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THE DIVISION OF HEALTH OF MISSOURI

23 ‘3'?8 |
FLEG JU 1955 STANDARD CERTIFICATE OF DEATH State File Nowonn ™LA
BIRTH NO. éé g REG. DIST. NO, QLLPRIHMV REG. DIST. no.é_oL Kegistrar's No..._.. /z.f ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I instiwution: residenos befors
a. COUNTY a, STATE b. COUNTY s, admission).
S/, ;;'4”(0/_{ Hrslovr, B roucs s
b. CITY (If outoids eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslda corporate iimite, write RURAL s5d give township)
OR Q townghip) | STAY (in this place) QR R
W Dpe v , o NDoe Ru nr o2 UD
d. FULL, NAME OF (If not in hoapital or institution, give streat address or location) d, STREET (It rural, gtve location} e D |
HOSPITAL OR ADDRESS |
INSTITUTION
3.62’&!\&%5%% a. (First) b. (Mldd]e) b ¢. (Last) 4. Ds‘l!__'E (Manth) (Day) (Year)
(twpemprin) L= ) Z A éml 105 o~ DEATH -./uly /0 INT™
5. SEX / L& COLOR QR RACE | 7. xmeD. g!li\\;'ggc%lARRlE A 8. DATE OF BIRTH 9. J:?E unn)us l: n:.m R AR T )
., ., {8 oaf Hours |} Min.
Femdie white | [Didowed = | §-31-7870 | 3= 5% o=
10a. USUAL QCCUPATION L i 10b. OF BUSINESS OR IN- | 1. BIRTHPLACE
Sone Butfs s of otk Lo e ey { 190+ KIND DUSTRY CE (Ste o torlen eounry) C) SUNTRYS T WHAT
Qule work TPJ#J‘(’a MissLoor
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r5o aAn : V4 w2 | Elas 5‘ e cared,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 1I7. INFORMANT'S S|IGNATURE OR- NAME ADDRESS
(Yes.no opunkoown) | (If yes, zive war or dates of service) NO. .
M Ao A@ rLOr ose A ve (7))

 Enter only onscauseper | |- DISEASE OR CONDITION

INTER AL BETWEEH
ONSET AND DEATH

18, CAUSE OF DEATH EDICAL CERTIFICATION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gieing DUE TO (b)

as heari fallure, asthenia, | rite to the abone cauge (o) wating f o e Uy F e O
e, It means the dig- | ‘e underlying causc laat. - - - —=- - - - - -

care, injury, or compli i . DUE TO (e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot j
related to the disease or condition causing death.

19a. DATE OF OP_FI%IN 166. MAJOR FINDINGS OF CPERATION .-. - |20, AuTOPSY?
it 4 e : /da/f\’ ves (] o B

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offics bldg., s1e.} L T T PR A ek
HOMICIDE H

2id. TIME (Month) {Day) (Year) (Hour) °| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. ) ‘| WHILEAT NOT WHILE .

INJURY - P Bt T WORK T, . e

2. I hereby ity 1 gifended the deceased fro , 19 9 Fo q—*‘l‘-d 71954 -5 that T last saw the deceaced
alive on , 199 & and that deqfh occurred o 03D hm., frofp the caused and on the date stated above.

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

23 SIGN . " (Degroe or title) Jzac DATE SIGNED
- ' 19';4; 17700 mit W 7"‘/[ 455
%}a BU&OAVL CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. ON (City, town, orvounty) ,- - (Stals) -
Eizma 7 l'//?.ff a?vlcl/e toa (’ew\ : joe. Row, Mo . -
DATE REC'D BY LOCAL R 249 25, FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
REG.
LY ¢/ Hilfor Lonpra s [fome lara iy 7
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STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer No.

working under my perscnal supervision.

|~ B

SLUdONt secavrnencanstotcssnsnsasarenanarre S = = Lo ‘

Student Embalmer

Licensed Embalmer No y/ ’Z ¢

P. O. Address o . é@._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aiure to comply with
the sbove counstitites grounds for revocation of License,)

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




