THE DIVISION OF HEALTH OF MISSOURI

. No, 300
e FILED APR 26 1955 STANDARD CERTIFICATE OF DEATH e i o LERUE_
5{)’0 'BLRTH NO. REG. DIST. No. £ > i PRIMARY REG. DIST. NO-S)E&/__ Rmmar:No ..-../ ....é......
j I. PLACE OF DEATH 2. USUAL RES!DENCE (Whm ohsed ;lived.! M _ionticatl Fesid before
. COUNTY STATE . ~BAC dinialan.
. Jefferson * STATE . ifissoury Y 8Prerson e
. b. %EY (If outolde corpurate llmits, write RURAL ndw‘:-'n'.h o CST ALYEI;:.?E nEtF;‘ c. Cg’g’ {a ounl:l:‘efrml'u‘ﬂmiu. wrlu RURAL abd give | township) ‘_6’0';
TOWN - TOWN Rursl-Certral-
d. FECL’!-S-P?'PAT.EOORF {If oot in b 1 or losti give streot add or locstion) dAgDrDRREEE;rS (I rara!, alve loeation)
INSTTUTION  Rt, 2 DeSoto, Mo, Rt, 2 DeSoto, Mo.
3. II:NIE,?:ME %li‘) o (First) b. (Middle) ¢ (Last) e s DM-E _(Manth) . (Day) (Yean
(Typeor Prine)  Maria N.M.N, Dryden DEATH April 9, 1955
5, SEX ) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE n yeans| 7 tooc 1 o | ¥ e 2 wes,
WIDQWED, DIVORCED (Bpacity} tast birthday): | Months ’ Days | Hours | Min.
F W Married /|_Aug. 21, 188d 66 ST
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelsn conutry) 12, CITIZEN OF WHAT
- dobe during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife None Waterloo, Illinois / U,S,A,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Walz Mary Mosbocher James W, Dryden
I5. WAS DECEASED EVER (N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) {I{ yoa, wive war or dates of sorvice) NO.
No - None James W, Drvden Rt.2, DeSoto, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only anecausoper | 1. DISEASE OR CONDITION . ONSEY AND DEATH.

line for {a}, (b), and (¢}

DIRECTLY LEADING TO DEATH® ()

*Thir doet mot mean ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
- _. A} os heart fatlure; asthenia, |, rise tothe above cause (o) stating , .. e e et e W mraedfe e e T
de. It means the dla- the underlying cause last.
case, infury, or complica- - DUE 70 (°) " - —
tion wheh caused death. J 11. OTHER SIGNIFICANT CONDITIONS -~ ==+ N - hid
| Conditions contributing o the death but nof
| related to the disease or condition causing dcuth .
! = [}192.-DATE OF OPFI%% 196 MAJOR FINDINGS OF OPERATION =~ % ' 47 v ham om0 Coo LT T AUTORSYY
N : | fre ) s O ...,121’
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . , (QOUNTY) (ST.
SUICIDE borae, farm, fagtory, strest, office bldy., e1a} AR T g '11 P L
HOMICICE
2td. TIME (Month} (Day) (Yesr) (Hour) 21a. INJURY OC_CURREP 21, HOW DID INJURY OCCUR?
. INJURY = e e e PR ] ok e e e e Santd

21 hereby,ceddy zhmmmm—f
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» td
m., from the causes and on the date siated above.
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24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

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

24c. NAME OF CEMETERY OR CREMATORY. -

244, LOCATION (City, wwn.orcoumy) TRV AT

Cremation 4/12/55 Valhalls .2 t o .--o.5%., Jiouke- -County ;Mo X
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 S/_= 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
Y1 2-5 HalKles o 77 AA . Jee Mothershead DeSoto, Mo,

—_'“"'"—r

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON g

HEALTH pgpy

HILLSBORQ, MISSOUR | o
DATE RECEIVED ‘
pPR1LO WS o

STATEMENT BY LICENSED EMBALMER

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

* ) ., Student fabdsleer No.

working under my persona! supervision

StUdONL covannsvravriscrassreasnsranarrans 7 SM—-Q&-&M-M__-M A

Student Embalmer
Licensed Embalmer No... 7 - m.\(m.....__m

P. O. Addrus_@-soi ’7470..

Note: 'l'helbmMUSTBBSIG“IH)BYTHEL!CENSH)EMBAMIERthWNHANDWG. (Fniuretnootqiywnh
the sbove constitutes grounds for revocation of license.)

If, this body is not embafmed, fact should be so stated above.




