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

. ey

1
'

FILED APR 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO, P 2& _ PRIMARY REG. DIST. m-mlReaiﬂrar';Nn 6-5

BIRTH NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where dedsased lved. 1f institution: residencs befors
a. COUNTY a. STATE 7}7 b. COUNTY adyoimion).
: 24 wll o
b. CITY (If outetd limits, write nmt. nd gi c. LENGTH OF ¢. CITY .
OR ¢ -  Owasbip) | STAY fin this plage) OR 4 1t Besdencs wiio Ui of
TOWN / ma% TOWN s =
o
9' FHCI.).IS-P?I#AMLEO%F {1t nct%ﬂpiul or n:Lllul_ian. xivy streot address or location} . A%rgffEE-SrS d (lrun.l. aive location) d j b /
INSTITUTION = / Hporer
3. NAME OF . 4. (Fimst b. (Middle c. (Last
DECEASED J( é) ( ) \_S' - (Last) 4. 03;2 (Month)  (Day) (Year)
{ Type or Prinu 2Ar . 12147 DEATH  Rpyi | /9 §°
5. SEX / 6.-COLOR:OR RACE 7 MIAD%RPEB EWSECQSRRIED 8. DATE OF BIRTH Q.hA.GE {In yearn| If UNDER § TEAR | O GPOER 35 HES.
scity) t birthday) Mom.'hs Hours | Min.
n’m’b whnr e /77;%“-;:/,/?77 77 114 ,/‘7 |
102, USUAL OCCUPATION (Givekind of work | 10b,KIN[ OF BUSINESS OR IN- | 11. HIR LACE 12. CrI
dnmdnrintmn-m!-orll.lull!o..:en‘:l :o;r:rd) % DUSTRY (City and State or Forsiga Cnntry) COU“%EN OF WHAT
Dewr] Yot Slete | P4

Llaa. FATHER'S NAME

13b. MOTHER'S MAIDEN

“n

NAM E OF HUSBAND’OR E

- .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

f7. INFORMANE:'!» IGNATURE OR NzE . :DDRESS

24 HAURIAL. CREMA-
Tl ;. / /}
’ 2l Dkt i

(Yed, 80, 0r unknown) | (Il yea, xive war or datea of sorvice) -
220 ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(')‘ggrvﬁgmm
. Enter only opacaus 1. DISEASE OR CONDITION DEATH
ll:e::r(u{ B, md‘(’:; DIRECTLY LEADING TODEATH‘(a) Cerebral Paraletrl ¢ Stroke 2 days
. ANTECEDENT CAUSE '
*This does not mean iac De fe) & )
the mode of dying, such | Morbid conditions, if any, giving DUEq'eESi compens tlon . 2 hrs.
s heart faflure, asthenfo, | ride fo the above cause (o) stating . )
de. It means the dis- the underlying cauae last, .
ease, injury, or complica- | __ DUE 70 (c)
tiom twhich cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death but not
| _related to the diseaze or condition causing death.
19a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7 .——2376 X ves (] wo i)
21a, AOCIDEHT {Bpecily) 21b. PLACE OF INJURY {ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sureot, offios bldg.,eta.)
HOMICIDE . -
2id, TIME {Moptd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I atiended the deceased from ,IB5 ..._API._I.S, 1955_, that I laat saw the deceased
alive on , 1855, 4hd that death occurred m., from the causes and on the dale slated above.
23s. SIGNAT) {Degres or title) | 23b. ADDRESS I 2%. DATE SIGNED
D.0O. 4/19/55

24b. DATE 7

- 557

Y 2712

Lebanon M:Lss-ou?
24c. NAME OF CEMETERY OR CREMATORY an county) (Btate)

DATE REC'D BY LOCAL
REG.

.19~ jh

#EGISTRAR'S SIGNATURE L

=7,

= ruuyla:cron'i BLENATURE ooy

(Licensed met's Statemant on Reverse Side)




. Received .../ -
Laclede County Health Unit

File No. .-_.,-_--_jfl e cam——-
Date Filed.emce- R Nt 1 R

' éTATEMENT BY LICENSED EMBALMER

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

Lo+ LT - T i -., Student Embalmer No...........

working under my personal supervision..

Student....ovomin s eeieaans ngned..-.m \% B £ SO

Signature of Student Embslmer

Licensed Embalmer No.!-f- 3A=

. . P. O. Addressw.--m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“ this body is not embalmed, fact should be so stated above.




