300 Fl : ) YHE DIVISION OF HEALTH OF MISSOURI 20968
o LED AUG 9- 1955  STANDARD CERTIFICATE OF DEATH Stote File Norrmserrme
\ , a & ’
*BIRTH NO. REG. DIST., NO. PRIMARY REG. DIST. NO. Registrar's No.o..... JUO -
1. PLACE QF DEATH | 2. USUAL RESIDENCE (Where decossad livad, If institution: residence befors
a. COUNTY : a. STATE . ) b. COUNTY sdinimion).
ANDRE w MiSSauw A v DREWgOLE
b. CITY (I outoids corpurata Umits, writa RURAL and give c. LENGTH OF c. CITY - d. 15 Resldence within u.mn.. of
OR towoship) [ STAY rin this place) OR 1 . st Im:nrpurl
o SAyaNnAb [/ TOWN\SﬂVﬁNNﬂh SRR o
d. FIE.{J%P?TJ:\A“{EO%F (If not lu bospitsl or jastizution, give street address or location) F:! As-Dr[;‘REEEg:S ) (I rursl, give lnuliou‘)
INSTITUTION /o6 A OyER
3 NAME OF a. (First) b. (].Mllddle) : ¢. (Last) I 4. DATE (Month)  (Day) (Year)
(Topeor Prine) SHARR 1 ELTL ABE+H Wapre | esm Tty @1 955
5. SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| If UkDER 1 YEAR | ¥ UNDER u WS,
p . WIDOWED, DIVORCED (Bpecify) . . iast birthday) Mnm.h., Days | Houm | Min,
£ Wad o 2 ' maRel 4 1873l S o |0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L
J don during momt of working u!..-nn?.h‘;;x:i) ¥ DUSTRY (City ond Stete o> Foreiga Cn“w ) lzcgllJTNI_IZ_ERP:'TOFWHAT
Lpaf 2, -_ANDREmao- MisSow R u, .4 .
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
CARE Y WaRpLow ISarah £
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7. INFORMANT' 5 SIGNATURE OR NAME DDRESS
(Yen, oo, or ynknown) ] (I yom, xive war or dates of service) NO.
o — RL gl é
18. CAUSE OF DEATH - MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart fallure, asthenia, | rise to the abooe cause (o) stating

the underlying covee last, . o -
ete. It meana the dis-
case, Enjury, or complica: DUE TO () A0 CfO
tion which eaused death. 11, OTHER SIGNIFICANT CONDITIONS
Conditiont coniributing to the death but ot
relnted to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
| TION
. . . YES D NO E]
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, farm, [sstary, sirset, ofice bidg eto.) L .
HOMICIDE . . )
21d. TIME (Month) (Day) qY-:) (Hogr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
T OF " WHILEAT NOT WHILE
INJURY WORK AT WORK
22 I hereby certify thay I attended the deceased from __Z.L& 19_3 lo _M IQL that I last saw the deceased
alive on , 19.3°2, and that death-oécupred al . m., from the causes and on the date stated above.
Z3. SIGNATURE ~ A ortigle) | DRESS ; . Zic. DATR SIGN
2, BURN;OA};-ALC M 24b, DA lZ&c.‘NAME METERY OR CREMATORY . 24d. LOCATION (City, town, or ciunty) tate)
REI - .
rid F-2-/745 o) 27 er€ - tno

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

el fer e ra ) Hokp 8 SadAnh ah yind:

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE) '
. ‘ 2.
7 -2 -9 ¥ C// '/LJZ'C{ o}-,]’)a,‘,xé -d

Vilicensed Embsimer’s Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF by . i it riiiriessr i e et aran e e PO . Studeﬁt Embalinex; No..ovrene--.

working under my personal supervision..

Student..... e etamemettcaseesasesecrasiontancasensnns Signed........ .Z,..g././.? ...... ceraereeaas

Signature of Student Embalmer
Licensed Embalmer No.<%, 4(5

P. O. Address >/ 2n—wpouw

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.
7¢ this body is not embalmed, fact should be so stated above.
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