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

THE DIVISION OF HEALTH OF MISSOUR!

BLEDMAY 26 1955

BIRTH MO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ PRIMARY REG. DiST. uoago_. Kegistrar's No

State File No.

17456

Vi)

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

1. PLACE OF OEATH 2. USUAL RESIDENCE (Whert decomsed lived. 1! institation: sesidence befor
T . . . ad.nission)
a. COUNTY 5/34’(/3 ra/ a STATE»7/JJO“-}"' b. COUNTY /f’of(fa,—c)
b. CITY (If oumiie corpurats liniits, erite RORAL and give c. LENGTH OF || ¢ CITY (lf outaide corposate lhmits, write BURAL azd give townahip) Ej 25
townahip) | STAY (in this place) i . / /] &
TOW  Aaral lew A.-sbfnw TOWN /?cu-a/ e Lrslorn
d. FULL NAMIE OF (If pot in bompital or i give strest add or locats d. STREET (I} rqral, give locatlon)
HOSPITAL. CR ADDRESS .
INSTITUTION chté'a /ID# <
3. gs?:'gi s?zF;:: a. (First) b. (Middle) .c- (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print} .jé.sepﬁ A/créerf C’?‘/J e/ DEATH /gy /5 /950
5. SEX 016 cooR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /&0 2| 9. AGE te yun| v froe 1 vuia | # woez u wm,
., WIDOWED, DIVORCED (Spacify) - Inst birthday) |Months Hours | Mia.
ry’> ﬁf/'e harrie /| #ef, 22 . rERF 72 l
10a. USUAL OCCUPATION l("lvekindof:ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreko sountry) 12. CITIZEN OF WHAT
done during most of working lie, #ven if re DUSTR ., s COUNTRY?
= o rayvi/le T / “ S e
¥3a. FATMER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__,aadfo?.e__ Crise/ THeble Lanial Clore Crise/
15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y oo, ovondmews} | {If yesgive war or datos abenevien) - NO. . /’_) ,
e ‘5@’7‘/! 3300 CZ'N Crivet “xrcos N>
18. CAUSE OF DEATH MEDICAL CERTIFICAT, Z - INTERVAL BETWEEN"
1. DISEASE CR CONDITION
, Enter only onecause per /W///} .0 /

*This does not mean ANTECEDENT CAUSES

/;usrr:up ;m‘u

Morbid conditions, if any, giring DUE TO (b}
rise {o the abore cause (a) statc'na
. the underlping cause last. - .

the mode of dying, such
as heart fatlure, axthenia,
ete, It meany.the -dix-

"'DyE TO (r.')

L_‘zz ,/ }4/0

case, injury, or i
tion which eaused death. | [I. OTHER SIGNIFICANT CCNDITIONS  “.i - o

Conditions contributing to the death but not

reloted to the disease or condition cousing death.

19a. DATE DF.OP_F&)#& 195, ‘MAJOR. FINDINGS OF OPERATION ' ] : B © s T 120, AUTOPSY?
KN SA2A | w0 el

21a. ACCIDENT - * '™ (Bpucify) | 21b. PLACE OF INJURY (e.5..Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest. office bidy., sw0.} L o
HOMICIDE 7 . A

21d. TIME (Month) (Dey) (Year) (Houn) 2le, INJURY OCCURRED 211, HOW DID INJURY ?CCURT
oF . WHILEAT[ ] NOT WHILE, :

. INJURY ‘ . WORK AT.WORK . . C

2. I hereby cem,fy that 1 atlended the deceased from /sM 19275 o , 19_ that T Iaat saw the deceased

alive én ._.._'...____, 19_.__ and that dea!h occurred at Mm , Jrom the causes and on the date staled above.
23a. SIGNATI:IRE. % . r title) j;/rss Z3c. DATE SIGNED
. L
ANA. Y IR /M,ﬂ /G by 5
24. BURIAL, CREMA- 24b. DATE. 24, l\A\‘.E OF CEMETERY OR CREMATORY | 244. LG:ATION (Cil’.y. mwn. ar ooumy) :\o‘,l.nte)
TIQN, REMOVAL (Specify) j . . Lo 20T
_&m/ iy 16 1455 ‘f'aqan L xrce o
DATE D BY,LOCAL | R R'S SIGNAT) l'l.q 25 FUNERAL DIRECTOR'S SIGMATURE nnontss :
m-:s o )1)
SL o) P “x ‘o PMNo

([.fcensed Embalmer’s ;uumem 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 embalmed by me, 01 bymeramen.

................................................. . Student Embalmer No.
working under my personal supervision,

SEUGENT 1urevinissnneserirocisrnssossanees ) Signed @LUJV-"’ ﬁ M‘{b‘:-'-"
’ " Student Embalmer _ \el_’
Licensed Embaimer Nr(!‘(o .........

A .
P. 0. Address. I\YIY NS T At v

vy
Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license,)

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