INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

YILED SEP 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

REG. DiSY. NO. I PRIMARY REG. DIST. m.m_g_. Reps.r!rar:No....g-s

State File No... Pt

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instition: residence befors
a. coux} . a. STATE ) . b. COUNTY . adiviosion).
air Figsouri Adsir
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF G. CITY (If outaide snrporats Limits, write RURAL snd give township)
townahip)] STAY {in this place) TORN ’( F/
TN prg) Walnut Twonship ow Bural po 4
d, FULL NAME OF (1f not in boapital or institution, give ntrnl. address or location) d. STREET (I rursl, give locatlon) d
HOSPITAL OR ADDRESS
INSTITUTION North Vest of South Gifford mo
3. NAME OF a. (First b. (Middle} C. (Last)
DECEASED ¢ ! 4. DATE (Month) (Day) (Year)
(Typeor Prid)  Chegtexr. Floyd Slanghj;e]: oAy Septesber 5 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| IF UNDER | YEAR | ¥ NDER M HEs,
O WIDOWED, DIVORCED (Bpecld Inst birthday) |[Months| Dar Houn] Min,
Male Yhite " i 5 B0 2 8
10a. USUAL OCCUPATION (Givekindof work | 10h, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tute or forelgn ocuntry} @ 12. CITIZEN OF WHAT
done during most of working lifs, evan if resired) DUSTRY COUNTRY?
. Farper rsi ggouri , . 8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' C. L. S1sughter ) o Fritz ¥ary Frances Sla
15. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOC SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknowa) ] (If yes, xlve war or dates of nrvnen)_ B NO.
&~ L a%h:m& blauﬂ'nter Yarrow lo
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only enecaume per | | DISEASE OR CONDITION a“j
Jine for (a), (by, and () | DYRECTLY LEADING TO DEATH®(;) 4;1!./‘.\-(_ S M iin
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid eonditions, if any, giving OUE TO (b) -
a# heart follure, axthenio, | rise to the above cause {a) stating
ec. It means the diy. | he underlying cause last.
case, infury, or compiica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions condribuling {o the death but not
related to the disense or condition cousing dealh,
19a, DATE OF OPEE)’}E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- . ) : /?Z""j / ves L) wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.s..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE bhome, fartm, factory, stress, office bldg., ete.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) ({(Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCIJR?
wHILEA‘I’ NOT WHILE '
INJURY WORK AT WORK

ra
19@ to %&, 19@ that I last saw the deceased
., Jrom Yhe couses and on the dale slaled above.

a

2. I hereby certify that I atlended the deceased j‘rom %—
alive onM 195", and thai death pscifred at
e I/ 1

b 17 °’/°J°

Burial

24z, BURIAL, CREMA-
TIGN, REMOVAL (Bpectty)

24c. NAMEOF-CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

,.j.. "E - SBEG

24b. DL
SppL'? 1955
REGISTRAR'S S

La Plat
TURE } —~
Q?n‘&.wﬁ.\ o

¥ (State)

24d. LOCATION (Oity, town, or county)’

La Plata

E
Wﬁ cTOB'S § A’ QDDRESQ
7 N W W

<o '

(Ticensed Embalmer’s Statement on Reverse Side)




LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by aiemeeeeeme

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

working under my personal supervision.

e %M///M

Student Embalmer
Licenzed Embalmer No. 3226

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




