No . 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/

THE DIVISION OF HEALTH OF MISSOURI

FlED JUN 8 1955 STANDARD CERTIF

ICATE OF DEATH State Fite No.wuwon 16088

PRIMARY REG. DIST. "O-é__g.(z._ Registrar's No. —2 7

: BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY ‘m &. STATE m’l/.) . b. COUNTY Wldanhlon).
oNGQam, i S0UNA
b. COIEY (If cutside corpurate Hmits, write RURAL and give c. ALENGTH OoF c. cm’ 4. Is Residence withn Umits of
L to 1 siin 1 a city or_incorporated *
o Ruaal Roreou JoufBRAA witdtine om Venncilles, R ",, ,0
d. FULL NAME OF (If not in hospital or institution. give street address or location) FA%I-gREEE;S AU runal, dvu location) /]
Weraron f M, €, Vernailles 4 i, €, Vewailles, ho.
3. NAME OF w. (First) b. (Middie} ¢. (Last)
DECEASED . A P 4. DS'[_I_'E (Month) (D‘kal Bgenr)
¢ Type or Pring} Le/e ’U’lm DEATH (1
5. SEX 2 6, COLOR QR RACE | 7. MIAD%R\.J']ED NWS&CPEIARRIED 8. DATE OF BIRTH 9-]:‘\.(55&&!;:'0;" ;1’ llxl 1 YEAR | IF UNDER U Hes.
-~ N (Epecl!y) ~ 1 ¥, an Dlvl Hour | Min.
hade White o, G, 7. 18768 | 97 " |3 |

' Deonae Puon Nettie Tn

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE . |2 CITIZEN
domin(mutolwurklumo.l:mni!mt;::i) N DUSTRY (Cttr and State cr Forsign Country) OF WHAT
Janmen Torgam Co . 0 o= I
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE

. &)

cyb

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
‘Yﬁ' no,or unkeown} | Cif yes, give war or datea of service) NO

Tone,

17. INFORMANT' 'S SIGNATURE OR NAME

Lack Cryon Ue/wuvf/{’,e/a Mo,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggmvix;{gmszn
| Enter only onecaussper | [. DISEASE OR CONDITION D
line for {8, (b), and (¢} | PVRECTLY LEADING TO DEATH® () i
*This does not mean ANTECEDENT CAUSES %:-«lf F
the mode of dying, ruch | Aordid conditions, if any, giving DUE TO (b) Ao
as heart fatlure, asthenia, | rise to the above cauae (o) stating . 7
ede. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION - ,7( 2. AUTOPSY?
. / /l F YES D KO E-/

21a. ACCIDENT * (Bpecily) <2167 PLACE OF INJURY {e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE . - - P "+|* borne, farm, faotory. atreet, offive bldg., et8.) R

HOMICIDE ' .
2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | .21f. HOW DID INJURY OCCUR?

oF ) - WHILEAT[] NOT WHILE :

INJURY = | “work AT WORK .

2. I hereby , 1958, that I last saw the deceased

g ify,that L afjended the 2 deceased from _Qddj,;'
alive MMSH and that death oceurrefifal M . from the cp 8e8 and on the date stoted above.

{(Degree or r.it!e)

Z3b. ADDR ZSc DATE SIGNED

A D

2. SIGNATURE / (A/acﬂk%

?B/MA_Q_QM WMol £ 3/. 8¢

24a. BURIAL, CREMA- ATE . -

TIQN, REMOVAL tBpecity) Y ay 55'-

24c.- NAME OF CEMETERY OR CREMATORY

wak Crove Cemeteny

24d. LOCATION (City, town, or eounty) (State)

s

DATE REC'D BY LOCAL

R'S BIENATURE ADDRESS

5-3/-45

?)"s’)symnu?e 2/4_3 =, F?E;L D"'. m 3, ¥, o




i

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o iiiiiiiieiiisieneriaeanesrarea e raaen et , Student Embalmer No...........

working under my personal supervision..

Student - .ocooniioiiimiiciiriiiaieiiie it ee -
. Signeture of Student Embelper

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 al50.shall sign in his OWN handwriting.
74 this, body is not embalmed, fact should be s0 stated.above.




