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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

JUI - THE DIVISION OF HEALTH OF MISSOURI "
FLED JUN 29 1955 STANDARD CERTIFICATE OF DEATH o ruen. T84
BIRTH X0 e REC DIST. MO -‘J—-‘—— PRIMARY REG. DFST. mwﬁ—— Regisirar’s Na........‘Is ............. n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It jastitution: residence befors
a. COUNTY , a. STAT . .+ b. COUNTY nd.nission).
Adair I h s v K
b. CITY (! outalde corperate limits, write RURAL and cive ¢. LENGTH OF c. CITY 4. 13 Residence within limits of
OR . . townahip| STAY (in this place) " u cliy of incorporated town?
o A Ks i le - wKs i Pow &y e //s w0 *0
d. FULE, NAME OF (1 not in hoepltal or ion, give sir  or loeatlon) STREET (IF rurnl, give location)
HOSPITAL OR * ADDRESS [
'"ST'TUT'ONAA‘/; /;f/ 7%6'0/34/9/ /?(4/-49/ g/o? g
3 SE%%ESOET) 8, (First) b. (Mlddle) ¢ (Lx'asl.) a. ng {Month}  (Day) (Ya—n
mpmpr;m /774y v’ oy DEATH J U NE 2/ psT
b 5. SEX 6 COLOR @R RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE (In years| 1r unDER 1 YEAR | tF UNDER b HEs.
,_—- Z WIDOY/ED, DIVORCED (8pas , 4 last birthdey) Munuu’ Days | Hours | Min.
ema /e i do Grek 5 18P0 P |

10a. USUAL OCCUPATION (G kiodotwork [ 10b. KIND OF BUSINESS OR IN: | 13, BIRTHPLACE  (¢i(, vad Suate or Faraign Country) / 12, CITIZEN OF WHAT

dons during most of working lfe, even if retired;
" , Case vty foo LAV s v, Tovd i 7y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

G fsant  WIZA 800 : ps? o2 Gafeay K Asmick

i'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Ye, no, or unknown)

(Ef yeu, rive war or dates of scrvice) —_— NO. s /;1 - 0/ 6 s /e\r ﬂem’oé/: ﬁ'

. Enter only oneceuseper | [. DISEASE OR CONDITION
Jine for a), {b), and (¢) | P'RECTLY LEADING TO DEATH®

18. CAUSE OF DEATH DICAL CERTIFICATI » INTERY,
L ‘ aing DEATH

ANTECEDENT CAUSES

*This does mot mean " v e
the mode of dying, such | Aforsid conditions, if any, giving DUE TO (B) - :
as heart faflure, asthenia, | rise €0 the above cause o) sioting - A A0 F
the underlying cause last. . ————

ete. It means the dig-
1 BUE TO {e)

cane, infury, or splica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS :E : 7
Condilions contributing to the death bul 4
- related o the disease or condition ecansin

19a. DATE OF OP_F%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
— ves ] wo M
21a. ACCIDENT (Hp‘d!j’) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEr v
ngG{'BE bome, fatm, fastory, street, office bldg., #10.)
M.I.GIDE————-—-"‘ .
2rd, TIME (Mognth) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED zyﬂow DID INJ

WHILE AT NOT WHILE

QF
INJURY & _ Z- SE 2R | work || ATwork :
2. Ik 255 1o 4 S5 that 140
ereby g ify that I attended the  deceased from , 1 718 that Mast saw the deceased
alive o 19..1;,‘ and thai dﬂ occurred al mm ., ffom the causes and on the date slated above.

2, sne% %Z 23c. DATE SIGNED

A |\ f-72.55
24a. BUR]AL CREMA- | 24b. DATE

24d. LOCATION TCity, town, or county) . . (Siale)
g (Specily)
244, June 25 /?JJ‘

Flanticells _Twvd
DATE REC'D BY LOCAL

REGI R'S SerURE ' __Ulzs F ERAL DIRECTOR'S SIGHNATURE ADDRESS
63555 | Nafo. damadest -7 Y |

(Licensed Embaimer’s Statement 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 embs:

by me, OF by ... feienan R Student Embalmer No............

working under my personal supervision..

...........

51 211 L3 PPN
Signature of Student Embalner

Licensed Embalmer No. r_?( &%

4

' P. O. Address __ /) A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING. {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.

¥* this body is not emmbalmed, fact should be so stated above.




