. No. 300
. 10.48

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

- BIRTH NO.

FILED MAY 5 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DisT. N0, ¥ 9O

a. COUNTY

.. PLACE OF DEATH

Macor

PRIMARY REGC. DiIsT.

b. CITY (If outide corpurate Limits, write RURAL and give 3
OR townabip) | STAY (in thie place),

d or lomtlon)

FULL NAME OF (If not in hospltal or ineal

. 3, Kiye sireet d. STREET. (If suca), sive Weation |
. HOSPITAL OR 5 i : !2 2 é EE‘ i E ADDRESS ) E ;E :E . |
INSTITUTION Ve o d 7 //'A/ o) 7‘5//0»1.- |

LENGTH OF

12626

Stote File No.ooocvesvnsronn S S

M’Rmhﬂc"l No 5’ "'

b. COUNTY

Aacon

2. USUAL RESIDENCE (Whers deceassd lived. [f kontltution: reskienos befors

M M ssoars

nd:nbmion).

TOWN

Macoz

. CITY (I ouwide fimits, writs BURAL acd
AN sarporate limits, cive townahlp) 0&/0

g

Yws. 0o, koown)

{If yes, xive war or dates of service)

£

/20’..

16. SOCIAL SECURLTY‘

18. CAUSE OF DEATH
. Enter only onecaise per
line for (»), (b), and (c)

*This does ot mean
the mode of dying, such
s heart foflure, asthenda,

I. DIS|

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rize {o the above cau:le fa) sta!ing .

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

17. INFORMANT" ¢

s

MEDICAL CERTIFI

3. :I'HEJ‘\:ME Oli') a. (First) , b. (Middle) ¢ (Last) 4, DA‘I"E {Month) (Da:) (Year)
(wear pint) L, €onard /e78r oA Aor: 28 /75T
5. SEX {0 |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH l 5. AGE (In yensh nA] & omex | TR | oo ¥ W,
. (Specity) Durs | Hours | Min.
Male \Wh 72 &J/// 22 /167 |
10a. USUAL OCCUPATION (Glvekivd of work | 10b. KIND OF INESS OR IN- RTHPLACE (Brate or [¥reign 12. CITIZEN OF WHAT
dmdnwolwwuu 1ife. even if retired) DUSTRY COUNTRY
Tairie —— W) AJlssousy “ . S.H.
[IS-. FATHER"S NAME 13b. MOTHER'S MAIDEM NAME 14." NAME OF HUSBAND OR WIFE
George N, 7& i — _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST > SIGNATURE OR NAME ADDRESS

Comditions contribuling to the death but not
related to the disease or condition causing death.

de. It mems the diy. | 1he underiying enee losi. ! - ) o )
case, infury, or compli . DUE, TQ (¢) ‘ _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS LR -

19a. DATE'OF OPERA-
TION

196: MAJOR FINDINGS OF OPERATION - - %

Lo -

Wt

/oul

'}-20, AUTOPSY?

TUD No[:I

(Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (s.g..tnorabous | 2lc. (CETY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, [arm, faotory, street, ofBce bldg.,at0.) . . s
HOMICICE
21d. TIME tMonth) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) - . . WHILEAT{—] NOT WHILE \
INJURY m. | “work AT WORK

alive on

22. I hereby certify -that I gitended the deceased from

, 18

, lo

19—

I.%, -, that .I iast saw the deceased
and that death occurred ai _én_ﬁn., from the causes and on the date siated above.

Z3. SIGNATURE

egroe or title)

Bzl

23p, ADDRESS

L]

,/7(0.&.

23c. DATE SIGNED

N 17 ST

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

50, /7131 Teder  CenccZars.

Cottéoge

a

m LOCATION (City, town.ormumﬂ/ s « «(Btale)*

ok

"DATE REC'D BY LOCAL

o s s™

?(s gmmt S!GNAT% I1R5 ¢

25 rzs AL nln‘:jzz S{GNATURE

(Licensed Embalmgt’s St.lttﬂ#ﬂi ot Reversa Side)

ADDRESS

Lo JHAlow, fFia




0 o ety
Aco“ ’ ety h"‘-‘" g
\hcounw 12 Hoj/l/‘ .............
Dote Filed -

STATEMENT BY LICENSED EMBALMER

et

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

Student Emdalumer No.

’

working under my persona! supervision.

. _ , ‘
Student coansscasassannns seracassnsesce s Signed été;""a& Za~ B .ﬁé:f% .

Student Embaimar
Licensed Embalmer No 4‘1’- 7 7

P. 0. Address_ QWAL E2S, DHD...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove conastitutes grounds for revocation of license.)

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




