e

o, 300 THE DIVISION OF HEALTH OF MISSOURI ' 26469
. FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH State File Vo

10.48
SIRTH XO. ' wec. oist. wo. _ /Y] erivary vec. pist. Wo._LOOBe Ruriurars No. ..‘3,1...'.2.?..“
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Uf Institution: residence befors
COUNTY . STA - M . acmimi
e A CHSoN~ “SWE AT ssoomr i PO e gl

b. CITY az eorponu Umits, write RGEAL and give c. LENGTH OF c. CITY a4 \withiz Hemits of

1 Residence
Tg\;!m /-] NS A S Q J _T_ymn-mv) STAY (in this place) gy qﬁpmhﬁumrg

27 VEARS TN /Vﬂ NS#J‘C)ITY

d. FULL NAME OF (If not in hosgital or institation, give strest sddress oF logation) {I rurst, gdve }} Ej

Weronon 7 RIN I Ty L vTHeman fospiTac A%"‘DDR& /b5 ﬁ Cuson” Avemve

3.I:I;IAME OF/V a, (Fli;!st/) .. I/L.Mldd.le) S (Last) 4. DS;E th) (Dey) (Year) |
(Tve or it 05, INIFRED - HAFFE=R. DEATH (UL Ymod o2 - /5575~
5. SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, f} 8. DATE OF BIRTH

9, AGE (In years lrmnm: o UNDER 1 v,
FFMJ‘F h/HI?F IDOWED, DIVORCED (8pecity) J‘; A 3 / / =2 ? 7

last bl.rt.hdn,) Monl.hl ﬂom, Min,
10a. USUAL OCCUPATION (Girokind of vork | 10b. KIND, OF ‘BUSINESS OR IN | 11. BIRTHPLACE 7 (1. 14 Seate or Foraign Comntey) 12, CITIZEN OF WHAT ‘

dona during most of yorking lifs, . &JO?Y ﬁoQ_KHP/DS IO A d u- S. Ao |

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'O

33 Y

I5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
oo D . | 0 o i o aton o H fi? G S SIGNATURE OR NMIE,‘ %sdDDRESS
~ ey s P9 07.3Y 18 £0, RELE

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
T focton () SFRT
Jine for (8), (b)'wd‘(’; DIRECTLY LEADING TO DEATH'(a)Pog - pe.h:d'] ue ~ ( llolec,t{_t. ch' ™ V L brs

. ANTECEDENT CAUSES
rhe?w:e?dzg,m MWW conditions, if any, giving DUE TO (k) I A2 \Me}\lﬁ—i_f CCUA 5€ VGJY t/'?’k

13a. FATHER'S NAME

}

Aeart faflure, asthenia rise to the aboor couse {a) ttating ky
. nfm::. the diy. | ‘e underlying covae last. . 27 . b*‘-JR s Mtd
east, infury, or compica- DUE TO {c} .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS g q ™~
o e Conditions comfributing to the death but 1ot Ldfo < D c\ . . g ‘
related to the disease or condition couting death. % 12U AN L. weees
VAR 7| 2. autopsy?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO

77— lO-JLo_]‘-‘" Qh\r (‘\10 kL Ys Ki_hg - O\\U)Q} ['\_\'\’HG'SB d ves A wo []

21a. ACCIDENT {Bpecify) 2ib. PLACEOFINI]URY (ex..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, office blds., eva)
. HOMICIDE 7 . Co
21d. TIME (Mouth) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY - m. | WORK AT WORK

Z.IhercbyceﬂdythatIaumdcdihedeceaudjrom M, 1955, b 7~ 2 % , 19 gtclhat I last saw the deceased
waliveon 2= 2. [ 1955  and that death oceyrred ot L _S2Am., from the causes and on the date stated above.

Za. S)IGNATUREThoma s M. nson (Degfes o_ﬁue)" “Db. ADDRESS | 23c. DATE SIGNED
*\“QQ,WMM e W ° 3/owui§l7““ KRGzl 2- 2.

24a. BURIAL, CREMA- | 24b. DATEQ Z4c MNE OF CEMEI'ERY O 24d TION (O1 t.own.oxwu.nty) (State)
. REMOV. AL(BD-IJII
-I 5s eenl ANN oa t

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

| BORIAL Ky IT
D%TE REC'D BY l.nCALI lsrRAR'S SIGNATURE zs FUNERAL DIRECTOI s SIGHATURE Jal-b ;s&s'“a‘
’
~ (Licensed Embalmer’s Statement ;.5 Reverse Side}




W YT

STATEMENT BY LICENSED EMBALMER

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

L0 s L < - , Student Embalmer No...........

working under my personal supervision..

Student.....coomiiii i it ceasiremarananaan SigneW
Signature of Student Enbslmer

Licensed Embalmer No._ .77 .. ?

P, O. Address@‘lnm..cﬂ

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 handwntmg

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

-




