FILED SEP 9 1955

THE DIVISION OF HEALTH OF MISSOURI

0. 300 o Yl
o STANDARD CERTIFICATE OF DEATH svte Fte ... S04 MO R
0 ' BIRTH MNO. REG. DIST. NO. _ﬁ@_ PRIMARY REG. DIST. ND-%& Regisirar's No....é/g...
: \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If Institution: residence befors
‘\ ‘ a. COUNTY ’m o a a. STATE 'm M oA b. COUNTY m adinimlon),
b. CITY (If outside corpurate limits, write RURAL and give | ¢, LENGTH OF 4. 10 Realdence within Limits of
township) A i OR ‘U M a clty of incorporated town?
TOWN TOWN Nl less TR D L
d. FULL NAME OF (If not in houpital or institution, give strect address or location) F“ STREET (1f rzral, give location) D 0 / L’a
HOSPITAL OR - ADDRESS -n' S{,
INSTITUTION N4 Monioe ST,, . _onnoe .
BDNEAC'EESOE'E a. (Pirst) b. (Middle) ] ¢. {Last) ‘ 4, DS'EE (Month) (Day) (Year) - *
(Tvpeor Print) __ GRON0L Edwand, Elhey oean Cuguat 28, 1955
5. SEX [ }6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] IF UnDER 1 YEAR | IF UNDER 0 HRS.
tl . WIDOW D.'DlVORCED (Bpecihf lsat birthday) Mun&.l :I. Hours l Min.
| _Dote 1 Whide i

10a. USUAL OCCUPATION (Ghve kind of work
done during moet of worklng life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

N, Jnucten,

11. BIRTHPLACE

[City and State or Foreige Country)

Catloway Col, To,

,i 12, CITIZ.EI"i( ?F WHAT

] 2 k ] L ]

13a. FATHER'S NAME

Eduwond, 8?,{,9/1),

13b. MOTHER™ S MAIDEN NAME

No Recond,

14. NAME OF HUSBAND OR WiFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

(Yes, po. or unknown) | (I you, xive war or dates of service)

SOCIAL SECURITY

£95-10-0049

17. INFORMANT’

Dimnde E14en,

5 SIGNATURE OR NAME

Venpnaadden . Do,

ADDRESS

: 18. CAUSE OF DEATH MEDICAL C RTIFICATION - ngERVAL BETWEEN
: . Enter only oneceuseper | 1. PISEASE OR CONDITION _ AND DEATH
| line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH ) M._
“This does not mean ANTECEDENT CAUSES

' the mode of dying, auch 1 Morbid conditions, if any, gising DUE TO (b)
| ar heart fallure, esthenia, | 7ise {0 the above cause (a) stating

ete. It means the dis. | the underlying cause last. / ..b-. 3 X

ease, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death but ol "
reloted to the direase or condition cansing death.
TE OF OPERA- | 19b,_MAJOR FINQINGS OF OPERATION . 2. AUTOPSY?
3 e colow 0 w0
4 QAan A YES KO
2@ ACCIDENT (Bpecify) 21b. PLACEOF INJURY :m.bm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) , -
SUICIDE home, farm, lagtory, street. o 1 910,
HOMICIDE
21d. TIME (Month} {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | Yoor AT WORK

ceased from S

2. I hereby cerlgfy that I atlended‘]; _ﬂL
alive on , and that death occurred at = A4

é_glo

rom the x

>l
e
Iﬂﬂ_ that I last saw the deceased

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

m., f es and on the dale siated above.
23a. SIG or tit] 23b. AWS LR DATE, SIGNED,
X2 ;,(taw«wfé’b > vacllee .INo. . B L5
3_35 NBURI L REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cormty) (sme)
(Bpecity)
30 Gug. 55 Yeraoidlen Cemeteug  Uernaoidlen, o,

DATE REC'D BY LOCAL

f'_;? SS'REG

YL Fressd T4

X ¢-0

W Hn:cia 1 GMATUR

vailen, Mo,

ADDRESS

{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. meeeemmoreenaeiaersasccaeessnasss
Signature of Stodent Enbslmer

P. O. Address _......................

* 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 hiss OWN handwriting.

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

.




