CTHED _ THE DIVISION OF HEALTH OF MISSOURI
oo - FIED JUL 6 - 1955 STANDARD CERTIFICATE OF DEATH Srate File No 17636

' BLRTH NO. REG. DIST. NO. __ [ 0 PRIMARY REG. DIST. NOM.. Registrar's No.......... [..‘&K.......

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decoassd lived., 1f inatiation: residence before

adicimicn).

1 a. COUNTY AUDRAIN a. STATE Mo. 5. COUNTY o VDA v

b, CITY {If outelde eorpurate limits, wiits RURAL and give ¢. LENGTH OF c. CITY . d. Is Restdence within Limits of
townakip)| STAY (In wbis place) v sy ufgblmrwr- town?

Town mexico, MBI oW MEAICO

FHI(S%P:{PAT_EOOF (If oot in hospital or lml.h.udnn give streot address or !oenlon} r A?;REEESE - (If rral, give location) 0 o ?Lj

INSTITUTION LT yEANOE ST, S- VEANUYS ST

3. NAME OF a. (First) b. (Middie} J c. (Last} 4, DATE (Menthy  (Day) (Year)
; OF

DECEASED Ol Py
DEATH 29, 42_5-,1-‘

{ Type or Print)
5. SEX E‘I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9. AGE (In years| ¥ DDER t TEAR | ¥ vaDER u m,
. Months | Days | Hours
| g | T e

0.48

8. DATE OF BIRTH
N wIDOWED, DIVORCED (Bpacy lLuat birthday)
M w o Ww/DowbED |FEB. 2057221 76

108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. Cl
dona during mmou‘mkin;m.,“.n‘u retied) | DUSTRY (City and State cr Foreige Cowstev) / Cth},%ERl‘;?FWHAT

-~ FARMER ENERAL JARM IS K. US.A.

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A. LfoRsyTHE | UN KON ESJYIE E, JTORSVTHRE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" IGNATURE OR N
N S SIGNATURE ﬁﬁ VE”MI'E}ESS

FERMANENT RECORD

{Yes, 8o, or unknowa} | (If yes, klve war or dates of servies)

MDD, —_— VES |CLAVDE E. Faﬁ

v

18. CAUSE OF DEATH T MEDICAL CERTIFICATION IN'TERVAI. BEI'WEN

ONSET OEATH
Enter only onecauseper | I. DISEASE OR CONDITION )
Hine for (8), (b), sud (¢) | DIRECT-Y LEADINGTO DEATHY() MMM Mcm 2 Vs i
*This does not mean ANTECEDENT CAUSES / X
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) CO LO-;«-&-"M’ A/ﬁ d(,d.g_‘-.a.a AL ,é o

as heart failure, osthenia, | Tise ¢o the abore cause (a) dating

the underlying couse last.
ete. It meana the dis- .
case, injury, or complice- DUE TO (¢) '—l 90 ‘

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ——
Conditions contributing to the death but ot W M W é /‘%lela

related Lo the dizease or condition causing death.

19a, DATE OF OP'IEFOAB; 15b. MAJOR FINDINGS OF OPERATION 20. AUYOPSY?
: ' ves [ wo
5 21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.x..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, tactory, street, office bldg., eta)
| HOMICIDE .
i 21d. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

2. I hereby cert :y that I atlend eceased Jrom _.4__?_ 19_.23 lo _é,—_']i 185 T That I last sow the deceased

alive on nnd that death occurred at‘_é.‘_.. ., from the causes and on the dale stated above.

2a, s:% R (‘Degraa or tit]e) q;ﬁb. ADDRESS Tc, DATE SIGNED
. _ T n o T
&""3 ' MEXIECO , MR Z=r=37

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR ;FEMAT?RY 24d. LOCATION (Qity, town, or county) {Gtate)

282
TloN.REMOVALwrrz_ ) ‘!Zﬁmeylﬁél .

=1, }zs, FUNERAL DIRECTOR'S &1GMATURE ADDRESS

PARIS, MISSOURI

(Ticensed Embsimer’s Statemnent on Reverse Side)

P
F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
by M, OF by e » Student Embalmer No.......... ;

working under my personal supervision..

Student ... Signed... = 29 Ll ]
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,

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

e . . . ) )




