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FILED MAR 178 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e rite o, L IOOE

REG. 01T, No. 35 Y primsay ree. oist. wo. & ! L& Registrars Na._.....sge.gvl_......_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f instizution: resklence before
el -3 2 T Sy NN o3P Y S
b. CITY (I outside eomunu lirite, write RURAL and .—l-:m g_r LENGTH ‘EF €. C!TY (If oatsids corporate Umits, write RURAL and cive township) .

tow| p) 1his o)
o ELK CRELK LPN o LK CREEK, Ao. .
d. FULL NAME OF (If not in hospital or institution, cive sirect address oFloestion) d. STREET (I rural, give location} a
HOSPITAL O ADDRESS }
INSI'ITUTIOH
3. NAME OF a. (First) b. (Mliddle) c. (Last)
DECEASED . 4 DATE  (Mouth)  (Day} (Yewn)
{ Type or Print) DEATH b
5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In :run I UNDER | YEAR [ O UWDER 1 mas.
WIDOWED, DIVORCED (Bpeci, Mﬂnﬂﬂ Days | Hours | Mig,
Y w 4 R 74 l
10a, USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESSD?};TH‘Y- 11, BIRTHPLACE (Btate or forelgn oountry) D 12, CITIZEN OF WHAT
done during most of working [ife, even If retired) by COUNTRY?
FEARMER ELK CRELE, o | USH
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A2l LolHh &
15, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCHAL SECURIJ(‘)I’ 7. INFORMANT S SIGMATURE OR NAME ADDRESS

‘ete. It means the dis-

18, CAUSE OF DEATH

Yes, Wu‘;km-n) I (If you, Kive war or dates of service) - L oL 4 Gﬁlim_ém
MEQICAL CERTIFY ATIO ONSET AN DN

line for {a), (b}, and (c)

. Enter onlyonecauseper | |. DISEASE OR CONDITION ~ ‘A ONSZT AND DEATH

DIRECTLY LEADING TO DEATH® (5 /. 2 y 2 44_5 Lt HE
~—
“This dors wot mean | ANTECEDENT CAUSES ( prs p 7 i A

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fullure, asthendn, | rise to the abore cause (a) ltatlun
N - the underlying cause lasl. -

. - -

caze, infury, or complica- _ DUE TO S")“'
tign which coused death. | 1. OTHER SIGNIFICANT-CONDITIONS * ~
Conditions contributing (o the death bul not
related to the disease or condition emusing death.
19a. DATE OF 0P1I§%Aﬁ -19b, MAJOR FINDINGS OF OPERATION i .3 R . t C | 20, AUTOPSY?
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (o.5.. norabots | 216, (CITY, TOWN, OR TOWNSHIP) 7 ,(COUNTY) "(STATE)
SUICIDE boma, farm. tastory, street, office bldg..me.) . B ¢ S -
HOMICIDE . A
214. T(I)gE {Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. B et NOT WHILE
INJURY = | “womk L] "ATWORK L, -

2. [ hereby cerhfy timt)l atlended the deceased from m!&to Iﬂﬂﬁd I last saw the deceased
alive on J.Z}_MBWMM death occupred at _2.14’ m., fro uses and on the date stated above.

] ) D Ut I

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. BURIAL. CREMA- ATE 7
Tgin.nemovnma 2%'6 ‘ _.4-;- Sr-[ EA -

24c. NAME OF cEMErERv OR CREMATDRY 244. LOCATION (dny.ffown.orwumy)/ ! (State)

DATE RECD BY LOCAL

3-¢ ¥

REGISTRAR'S SIGNA

TOR' S rﬁuzni—v4s. Cd 44‘?
MY B el

(Ticensed Edbalmer’s Statement on Reverse Side)}




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Student Easbalmer No.

working under my persona! supervision. .. ’ f M
Student ..esescccavcanss é;“l' .............. Signed.... L AAAAg .. N=" /
Student balmar i . A
_ Licenzed Embaimer No. é‘? / 5

P. Q. Address

Note: The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'-'nilun to comply w
the above constitutes prounds for revoeation of l:cense.)

If this body is not carthalmed, fact should be so stated sbove.




