ?l-‘wmr
5 Foboxe . wsouR Tautie X, ARXS, Mg
< llaa. FA'rm:a - NCJ 13b. MOTHER'S MAIDEN NAME ' Idwmi\ OF HUS 1§ '
. aRBLER | UK _
= EY-WAS DECEASE,D E\(!IER [NdU 5. ARMdEP FC’JRCES‘: 16. SOCIAL SECUR”SI’ t7. INFORMANT'S SIGNATURE OR ngm ADDRESS
- unghow. Yo, Kiv0 WAT Or on Ol 5 :
3 | | et Hog 14 a9l Lewa Oones , ALOS age
‘ | - s, cAusE oF pEATH - PR . - MEDJCAL CERTIFICATION - 'g"éghgfggﬁ_i"ﬂ
) acuilse 1. DISEASE OR CONDITION
& 'I;E:u":;:’(‘:{?;;'md‘(’g DIRECTLY LEADING TO DEATH?(5) =harcin o ‘:Pros{a‘le WlW—
| - . A
—_— LTa%1S :
| = «75tr dovs mot mean | ANTECEDENT CAUSES Metast
- the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
3 of beart faflure, asthenia, | Tiee Lo the above couse (a) Sfdﬁw
& il ete. 1t mens the du. | theunderlying caude last.
cane, Infury, or complica- DUETO ()
g tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS J . P
= Conditions contributing to the decth bul not : . ! o :
3 related to the disease or condition cqusing death. .
[ 13a. DATE OF OP'F-I%?I 19b. MAJOR FINDINGS OF OPERATICN Lt - 20..AL_ITOPS_Y1
o |l 2ta. ACCIDENT (Boecity) . | 2tb.PLACEOF INJURY (eg.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY “¥;
’ SUICIDE s home, lari, fastory, steeet, offios bldg.. et0.) -
& HOMICIDE . S . . ‘ o -
. g 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J‘ INJURY . WHILEAT Ngv‘:lg"{liz f ,1 r’ X
E - nded the decga ed from J{/” S MB_L-_‘:\_Q:H. 195.‘-1 that I last sato the deceased
= 1998, and that death ocgurred pt D22 pm. from the causes and on the date stated above.
: 55 Lot ST
- g -
E 7 e . BATE 24c. NAME OF CEMETERY OR CREMATORY $c.« 10N (Clty, ttgj,gor oou.\v,\ {Etate)
5 (Bpeelty)
£ ERewuvaL 2120} $8 [ Wathinaion Park ALY ' Q.

DATE REC'D BY LOCAL 5 SIGNATURE Y/ FUMERAL DI ECTOI 8 SIGHATURE ADDREAS
MAR 2 1955° ﬁé” M)ﬁl) WD o o~ Motre, 24 0 WMareud s

(Ticensed Embalmer's Stitemsnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .. it cirrr it et st ctss s aarasaaaenaanaans, Student Embalmer No............

working under my personal supervision..

STUACRE .. eeieeeessmaenennnnnsaeoeeeeseaneeemamssnnns Signed .. wywmnA NG,

Signature of Student Embalmer

Licensed Embalmer No..tz H’j

' , P. O. Address Q.HDS’ ......

. 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 2a STUDENT, he also shall sign in his OWN handwnhng
¥f this body is not embalmed, fact Should be so stated above. )

P



