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"

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

‘ FILED JUN 16 1955

THE DiVISION OF HEALTH OF MISSOURI ) .
STANDARD CERTIFICATE OF DEATH State Filc No,..... 18869

REG. DIST. NO, _/ﬂ._ PRIMARY REG. DIST. No/_e.d.&:___ Registrar's No...21‘(;..9........

" BIRTH NO,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: tosidencs before
a. COUNTY J a. STATE M * ‘. b COUNTY aduission).
ACKSTo N ISSovm( A aNSTON
b. CITY (If outeids corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY I It Residence within Lmils of
T G . townahipy| STAY (in this place) */ 0 gl o incorporaied towy
o Mrveas Cery 3VEARS JoW RANSAS Ty x_* 0
d. FI'L{HO.EPNAME OF (I not in boupital or nstitution, give :Lrnr. address or location) lugAs‘Dr[?REEESrS (Il rursl, give location) 3 (! D
INSTITUTION 07 6 £3 . 4/29 0Tre _JTREET
36‘JEACIEES%IE 8. (First} b. (Middln). c. (Last) 4. Dg;g (Month)  (Day) (Year)
(Tope or Print) N oY (Se R\ ovv MAY. 76 /255
5. SEX #{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g . DATE OF BIRTH 9, I:GEi (Ix;:r;;.n IF UNDER | YEAR | IF UNDER u mzs,
t birth,

Months , Days

Hours I M,

. WIDOWED, DIiOHCED (E!p“l? ULY aA ,q .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.n0.0r ILnKo’an (H yea, give war or dates of service)

E E _-3 .
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, PLACE
ﬁaduﬂ.ﬂ:mcﬂw! working Lifs, c:lnl:.f :u:!:::!) DUSTRY p'" ‘ and State cr Foreign Country) d | 12, CIT'%ENOFWHAT
Ol D ‘- I'f'{ Missewg) S. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE

- -

o ~NE

16. SOCIAL SECURITY
NOC.

17. INFORMANT'S SIGNATURE OR NAME, ADDRESS

18. CAUSE OF DEATH |
. Enter only ons cause per-
line for (8), (b), and ()

*This does mol mean
the mode of dying, such
as heart failure, asthenia,

ferwcrs Npemevien Bagcw g"ﬁ"ﬁ'z ‘
] e [ngEEMENig |:o;1'EHN ‘

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(

ANTECEDENT CAUSES g’_
Morbid conditions, if any, gizing DUE TO

rise to the above cause (o) dating
DUE TO (?

the underlying cause last.

19a. DATE OF OPERA-
TION

de. Jt mieanr the diz- L.
cate, injury, or complica- - )
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof dww . g q e x
related Lo the direase or condition causing death.

20. AUTOPSY?

' YES D .N('J.@

150, MAJOR FINDINGS OF OPERATICN

21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (e.&., 15 or abemt
SUICIDE . homa,farm, lactary, street, office bldg. , s}
HOMICIDE L oL ,
21d. TémE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY, - - s WORK AT WORK

alive on
23a. SIGNATURE

2. I hereby certify tha!

195, lo 195{ that T last saw the deceased

ended {he deceased from W, m‘t_l_i, \ .
), and that death ofcurred al _&m., Jrom the cRuses and on the dale staled above.

24a. BURIAL, CREMA-

Tﬁ tR)E IRV?L. (BTN:')

red C. Duer . gjmor title) | 23b. ADDRESS lq 23c. DATE SIGNED
MJ 3/0 Cus 47 Al sy
24b. DATE 24“ NAME OF CEMETERY OR-GREMATORY TION (City, town; o county) Gty _

Ma V-/f-(?&'.s

DATE REC'D BY LOCAL
REG.

Meuogisl PankCem | Kausas Cety M(ssovri

25 FUNERAL DIRECTOR'S St ATURE ADDRESS e
I BRysH Crgr/r

REGISTRAR'S SIGNATURE .

(Licensed Embalmer’s Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

Lo 2 TN ~ B N - L L P T , Student Embalmer No,..........

working under my personal supervision..

Student .. .o iiiiiiiiiiiiia it Signed .
Signature of Student Embalmer

Licensed Embalmer No._ﬂa
1) [
P, O. Address__.A../.'.. ..‘.../

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

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

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

b



