No, 300
10.48

%W‘M

THE DIVISION OF HEALTH OF MISSOURI

l FLEDAPR 5 1955 STANDARD CERTIFICATE OF DEATH stte pite o LTS
' GIRTH NO. 4 - RE6. DISY. NO. ___<~~ _ PRIMARY REG. DIST. NO. Kepistrar's No.z..49........................
1. PLACE OF DEATH 27 USUAL RESIDENCE (Wbers deccassd lived, 1f fﬂmdon: residence befors
a. COUNTY ». STATE % . + b. COUNTY sdmiseion.
! S A AJ—‘) 4 ‘! I .
b, CITY (I ouecd, te Limits, writs RURAL and i c, LENGTH OF c. CITY & In Residence
OR o corpumats limita . . * r.ow'n.-hip) STAY (in this place) OR d'!-’dt:o i “mumwh::?
TOWN A_sy—0-—rak_—O— [0 e enf g TOWN R EETRD
d. FULL NAME OF (If not in hoapital or | lon. ghvs atroot nddress or K ) o+ STREET (I rural, loeation) d\
HOSPITAL OR " ADDRESS / b D
INSTITUTION 2, | . A ! 2 M
3. NAME OF a. (First b. {Middl ¢. (Last
DECEASED (First) { ® ¢ ) ) 4 03;5 (Month)  (Day)  (Year)
(Twpe or Print) A’Lmo.. E v W ilecon | oo/ hemais 23 1955
5. SEX 6. COROR OR RACE ! 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ¢ 9. AGE (In years| F UNDER 1 YEAR | ¥ UNDER ®@ Hes.
F WIDOWED, DIVORCED (8pacif: iast birthday} Mnnf-hll Days | Hours } Mig,
10. USUML OCCUPATION (Gveiad ofwork | 105, KIND OF BUSIED?J%T IN: | 10 BIBTHPLACE o0y caa suatt o: Joreiss c.,...m:/ 12 CITIZEN OF WHAT
A .
136, MOTHER'S MAIDEN NAME 14. NAME'TOF HUSBAM OR WIFE
a4 0 é‘( Pt ety
DECEASED EVER IN U.5. ARMED FORCES’

16. SOCIAL SECUREI-C;{ A S SIGNATURE OR NAME

unknown) | (EI yes, xi or dates of service) . WESS
T
5) ' !
3 Q. z W
8. CAUSE CF DEATH INTERVAL BETWE
NSET AND DEATH
| Enter only onecawseper | 1. DISEASE OR CONDITION /
Jine for (a), (b), and () | P'RECTLY LEADINGTO _D":_"‘TH‘(a) A/ ]
*This does not mean AFTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, gislng PUE TO (6)

as Beart fallure, asthenia, | rise to the above cause (a) stating

ete. It means the diy. | the emderlying cause last.

eaae, infury, or complica- DUE TO (¢)

tiom which mu.m_g death. | 11, OTHER SIGNIFlCANT CONDITIONS

" Conditions eontnbwtmg to the death but not
related to the direase or condition causing death,
1%a, DATE OF OP_F‘%A'& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/8/ X ves O wo &

21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (e.s..inorabewt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boms, farm, factory. atreat. office bidg.,e10.}
HOMICIDE )

21d. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW GID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby ceglgfy th I auendcd f’l}e.deceased Jrom -LL_._ I&ﬂ to _..Léﬁ_ 1‘9.5_.5_, that I last saw the deceased
alive on N 9 and that degirecurred al ;Ln.o_CL ., Jrom the causes and on the dale slated above.

23a, SIGN

55 B vadlo, o

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

24a. BURIAL, CREM
TIO MOVAL (Bpedity)

OOUJ!!J ;sma)

A-

240, RAYIE OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or
i Z
S

ADDR ss ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L - TR S - A PO . Studeﬁt Embalmer No..-.cuu......

working under my personal supervision..

Studenteve.reeeoeeceer oo I Signed %&474(%4‘7

Signature of Student Exbalmer
Licensed Embalmer Noﬁé

P. O. Address Vevaca, Lils

b .
"Note: . The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds’ for revocation of license).
if ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.

¥ »




