No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD \_’

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 622;_ Registrar's No. h3
1, PLACE OF TH 2 USUAL RESIDENCE (Where d d lived, If lngtitotion: resid befors
a. COUNTY > YO b, COUNTY adicission),

b. CI ¢. LENGTH OF ;
" STAY (in this place) i o elog "D"’“‘ %
-]
(Il rarsl, give locatlon) 9 053
1]
36“EAC%ESOEFD :.-(First) b. (Middle) c. (Last) 4. DS?.:E (Month) (Day) (Yw)—.
o [SDWRRD _—  [AOBERTSOA | vom A
5, SEX 6. COLQR G&¥ RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH C 1 9. AGE a ¥ UNDER 1 TEAR | & UNDER 40 Wi,
Q b WED, DIVORCED, (Bpecity Laat birthda, Mnnﬂul Days H:mnl Min.

10a. US% LOC(EE{T}ILEI:JE#::;?::‘;EI; §0b. gD QF BUSINESSD?ETIRNy- n, BI%PU\CE (City and State cr F'".i" C‘“"“D

ATHER™ S MAME 7 13b. MOTHER™ S MAIDEN NAME 4, NAME OF HUSBAND OR WLFE

ULy

12. CITIZENOF WHAT
Co RY?

EVER IN U.5. ARMED FORCES?

15. WAS DECEAS 16. SOCIAWJSECURITY | 17, INFORMANT' 5
(Yos, no, nown) | {If yos, give war or dates of service) AU NO. + St ADDRESS
o 2 UL m—O,
18. CAUSE OF DEATH ' MEDI CERTICATION . | "iERvALE N
Enter only onecauseper ] 1. DISEASE OR CONDITION f ETWEE

. Es
Atats

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® (43

“This doey mot mean ANTECEDENT CAUSES

the mode of dring, suck Morbid conditions, if any, giving DUE TO (b)
ar heart foilure, asthenia, | rise to the above cause (a) stating
cte. It means the dis- the underlying cause last.

eqae, injury, or lica- DUE TO {g)

tign which caused Eeatb. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DRTE OF OP'FI‘B‘N 18b. MAJOR FINDINGS OF OPERATION 2'0 AUTOPSY?
: J/J-&/ ves [ ] o B/

Cd

. 21a. ACCIDENT (Bpecity) 218. PLACE OF INJURY {o.x. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg., era.}
HOMICIDE | - - . ‘ .
21d, TIME (Month) {(Day) (Year) (Hous) 2le. INJURY CCCURRED | 2M. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE
INJURY = | WORK AT WOBK _ 7
- i o
22, T hereby certify thgt I attended the deceased from _i,&__, 19.2 ), lo ‘1743.17, 19.0°, that I last saw the deceased
alive on __4_Z3_g., 1933, and thet death occurred at 3782 Pum., from the causes and on the date stated above.
2. SIGRATURE (Degreo or title) | 23b, ADDRESS — 5 2 3. DAJE SIGNED
- r A -
£ e, SV -t - ya - (J:~ ¥ Xl S0 - 4 4 /A
24a. BURIAL, CREM#&/ | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION , town, or county) Bihte)
TION, REMOVAL (Soack) C ' ) i
Remnya] April 30,1655 ) , [l A gl , (LAL.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gs/|= 'FUNERAL DIRECTOR'S 5|GNATURE ADORESS
REG. y, Ferry Funeral Home Névada, Mo,
(Licensed [mer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF BY .ottt ettt icieiiiiieeiiasenaneanaeaaaa Ceanvmen , Student Emba.lmer NOwerieiaannnn.

working under my personal supervision..

Student.. ... caerainaan,
Signeture of Student Embalmer

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

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

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




