. Mo, 300
. 10.48
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WRITE PLAINLY—USING lUN_I"ADING BLACK INK—MAEKE A PERMANENT RECORD

'

- BIRTH KO,

a. ODUNTY-\

HILED MAR 18 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH UF MIBSOUK
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. _3_18_ PRIMARY aEG.M Regirtrer’s No.

2. USUAL RESIDENCE (Whare d d lhved. If i

a. STATE ng|53")ﬂ- ; b. COUNTY

10046
1959

State File No

b. CITY (I outcida corpurate limits, writse RURAL and give

¢, LENGTH OF ¢ CITY (If outalta carparsta limits, write RURAL and give township:

OR townehip)| STAY (in this place? OR
om SF o018 ow ST Lopi s
FLJOL%P!:TA:;_EO%F {I! not in hoapital lon, give atreat add Sl')T I;?';ZEESI'S e l] WSN Loex
msriTorion _9 1 Mqﬂv JN Q y d ‘m O ’7} VAN ﬂ V'e
3. EI,QEACIEES%FD a. (First) b. (Middle} c. (Last) 4, ps*FrE (Month) (Day) (Year)
(rvpeer Print) V& [ Ex HQK_E%’ DEATH /95
5, SEX 71°6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OFBIRTH 8 AGE o yen) @ ot in | 7 o 1 s
A WIDOWED: DIVORCED (8pecity, / q 7w Montha | Do | Bewm | i
3-30 63 YR 3 l
10a. USUAL GCCUPATION (e kiad o wrk | 105. KIND OF BUSINESS O I | 11 BIRTHPLACE (city ad Stece or Foreits Coumtey 12_CITIZEN OF WHAT
Ho(Sew kL y % AR

15.
{Yes. 0o, or unknown)

[#

ftl:’.a. FATHER'S NAME

AS DECEASED EVER IN U.5. ARMED FORCES?

4. NAME OF HUSBANUD OR WIFE
255 e R

WRR
17. INFORMANT'S SIGNATURE OR NAME

13b. MOTHER'S MAIDEN

16. SOCIAL

Ao N e

{ yau. slve war or dates of service)

18. CAUSE OF DEATH DICAL CERTIFICATION o IgTERVAALu [B’Erw%u
|| Eateronly onecauseper | 1. DISEASE OR CONDITION & . |_owset
tze for (a), (b, and (g | PYRECTLY LEADING TO DEATH® ) RYi p YASCuls R Df&_ A D
— s
s does ot wmean | ANTECEDENT CAUSES 3
the mode of dying, such | Aortid conditions, if any, giring DUE TO (B)
@ heart fallure, asthenia, riac to the cbove cause (o) Mating ) — ) ]
cc. I means the dis. | the underiying cous loxt, - -~ - - . . N E
care, injury, or complice- DUE TO (a)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™- .
Condilions contributing to the death bul not
related to the diseasze or condition cauzing de
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION B R . 20, MITOPSY?
. TION : C - - O
f L ves [ wo [
Zla. ACCIDENT ~~ * tapadity) 21b. PLAGEOF INJURY (s.c..lnoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, [sstory, sireet. ofios bldg.. #16.) . L, . .
HOMICIDE ‘ . ol L I
21d. TIME (Meothl (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ll.EA'I‘ KOT WHILE
INJURY y, S "" AT WORK 6/3 A

2. I hereby

y ot I gtund;dddaumed from RN
alive on , 1 , and that death accurred at

-

r
Ig S lo 1956 that T last saw the deceased
m., from the causes and on the date slaled above,

23, GNAT,&RE

. BUR]A\.I’.. CREMA-

Leae. BeAl s

ON (Olty, towp, of eountyf f (State)

i o

24z NAME OF CEMETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

_______ . Student Embalmer Ho.

working under my personal supervision,

Student ,.vveaccincarsnsas tesvecsascans
Student Embalmer

Licensed Embalmer No. -Q_ffg f

P. O. Addreuii‘ 7_\5:. : ..._.

Nou. The gbove MUST BE SIGNED BY THB LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tm grounds for revocation of license.)

If this body is not embaltned, fact should be so_stated above.




