2. 300
). 44

WRITE

FILED JUL 8 - 1955

- BtRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

. . , C ~
STANDARD CERTIFICATE OF DEATH State File No 20796 .

REG. DIST. NO;SBS PRIMARY REG. DIST., NO. 30} Hegistrar's No. k_f' ‘5

2. USUAL RESIDENCE (Whers ideconsed lived. 1f loatitytion: residence belore

adinizalon).

-Soaff'

INSTITOTION /78 N

Ls Residence within Limit of
& oliy or in rated town?
Yes No )

a. COUNTY a, STATE b, COUNTY
Seceo Mo
b. CHF;Y (If outeide corpurate limita, write RURAL and give gerE(ENGTH OF <. ng . d
to! bip) tin this place), !
TOWN £S e S Town o, ES Fo
d. FHE.IS.PII'JAME OF (If not in hoanltal or inatitation, give streot addresa or location) STREET (I rural, giva location)

3. NAME OF
DECEASED

o, (First)

(Tvoeor in Mpude

5, SEX

: 6 COLOR QR RACE | 7.

SASDY T 218 - MHawdy /227

7'b. (Middle) ¢. (Last) 4. DATE (Month) - (Day)  (Year)

it it ' Sl

’ . OF
J#n?é 724 Diyviwn Y ‘ DEATH A
MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | & UNDER u mas.
Mnnt!n{ D“P.l Hours [ Min.

last birt.hduv)

done during ;Zt of work]

10a. USUAL OCCUPATION (Cibve kind of work

Lifs, even if retired}

oM E

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

WIDOWE ’.-DIVORCED Bipacity?® T- F-23-/ 877

(City wnd Stute e Foreign Couatry)

-— VA OdqﬂZ:_ M

13a. FATHER' $ NAME

A

X

O‘ 12, CITIZENOFWHAT

13b. MOTHER'S MAIDEN NAME 14 E OF, HUSBAND OR

(Yea, “o. or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 you, wive war or dates of scrvice)

16. SOCIAL SECURITY
NO,

Z

Enter only onecsuse per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ax heart failure, asthenfa,
ele. It means the dis-
eage, infury, or complicg-

|u;4

¥iFE

tion which caused death.

19a. DATE OF OPERA-
TICN

MEDICAL CERTIFI INTERVAL BETWEEN
1. ‘DISEASE OR CONDITION C ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 ArCa. M_QL P
ANTECEDENT CAUSES C g
Morbid conditions, if any, giring DUE TO (b} Cherrt, Ctorrors Bopemy ™, &, '-.d‘-' £- _Z'L&L_
r;‘u to;hi above cau..rle (;1) stating
the underlping cause las
DUE TO (¢ ) ) - / 70 K \
il. OTHER SIGNIFICANT CONDITIONS ) PP S M el A Vvlaowe
Conditions contributing to the death but 7ol . — '
related to the direase orgcoﬂduwn cauging death. z - ‘Dl MIQ Gﬂd:&v-w . E“O A. 5 £ “" I.JM_
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 o K

21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIM {COUNTY) (STATE}
SUICIDE boma, farm, factory, airest, office bldg..et0.)
HOMIC!DE_ )
21d. TIME (Month) (Day) (Year) (Hean | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby cert:fy that I atlended the deceased M _nLd.r__ﬂ_‘ﬁ, 19_63,’;; , 19 , that I last saw the deceased
alive on - , 19 and the! death occurred at 4230 &, m., from the causes and on the date staled above.

PLAINLY—TUSING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

23s. S/GNATU RE

t%%...et.mh

(Degree or tylp) | 23b, gDRESS

\lh-;l-vv\ Me.

l 23c. DATE SIGNED

b, A7.8Y

%AIa Bfl.!JERMlng CREMA- | 24b, DATE P 24:. NAME OF CEMETERY CREMATORY 24d. LOCATION (Qity, town, of county) {Etate)
. (Bpedily)
Y L-26-53 MEMOR/IAL fARK S/I/CES Fou/ Mo

DATE REC'D BY LOCAL

A7-37

EEGISI'RAR'S 2IGNATU E

DIRECTOR'S SIGMATURE

()gaq %un RA

ARDDRESS

P

(Licensed Embalmer’s Statement on Reverse Side)

LTS




JUL o 195 L
PATE RECEWVED .
§coTT CO. HEALTH DEFT.

- /G
0. BLE No, ETE LTV

GG6l  Oddb

STATEMENT BY LICENSED EMBALMER

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

L] \_'-—-_,
byme, or by ... .ooviriieiiiiaiiinn e
working under my personal supervision..
(S AT -3 s} ORI Signed..

Signeture of Student Embalmer
Licensed Embalmer Nod%

P. O. Address A Lk

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

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

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




