0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 15 1955

BIRTH NO.

23116

State Eilc No

1, PLACE OF DEATH

a. COUNTY %

c. LENGTH OF

CITY (I outeide corpurnte limita, writse RURAL and give
STAY (in this place)

townahip}

REG. OIST. m.g Zé PRIMARY REG. DIST. NO. JJ 2 Rz'g:‘:rmr':Na.......f_?....(_....?...........
- 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafors
a. STATE ¥ . b. COUNTY . ad.pisaion).

c. CITY (11 cutaide eorporats limits, write RURAL and give township)

o0 Sodalin

d. FULL NAME OF (L not in boapital or institution, give sirect ddress or d. STREET (I rural, give ivcation) ¢ O
HOSPI ADDRESS
INSTTOTION S/ Sa. N J74
3. NAME OF First, b. (Middl e, Lut kad
DIME OF 8. (First) H ( &) fa (Last) 4. DA'r!_'E (Month) ¢
o rie) ALk e @ + eNRY ASSIN G s (B, o @ 9555
5 SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER ‘dARRIED 8. DATE OF BIRTH 9, AGE (In yean| o 1YEAR | W oAm N mf
» WIDOWED DIVOFICE cify) - Lust birthday) | M l Days | Hours [ Min!
" al 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1f:\BIRTHPLACE (Btate or forelen sountry) 0 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY y 1 COUNTRY?
ouNE 2 T co. WWn lg Ao
i3a. FATHER'S NAME 13b, MOTHERS. m%m NAME 14. NAME OF HUSBAND OR WIFE Y
N—e/vuu.. CQ_AAMCP j Heiz,._a SLn
I1S5. WAS DECI D EVER IN U.S. ARMED F 7 | 16. SOCIAL - URIT‘{
(Yos, bo, or soknowd) | (M yes, chve war or dates Sllsarvios)
o __1998- 3. ity
18. CAUSE OF DEATH MEDICAL CERTIFK:ATION INTERVAL BETWEEN
 Enteronlycnsceusoper { 1. DISEASE OR CONDITION C?ﬂ AND DEATH
line for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g AL~
This doer not mean | ANTECEDENT CAUSES
the mode of dying, such’ gormmmdbg:m. i 71;5_ ‘gztg DUE TO (b)
an heart faflure, asthenia, 2 to the above cause (o
de. It meana the di- | the underlying couse lot. : / 5 / X
case, infury, or 7 DUE TO {(c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death dut not .
related to the diseane or condition cauting dmﬂL 7
19a. DATE OF QOPERA- | 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (as..incrabout | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE) i
SUICIDE homes, farm, factory, street. offlos bldg.. et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 2¢#. HOW DID INJURY OCCUR?
WHILEAT NOTWHILEM ]
INJURY T . m | “work AT WORK I
2 I hereby iy tlmt I atiendedt  deceased from @tﬂ_z., 1855t @_@a_L, mé; that I last sato the deceased
alive on 953 | and that death occurrel.h ,ZL m., from the-causes and on the dale stated above.
Za. SIGNATU ((' Aﬂ or m.le)c Zb. ADDRESS  / / / 7 23. DATE SIGNED
“”'ﬁ/”"ﬁ Do 8 /s

BURIAL, CREMA-

24,
TIQN, REMOVAL )
wniak.

24b. DATE

. 12-55

[Y)
zm S s;sn.mmi 2P SI ‘ ]

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county)
]

4




STATEMENT BY LICENSED EMBALMER

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

5tudent Embualmer No,

" working under my persona! supervision. p i
Signed ‘ﬁ m

Student caocisercatiarrrnrerranean erarrenan

Student Embalmer
: Licenzed Embalmes No -3/ J-}

P, O. Addres da’é < % :

.........

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

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




