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WRITE - PLAINLY—USING UNFADING BLACK INE-—MAKE-A ‘PERMANENT -RECORD
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FILED APR 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BlR-TH NO.CQ'é é é 7 —‘5"‘5—:56. DIST. NO. 3 ! & PRIMARY REG. DiS5T. mﬂ_&#

State File No....

Registrar's No.......‘..L,;g.:................

R

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceassd lived. titation: residence befors
a. COUNTY W R 6 ﬁ 7_ a. m'ATE . ’ .. b coumv ‘ adinimion).
b. CITY (If cutside corpurate Limite, writs RURAL and give c. LENGTH OF c. C|T‘I’ fii} sorporste Hmits, write BURAL and ﬂu townahip)
OR 7‘ townghip)| STAY (in this place)| TO N % G
o A7 F. Brous day " M i Rebohodio
d. FULL NAME OF (If not in beepital or loetliution, give street address or locadle d. STREET (f rursl, givs loeation) A 0 K
HOSPITAL OR ADDRESS /
INSTITUTION 1 3 Rerdin, N -
. 3-NAME OF . (First b. (Mid <. (Last)
" "DECEASED {FirsH 4. DATE (Month)  (Dey)  (Yean)
|~ CTvmeor rin) AvssER | S 3 -2/~ 58
_5.-SEX D 6, COLOR OR RAE | 7. MARRIES, NEVER MARRIED,/) | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ thom | vEAR | & GER 2t HEE,
. : WIDOWED, DIVORCED (8, Last birthday) Muuthl Days | Hours | Min.
M w/ 3-2/—-55 L
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} O 12. CITIZEN OF WHAT
d.cnid.nnn; most of working Lifs, aven if retired) DUSTRY COUNTRY?

Mﬂzf_étm A0,

FATHER'S NAME i3b. MOTHER" S MAIDEN

16. SOCIAL SEC%;TY
NO.

NAME

14. nankE oF HusBAND OR WIFE

AVSSER

DISEASE OR CONDITION

; 1.
- ater only nSCOURPE | TiRECTLY LEADING TO DEATH® (g)

Mwwﬂw

i5; WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
tY- B0, ot unkoown) | (If yes, give war or dates of service)

i Bokod ML, N3

18: CAUSE OF DEATH EDICAL CERTIFICATION Igggﬁ S%%"

A e

lie for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {
rise to the-above cause (o) sating g
the underiping corse last,

the mode of dying, such
os heart faflure, asthenia, .|
etc. It meana the dis-
eare, injury, or complica-

.-~BUE TO (g)

e

- s - .

B

I1. OTHER SISNIFICANT CONDITIONS
Conditions ewunbuting to the death but not

tion which cansed denth,

reladed Lo the di r condition causing death, . .. .
19a.” DATE OF ‘OPERA- | 19b. Muoa“rmomcs OF OPERATION = vt e T 20, AUTOPSY?
TION
N e S L ~77(.97( vo [ w B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (s.a.. kn or about zn: (CITY TOWN, OR TOWNSHIP) . .. . (COUNTY) . . (STATE)
SUCIDE bome, farm, fastory. strest.offics bldg. %) - . s o
HOMICIDE
21d. TIME  ~ (Month) (Day} (Year) (Hownt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - - w].m_gn' NOTWHILE . T . tLtrl
IRJURY . AT WORK e e ;

2.1 hereby certify thai'T dtiended the

ed from 5__&;[_, 19\5_~§to M. 194{:'){};&: I last saw the deceased

m., from the causes and on the date slated above.

aliveon _3— =/ __ 1935. é and that death oceurred at

2Z3a) SIGNIERE e)\ w/ : Deg:raa or t&

Tc. DATE SIGNED

5—_3 =5

mONBgERI.g\ll’- CREMA- Zlb DATE E;
AL (Bpesity)

REGISTRAR'S SIGNATURE

DATE REC'D 8Y LOCAL

348 -0

24c. M\'tlE Of CEMETERY OR CREMATORY »

CAB L .

éib—SS‘ REG. g___.g;@«a-a

“(Btate) -

A7,

1 Ervkale

R.—
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STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student tnlul-u_' o,
working under my personal supervision.
Student ..... tececmessnsssnassansnennanszs Signed
Student Embalimer - .
' Licensed Embalmer No
/"/——’ .‘ P. 0- Address . - ‘
Note: shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

- the above constitutes grounds for revocmtion of license.) ’ . ) P
V‘H_thkbodyhnmembalmed.&ashnddbewmdubwe. ) '



