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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

‘FILED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI 1<160)

| STANDARD CERTIFICATE OF DEATH State File Nowuvrmsmsmsssisomsme o

! BIRTH NO. REG. DIST. nO, z & 2 PRIMARY REG. DIST. NO.Z_QQ& Rmi:lmr';Nn 1540
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecowsed lived. If lastitution: resilence before
a. COUNTY fA C. A’\g ON a. STATEM I'SSQU((?I. b. (;cnm'r&)——‘74 CTS sdinision).

b, CITY (It outcide rorpurato limits, write RURAL snd give bie) %AlfﬂlGLH SF < ng . 4 Is Residence within lImits of
— to-m {in ceH . a ¢ity or ind ral W
o AANVSAS C/TS B uemias|  WAANSAS e/ry ""’B-.n:rp"*"wmw ’
d. FH%PF’#A{EO%F (If mot in hoapital or institution, g!ve stroot adddronddr location) ASDTDRESS (I rural, give Ioution) j (ﬂ 7
wstromion ) 2,/ 9 £ 11 1H- ST 1279 £ I8 H ST, 3 (@)
3. NAME OF 8. (First) b. (Middle) \ ¢. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED ’ .
{ Type or Print) /?/C_HAE.D SIN\P\S&/V DEATHAP/F)L- 3} /?55

Py

5. SEX 6. COLOR OR RACE | 7. ‘EJHIAD%F‘!’IJEB EWOE,EC%SRRIED 8. DATE QF BIRTH - 9. L.A.GE (Io years| IF UNDER T YEAR | F UNDER i HES.
{Bpecify) y t birthday) |Monthe| Days | Hours | Min.
MALE |NEGRre MARPIED ) 1594\ _dezipy | l
10a. USUAL OCCUPATION (Give kindof work | $0b, KIND OF BUSINESS QR IN- 1 11, BIRTHPLACE
done doxing mﬂl}ﬂé‘ﬂfﬂﬂl Il!e.e:enl;.i :“;:;) ‘ DUSTRY ) ) (C:ny and 'St.-tc cr Foreign Countrv} I ](Zj:{JdeZEr‘}?F WHAT
M1 A MiSSis8t PA ! L SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D/ S MP 9 ‘E Dal :
L DiIC kK DI MPSON ISUS I E PALE Z SIMPSoN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yos, no, orunknown) | (If yew, give war or dates of service) .NO. 'j\ Q 1277 g 7/ /44_%’&
NONE %[Lzﬂ/ ‘Y'M -C/V"‘Mw
18. CAUSE OF DEATH CONDITION lg;gg_‘rfilﬁgn u
" Enter only onecause per 1, DISEASE OR 3]} h
line for (8, (b), and (¢) | D'RECTLY LEADING TO DEATH"(5)
*Thiz does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | Tise lo the obove cause (o) stating -~
cte. It means the dis- the underlying cause last.
case, infury, or complica- ' DUE TO (c} L : ' ‘ .- |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) q 4 * |
Conditions conlribuling to the death bu? sol i Q |
related to the divease or condition cansing death.
19a. DATE OF CPERA- | 18b. MAJOR FINDINGS QF OPE_RATION' . 20. AUTOPSY?
TION e .
* YES D NC D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.c.. inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offics bldg.,ete.)
HOMICIDE i
2id. TIME {Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -
oF WHILEAT NOTWHILE
. INJURY m. WORK ATWOHK
2z I hereby certys y tho auended the deﬂgﬂﬂtf" P_ that I last saw the deceased
=, 190,85 4ithat death oc d al , Jran i yq:uses and on the Ygte stated above. _
L 23b ADDRESS . E
—_ 61 :
ud um CR‘EMA Y| 245, DAT t . OR CREMATOI(Y - 24d. LotA (City, town, or Co
Bpecify) 1 * )
éw oL A PRI 998 L/ncokbry LE NETERY N AN SPS CITY, o

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE >~ ADDRESS .»

Y b .58 theas Frecsdall) Toninsis, 45 Ve k, rauwsar Gl,Mp,

{Licensed Embalmet’s Statemnent on Reverse Side) V



-t m e m L - . r . o— .

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY L. e , Student Embalmer No,..........

working under my personal! supervision..

Fo L U = 2 e Signed ./..

Signature of Student Embalmer

" N
. R -
A

e Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of llcensc)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




