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

FILED JUN 24 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

20862

REE. DIST. MNO. éS PRIMARY REG. DIST. uoé_l_ii. Registrar's Na........g... [

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decssssd lived. If Ingtitutlon: rakisncs before

a. COUNTY7—-"'E )< /4_ g a. STATE Mﬂ b. COUNTY 7—EX -dmi-loa)
b. %EY (ﬂmﬁdoeorwnh limits, writs RURAL and give ) cs.r LYENET‘;: pI?F) ¢. CITY (If outaide corporate tirits, mntrmmd..w,,
townabip) { L -
W C LN TONV ~hory - Py oW C L/ NTON UG 4n 2

d. FULL NAME OF {If not in hoapital ar im.lm&on cive strest
HOSPITAL Ol
INSTITUTION

or loeation)

d. (If ranl, 7 =
— %é" So. C/‘fbj’aﬂ/ﬂb

3. NAME OF a. {First) _+ “b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Yoar)
DECEASED . OF
o O [7 S TER A. GARAENE | vbdm  ( —y2— 55
6. COLOR OR RACE | 7. #lkofgﬂ'lég g’E\\!EECIEARR[ED 8. DATE QF BIRTH 9. :.?E In nm n:cu::. |Dmn ;m uu?:
o iy ounre .
—;? W/ RSP SEeL 9 /Pr2| "7 | l
WAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (Btate or torelgn eountry) . 12, CITIZEN OF WHAT
done during most of working lifs, sven Hf retired) | ~ DUSTRY / COUNTRY?
TNV ER - K svse2s
138. FATHER'S NAME 1135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
T hoan4s  GCREAVA E§ TER Mhrer| £ L = C AL

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, o, or unknown) | (If yes. give war or dates of carvice)

+

16. SOCIAL SECURIT\’

18. CAUSE OF DEATH

17. lNiORMzT 5 XZATURE OR NAME ;ADDRE;
MED L CERTIFICATION [ AL

»

18

ONSET AND DEATH
, Enter only onedmsuss per 1. DISEASE OR CONDITION
Line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH'(a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch ﬁ“mmmﬁm' if 7ng ‘gaigihng DUE TO (b) X
a3 heart faflure, asthenia, ¢ Lo the aboe: couse (a
ee. It meana the dis- the tndexlying caude last. 00 ﬂ" -
care, infury, or 2 ] DUE TO (&) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related to the di or condition g dexth.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (sg.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, strest. offios bldx.,s10.) . - ' . : :
HOMICIDE .
21d. TIME (Meoath) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILEAT ™} NOT WHILE|
INJURY - = | worK AT WORK .
22. 7 hereby certify that I atlended the deceased from M 1952 io ?)ey_m 1952° that I last saio thé deceased
_ﬁ'nd,ﬂu{ death oecurred at .L_,_i m., frofa the causes and on the dale stated above.

ot tlﬂo@l’ib W

=

DATE SIGNED
fa

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

W/ Ve P

24c. NAME OF CEMETERY OR CREMATORY |

24d.jJLOCATION (Olty. town, or

4/fw774/ ,2‘2/«/4

{6tate)

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 embalmed by me, or by — oo,

Student Embalmer MNo.

working under my personal supervision. )

Licensed Embalmer No é/ ;/ a J
|
P. O. Address L%/f %. |

STgned.civrannnncnnccsnssascnannnnss TR
Student Embalmer

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

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




