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. L THE DIVISION OF HEALTH OF MISSOURI
HLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH . State Fite No 24582

REG. DIST. NO, ___3_1_8_ PRIMARY REG. DiST. NO. _1.0.0.3 Rcaulnr‘a Na. _..5.8_6_7.._.

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL BESIDENCE (Whers o i reakiytor befors
a. COUNTY ’ a. STATE q 0 U m’ um sdabmioat,
b. CITY (I outalda corpugata limits, write RURAL sod give ¢. LENGTH OF ¢.CITY (If ouwide sorporats limits, write RURAL sud give township®
OR C]’f' township) [ STAY (in this place) OR \_9 3
TOWN 2LIS oo ST L ot /¢
d. FH!..SLPIIH_I»}&:EOORF 7 .Dn 7 hoapital ar Inatitution, give strect sdgirees or locajgn} '1)DDRE3‘S / (1f raral. give loeaticn) ; f 6 f-’ p)
INSTITUTION @ N 2 2 S,f - Q Z‘l’p AN 2 2 A
3 NAME OF 2 (Fint) b. (Middle) . (Last) ' 4 DATE (Month)  (Dey)  (Year)
(typeor ity £ 112 £ DEATH
5. SEX ﬂ 6. COLOR OR RACE | 7. MARI?.‘:%B EIE\\;'EEC%SRRIED. 8. DATE OF BIRTH 9. AGE (ln n)-n o DNDER M HRS.
. (8pealy? |~ mr ,b- Hours | Mia.
F Col | "W Doy AlLG y/al i' |
102, USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of warl “’I“"‘“ ‘] “l) DUSTRY {City gad Stats or Forsign Cauuy) COUNTRY?F WHAT
N y..4 > RONE. SS
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

WM TROMAS 1 Chawnnvit T |AerT wiliern

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7.JNFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Bo, or unknown) | (If yeu, give war or dates of service) E NO. .
OF DI MEDICAL CERTIFICATION *{ INTERVAL BETWEEN

18, CAUSE OF DEATH -

-||. Enter only onscaussper | I. DISEASE OR CONDITION 1 ONSET AND DEATH

lne tor (a), (b, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does ot meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
aa heard fallure, asthenin, | rise to the above cause (o) stating

the underlying catcee last. - - et - L -
de. N menns the dis-
cate, injury, or complisa- DUE TO (¢}
tion which coused death. | 18 OTHER SIGNIFICANT.CONDITIONS . "»0 .. *F_ =+ 7 77 10 "5

Conditions contributing to the death but not
releted to Lhe disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | e, < o ey = et o p | & auTOPSY?
. TION |
L g ves [ wo [
21a. ACCIDENT 'mwun " | 215, PLACEOF INJURY te4..norabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) *~ . (STATE)
SUICIDE bame, farm, [aglory, strest, offios bldg., e1a) . 4 ) g
HOMICIDE S : PR I
214. TIME. (umh) uzp) (Year, Cﬂm) ‘21. INJURY \OCCURRED | 2if. HOW DID INJURY OCCUR?
L~ OF - .
INJURY - AT WORK . "'i 10N
2.l hereby'certify. ihat 1 auendcd the deceased from _____& fo _'Z__\k_ 19@' that 1 last saw the deceased
valive on _7_d_.._ 194~ and that death occurred al m., from the causes and on the date stated above.
"B3a. SIGNATURE ra . (Degree or ¢ Z3b. ADDRESS ' 23. DATE SIGNED
~ . . b [ Ay A€ f3ler & <
24a. sm’ aJ.ALcam:\— b. DATE 5 A\'.E OF CEMEI’ER CREMATORY . LOCATION (Olty, t5wn, or county) (Sme)
TIOMREROT™ e J2- 5'1 ﬁ ﬂ /)A FEMaY. '

DATE RECD BY LOCAL | F - runzau D) RECTOR'S 8 TweE DRESS
JUL.7- 1955 /w Fadi QM
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STATEMENT BY LICENSED EMBALMER ~

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 6f by ]

Studont Embalmer No.

working under my personal supervision.
. heenersnevs Slgnedd'-) CM(_

SEtUDONt cervenasnccesssnasvsncassssnsnsccnns ol s
' Fadmt SRblner '. Licenzed ’c‘.mbalmer Nﬂ%
‘ ' P. O. Addrest%jq7"5

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failln'e to ©
the sbove constitutes grounds for revocation of license.) . . e
"1 this body is not embalmied, fact should be s, stated above. T
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