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THE DlVISlON OF I-IEALTI-I OF MISSOURI

FILED JUN 30 1955  STANDARD CERTIFICATE OF DEATH

19845

or dates of servioe)

18. CAUSE OF DEATH
. Enter only onscause per
lips for (a), (b), and (<) :

*This does not mean

the mode of difing, such
a3 heart fallure, asthenta,
ete. Jt meanas the dis-
care, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO JEATH® ()

State File No... J—
-y
' BIRTH NO._;.fJ_ —OZ / f.‘r__ RES. DIST. NO. _é..1_8._. "“m'f REG. DIST. NO. Registrar's No.-__.ggﬂgm.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: reshdance befors
a. COUNTY - a. STATE o b. COUNTY adaimlon).
b. CITY (1 cutside eorporate Hmits, write RURAL and aive’ c. LENGTH OF c. CITY {If outaide sorporats limits, writea RURAL and give townahip)
OR l.o'nnhip) STAY (in this plare} 7
Towﬂgt ‘ 5 ’E ﬂ:ii! ryY TOWN &Gﬁz:ﬁiﬁﬂﬁ D
d. FHLLPNAADf_Eo%F (Zf not in hofbitel or Institytion, give strwat address or loeation) ADDR& Ut ruial, ghvs ication) _ }_}_0' / /
INSTITUTION ey s ﬁ‘%gm‘n \ [ Box 75
3. NAME OF . (First b. (Middle) ¢ (Last . I
peceasep  © Y (™ & (Last) ‘ 4DAE  (Mmth) (Dap (Yo
{ Type or Print} Bapny Lrpl DBacoy DEATH -3d - 5%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, r°| 8. DATE _oF BIRTH 9. AGE (In yaara|  UNER | TR | ¥ DOIR 4 Rms.
: WIDCWED, DIVORCED (Eudtrc - Lagh Birtbday) Homhl Days | Hours | Min.
Eemarel W I =30 -5\ | 5=
W02, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or foreign acuntry) "} 12, CITIZEN OF WHAT
"done during most of working life, even if retived) : DUSTRY : C COUNTRY?
Sf Le““ ti(iif!—(&f u-S'.JQ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Pawt #. Pacpy J-uu_a_L‘_fL"t%{ -
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFY MANT"S SIGNATURE OR NAME ADDRESS
(Yss, 00, o unknown) | (H yes, sive w NO.

ONSET AND DEATH

—2

- L — o
MEDICAL CERTIFICATION ; > . 4 7 Im%u )
¢ ‘ by

ANTECEDENT CAUSES

rise io the above cause (o) dating
the underlying cause last.

DUE TO (c)

. -t . . '
f
Morbid comditions, if any, gising DUE TO (b} MAMM

5. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY? .
TION
. . ves [ w0 B
|i 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e...fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., st0.)
HOMICIDE i
21d. TIME (Mosth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “WORK AT WORK 1 ‘7 (D ¥

22, I hereby cerlify that I attended the deceased from-—3" = D2  193%,to_A- Do  19s7%, that T last saw the deceased
aliveon _L= % a___, 195X, and that death occurred at £8:3a £ m., from the causes and on the date siated above.

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

SIGNATU (Degm or titley~] 23b. ADDRESS Z3c. DATE SIGNED
Lo 10511 %A, %ﬂcﬂz 55
24 BUR h{gvm CREMA- | 24b. DATE 2%. MME OF cmsrznv OR CREMATORY | 24d. T (Oi.ty, town,ornnu.uty (State)
. (Bpwcify}
~3p ST émwmml Board Mo.
STRARS SIGNATY 25. FUNERAL DIRECTOR'S 5) Al’ul!t "ADDRESS
EG
JUN 9 1855 Iy s
ﬂ‘ (Licensed Embalmer’s Statcmem ot Reverse Side)

W

-i




e
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/1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mreomreeeee

.............. cveciveny Student Embslimar No. .

working under my personal supervision,

SEUIENT vivasesssnenncnnes N Signed.. o - —
Student Embalmer .

. Licensed Embalmer No

P. O. Address eeeeeeeeeee e

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

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




