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! BIRTH NO.

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT'FICATE OF DEATH State File Nowwoeiiisimeconimmnisns o

REG. DIST. M=) %o PRIMARY REG. DIST. m%mmm-,m 54?

10a. USUAL OCCUPATION (Cive kind of work

&)

dons durt mmtelteruiu_u!o sven If retired)

Schast TeAcker

71, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If lastitation: reskleoce before
a. COUNTY 3 . 8. STATE b. COUNTY, +  adaimlon).
edd g lr M rSSpO vy LL
b. CITY (1 oatalde cormorate limits! write RURAL and xive & LENGTH OF || ¢. CiTY 4. Is Reaitente within womits of
aship) this place) a elty o rporated town?
oM Lvtes [ZILI = : \é g, TOWNAZAZ_/”)Q e Bi’ ':'0670
d. LL NAME OF (if oot in hospital or institutien ’dv' ntzeot nddru or Blation) . STREET (K rural, pive location}
HOSPITAL OR *'ADDRESS o
INSTITUTION Nors/ MQ
3, NAME OF a. (First) + ¢ b, (Middle} ¢, (Last) 4. DATE {(Monthy  (Day)
. DECEASED - " “OF ¥) s ear}
(Tvpe or Print) E—/-_F'/E LELA DE'/I//V/J' S g Bo”
5. SEX - 6. COLOR OR RACE | 7-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| W UNOER 1 TEAR | I UNDER 34 His.
WIDOWED, DIVORCED 5, d.l:ﬁ/ ’ hltw'hdonunl Days Hnu.u' Mia.

10b. KIND OF BUSINESS OR
DUST!

l[’{‘l‘; n BIRTHPLACE_‘ (City end State or Forsigs Country)

NAShYILL 7=

12, CITIZEN OF WHAT
| “eoUNTRY?

z -

e 5958 E h C. iéirzmdr[/ i
i5. WAS DECEASED EVER !N 1).5. ARMED FZRCES?

13b,. MOTHER' 5 MA

O AAr.

133, FATHER' S NAME

1DEN

tv

NAME NAME OF HUSBAND'OR WwIFE
048

e avatey Den /s

(Y—.M./alrympuwn) l (H yom, rive war W-a!uniu) d

16. SOCIAL SECURI(Y

17

18. CAUSE OF DEATH
. Enter only onecause per
line {for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
a# heart fotluse, asthenda, | rize to the abooe Nlﬂf (o} stating
ete. It means the dis- the underlying cause lazt.

case, infury, or compli DUE TO (g)

*Tkis does not meon
the mode of dying, such

/I/ Y| . INFERMANT' S SIGNATURE OF NAME ADDRESS
. -
4
MEDICAL CERTIFICATION . : - |VINTERVAL BETWEEN

A o f?ﬂ Al EATH
= é £ ﬂ( ﬂ \ .
[ 49ax |7

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cauzing death,

19a. DATE OF OPERA-
TION

218, ACCIDENT

190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves [ no B/
(Bpecity) 21b, PLACE OF INJURY (a.g.. in oraboat

21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offce bldg. ate.)
HOMICIDE W
21d. TIME (Moath) (Dey) (Yewr) (Hoos) 2ie. INJURY OCCURRED
: WHILE AT NOT WHILE
INJURY m. | “work AT WORK

21t. HOW DID INJURY OCCUR?

2. héreby certify that I attended the deceased from
aliveon Yure 26 1955

Hal £10

' and thal death occurred al

Js_é

19£:§_ that I last saw the deceased

lo
ﬁﬁ the causea and on the date stated above.

_9:32

23, SIWRE_, .
Ty vy.)

@ : .. {Degres or title} . . .
e A L Dy

23b, APD| 3. DATE SIGNED

242, BURIAL, CREMA- | 24b. DATE i ch)A\lE OF

TION, REMQVAL (8peclfr)
L.

e g S |

. ‘ METERY OR CREMATORY _ |'24d. LOCATION (City, town, or ‘). g
2"'3 53- LAoLeonger Co. M&l ALtesiiile 10

DIRECTOR'S 5| GMATURE




W‘ —s
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccioociicioaiiiniiaeeies s nasasaeas
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
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.



