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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

' BIRTH KO. REG. DIST. WO, i-;j_ PRIMARY REG. DIST. no.4£_£\5_z-. Registrar's No...... é,,,_,.,_,,,.,,,,,,_

THE DIVISION OF HEALTH OF MISSOURI ' 1072 4
FILED APR 7 1955 STANDARD CERTIFICATE OF DEATH State File Nom

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If .mlilutlon resilence before
8. COUNTY /—J J a. 5TATE”7 C . b. COUNTY I/. adaisaion).
QS' Jar - 'SS occrer o oddard
b. CITY (1 outeid l.ollrnil.- wtitse RURAL and ¢. LENGYH OF c. CiTY . Freald
/ﬁurwn - t,::r'n.nhia) STAY (in this place ? a. In.‘.:lmr or ."mr‘lmﬂ:l.nwumét;nog
TOWN U x LoD S u.xrc-o = me W
d. FH(I).%PIIQAT.EOOF {If not ia hospital of inatitution, give streot address or location) ASD;I?REEESI’S (If rurst, give location) / 0 5 gz’
INSTITUTION
3. NAME OF . (Flrst) b (Miadie) e (Lash - [4DAE  Mod) (Dap) (Y
{ Type or Print) Cors e %///dm 6‘8#5&;6“9z DEATH  Nar ., A7 TS5
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L/ 8. DATE OF BIRTH 9, AGE (Io yeara| if UNDER | YEAR | IF UNDER u s,
/ wf '7(_ WIDOWED. DiVOi}CED (Bpeclfy’ lsat birthday) Monthll Days | Hours | Min.
Male 71 /e TNarried Mar 2o /72| _#3. .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE: . . ’ 12. ¢I
done during mag of tklnznio.-:onilnlr:d) DUSTRY K % [City and State cr Foreign Country) /‘] chuTr}%El:I{?FWHAT
E . — ‘i'a . “ S s
|3a. THER ;]lu 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husa R er
eI A“qb ) h‘f /‘H—ng d ﬂ‘d‘a&qi
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SI ATURE OR NAME ADDRESS
(Yos. o, or unknown) | (Il yes, rive war or dates of urvic-) /O P
vid \Way Foy-/2- -24‘7% Lt L M L xrc-
18. ¢AUSE OF DEATH . MEDICAL CERTIFICATION Ig;glgn BETWEEN
_Enter onlyonecauseper | 1. DISEASE OR CONDITION ’ AND DEATH
s o oy by, and tey | DIRECTLY LEADING TO DEATH" (5 Myocardit is Unknown
‘*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
at heart failure, asthenda, | 7Tite to the above couse (a) stating )
ete. It meens the dis- | underlying cause lost. .
ease, injury, or complica- DUE TO (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death bul 2ot
related Lo the dirense nr’mnduion cauting death. Acute alchOlism .
18a, DATE OF OP_FI%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%GZ'L& ves [] o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)}
SUICIDE home, lsrm. fantory, sirest, ofice bldg., sta}
2td, TéPFﬁ:E {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
———— WHILE AT NOT WHILE
INJURY - WORK AT WORK -- - - - - == -
22, I hereby certify that attendcd the deceased from=.”" " T "7 19 to = == =-—jp , that I last saw the deceased
alive on === =% and that death occurred al [LJQ_.B:., from the causes and on the dale stated above.
232 SIGNATUR Z/_ﬁ {Degres or uuz 23b. ADDRESS 2%. DATE SIGNED
é., Coroner Dexter, Missouri 3-27-59
?I.% 5 yALCREMA 24z, MAME OF CEMETERY OR CREMATORY " 24d, LOCATION (City, town, or county) (State)
(Bpedty) .. .
q.wa -39 /)ay:c., ;‘:Mx,c., "o
@RJ\RS SIGNATURE 4 q 0 25, FUHERAL DIRECTOR'S S|GMATURE ADDRESS
/ )3 ack C 22..0.:4)\ " %A—J /24,1 ico 27
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .. .. iiaiieiaes e e e aaena s , Student Embalmer No............

working under my personal supervision..

Student ... ..oiiiiiii i e rar e f..
Signature of Student Embalmer

P. O. Address /§ i

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be o stated above.




