. M, THE DIVISION OF HEALTHR OF MIS50URI RL

wowo | PHEDAUG 231955  STANDARD CERTIFICATE OF DEATH wernen, 20415

f ' mirTH N REG. DIST. NO. Zg Z PRIMARY REG. DIST. NO.Z @ 92w _ Kevistrar's No. ....‘3.. 12. ....... -

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f tation: residence befors
D N TR G o O TP e S g

b. CITY {1 outcidg corpurnte limits, write RURAL and give ¢. LENGYH ©OF c. CITY

SR AN S C ) ‘,. tawnship) STAZ {in this place) {‘9 +OR J\/ﬂ NSAS (, l-y | a. {-{r;&ugg;m‘:;;“’,f‘ug’w‘iﬁf

. FULL NAME OF {If pot Ls hospital pr lnnmuti{n. give siregt address o7 Beatlon) . (1f rural, givg lpca on) ,}
HOSPITAL - ADDRSS 3
INSTITOTION "j- + | A J 373 VENUE

3. NAME OF a. (First) b. (Mlddle) ¢. (Last)

NAME OF 4 DATE T p(ontt)  (Dey) (Yewr)
(oo i) 0 fy S R DERTH -1F
5. SEX F) 6. COLOR OR RACE | 7. MARRIEL. NEVER MARRIED, r-1E:8 DATE OF BIRTH 9, AGE (Io year ¥ YEAR | IF DNODER 4 mas,

R A LORGED—tHemily G-“” last birtbdey) |Mooths| Days | Hours | Min,
Mmake | White mjnm:i daneZ 1¥P0 | 757 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS og_r r'{ty- 1. BIRTHPLACE (05, tay State or Forsiga Country) f ﬂtgb'ﬁ%gwmin

dgne dyring mont of working life, even if retired) v
Relieed fla Michrigay Uu.s.y.

13a. FATHER'S NAME NAME 14. NAME OF HUWBAND’/OR WIFE
.y -—-
. . s
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM

A ws.

(Yes. no, or upknown}

o

18. CAUSE OF DEATH £ASE OR .
Enter only onecsusepes § 1. DIS CONDITION
M for (83, (b, and (o) | PIRECTLY EEADING TO DEATH* ()

(Il yoa, xive war or dates of service)

None

INTERVAL BETWE|

‘ E! NSET AND D
*This does not mean ANTECEDENT CAUSES = Z .
the mode of dying, euch | Mordid conditions, if any, gicing DUE TO (b = )
ot hear! foilure, asthenia, | rise to the sbove cause (o) sating W Z
. the undeslying cauae last, - B .

ete. Jt means the dis-
ease, injury, or complica- DUE TO (¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS q a/-)_‘).

"Conditions contributing to the death but not
related fo the disease or condition causing deafh.

19a. DATE OF OP_'E_E)AN- 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves O 1o [

21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.s..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 7

SUICIDE bome, Iarm, tactory. sttest, office bldg.. ete.)

HOMICIDE .
21d. TIME tMonws} {Day) {Year) (Hour) 210, INJURY QCCURRED | 21F. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE

INJURY WORK AT WORK

22, [ hereby cerfi y that attcnded the sed from - Iaf_ to _K_CE"_ 19..{3—'&01 I last saw the deceaced
alive on -, 19 and that death occurred at Lﬁ._a_dﬂm from the causes and on the dale stated above.

23a. 5|GNATURy (Degros or tit 23b. ADDR? 3c. DATE SIGNED
¢ < / / f F-PT

24n. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY-GR CREMAT OCATIO‘ (Oity, town, or county) .(Sml.e)

Pl sz (Ave- 55 D . Yew eomens :/s

'DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR® '8’ 51 GMATURE ,"3 Ianonessp ﬁd
£ 6 .5 b—»&n/ Prcnalba il L WINEWwcomer’s 5_g~s BﬂusﬂM

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

;.‘ B. AgcnesQn

(Licensed Embalmer’s Statement on Reverse Side)




\I

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF By ..ot et e et , Student Embalmer No............

Licensed Embalme
P. O. Addressz .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body” Yot em‘:almed fact should be so stated above. AL PR

Student......oootesrrromaiiiiiirei i raaaaaeas Signed.




