No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMAXENT RECORD, Q

- BIRTH NO.

FLED MAY 13 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. :5 !ii PRIMARY REG. DIST. KO.

; State File N 13235
1003 ¢ 03853.

Kegistrar's No

1. PLACE OF DEATH
a. COUNTY I W =
G NCYVENG

2, USUAL RESIDENCE (Where decossed lived. 1f instiwstion: residense before

a. 5TATE m \‘SS‘O\LY"; b, COUNTY ﬁ ‘ *_Q adinimion).

. CITY f outsld ts limits, writs RURAL and o ¢. LENGTH OF || e cm' \ ,, P
o ptb i e l.o":lhip) %?Y {in this ) _?\ S k | d Il’t‘l‘l.;i::nl?mr;:n:#‘eﬂmt
- N Yes
TOWN = Laais 2 :ig TOWN i 0
HOSP'#"‘AT.EOOF {If not in hoapital or institution, give strect address ur‘loul.ion) ASDTDRREES Q (If tural, give location) 0/ a d
INSTITGTION 5’.\ : E( \
3. NAME OF 8. (First b. (Middlic) . ¢ (Last) 4,
DECEASED e { l LDATE  (Moath) (Day) *(Yew
{ Type or Print) ‘f_’)\ \\ VN 31m an %O\‘ DEATH vl
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (lu yearn| IF UNDER 1 YEAR | IF UNDER u RS,

WO WIDQWED, DIVO CED (Bpecily
LAY

N

laat birthday} Mumhn, Days

Hours ] Min.

10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF G‘BSENESS OR_IN-
DUSTRY

~72 6 -~\44u?,
‘-\ ——-'3’-‘ 12. CITIZEN OF WHAT

I1. BIRTHPLACE (City and State cr Foreign Countrv) ‘ COUNTRY?

Borne O.

done during most of working kife, even if retired)
13a. FATHMER'

LAy ade W CN‘QMJS;G\'&

NAME 13b. MOTHER'S MALDEN

15. WAS DEC{ASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURk'Ig

T sabvelle Shakesg

N AME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknowa) ] (1! you, pive war ot datea of servicel

5‘00 3. Rivashinhwy

18, CAUSE OF DEATH
. Enter only oneeactse per
lne for (a), (b), and (c}

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH*(;y

ANTECEODENT CAUSES
. Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFI

TION
ONSET AND DEATH

INRERVAL BETWERN

rise to the abore equse (o) stating

ax heart fallnre, asthenia,
cari follure iy the underlyping couse last:

ec. It meana the. dis-

eate, injury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contriluting Lo (he death but not

tion which eauzed death,

related to the direase or condition causing dealh.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATICN 2. AUTOPSY?
TION T . .
‘ ves L1 no ]

21a. ACCIDENT (Bpecify) " 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, atreat, offce bldg..ete.)

HOMICIDE i
2id. TIME (Montb}) {Day). (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . = | "work L] 'a1work 7153 |

22. I hereby cemj"l;, that 1 atlendad
alive on A- s 19

e deceased from - ! N .

, ond.that deatk occurred at L&Eﬂ m., from the causes and on the dale slaled above.

19.51: lo M_, IS.S:C that I last saw the deceased

24a. BURIAL, CREMA. | 24b, DATE

TION, REMOVAL iaudly)

emova Local

3

4-30=55

232, SIGNATURE % %dtlcv 23b. A!.')DRESS_ 23;. DATE SIGNED
A / /é 500 south Kingshighuay 4-29=55
24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)

{Btote)
Daxter Mo

DATE REC'D BY LOCAL

FUNERAL BIRECTOR' S SIGMATURE ADDRESS

REGIST SIGNATURE g ‘
% M%lbert- H.Hoppe 4700 Wagshington

APR 301855
- —-(T'_ﬂﬂd Embalmer’s Ststement on Reverse Sldc)



STATEMENT BY LICENSED EMBALMER

‘
-

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

byme, or by ... [N i

working under my personal supervision..

Student...oooiio
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above. "




