. 0y FILED AUG 24 1955 THE DIVISION OF HEALTH OF MISSOURI 27279

.45 ) STANDARD CERTIFICATE OF DEATH 51810 File No..corvmmsssssioiesse e
f@IRTH NO. REG. DIST. N0, 2P Y PRiuaRY REG. DIST. no%iﬁ Kegittrar's No [qg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence befors
a. COUNTY, . .a..5TATE . b. COUN adynimefon?,
I Koo lbh _.tﬂ_l_ﬁﬁg.n_t_l_,__. I;_Q.n clolhh_
b. CITY (1 outeids corparate limiu, wrtte hURAL wad give g LENGTH OF || c. CITY 4. 10 Restdolice withis Nts of
womnship) (ip this place} a ity o lncmpunn-d {own?
oW N o b el 1YW aobeyle G
d. FHéé.P?AME OF (If pot in hospital or |‘nh\mun give treot address or loeation) ASJDRES (If rural, give Ioc{ Ltlon) U"b B \JD
INSTITOTION 80 Bond 80 I Bownd
3. NAME OF First b. (Middl ¢. (Last
DECEASED a. (First) ¢ t')‘ ( .) 4. DATE (Month) (Day) (Yean)
e i) Reobecea Louvisa C ase i Rug (6 -1955
. |75 sEX 6. COLOR OR RACE | 7. M;\D%%EB NEVER MARRIED. #) | 8. DATE OF BIRTH ! 5. AGE Un yeun Vo | Fetn | v
(Sm% - t ¥. oD ays | Bours | Mia.
el White | Wychovy Feb.0- 1857 58 1”61 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : ; y ~f t 12. CITIZEN OF WH
domﬁh+m«:p{fwmﬂuufo.ovuunﬂ “:’:, > DUSTRY (City aad State ot Forsiga Country) COUNTRY7 AT
owe : Tllfwmors
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' W se | Ne data
I5. WAS DECEASED EVER IN'U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
'CRN known} | (If ves, xive war or dates of service) NO.
o - v Mys Rasell ‘e Colla ua\-\ Tnobevly. Mo
18. CAUSE OF DEATH B MEDICAL CERTIF'ICATION INTERVAL BHTWEEN

. ONSET AND DEATH

i

/ o

. Enter only onecauseper | 1. _DISEASE OR CONDITION *
lisé tor {a), {b), and (¢) | D'RECTLY LEADINGTO DEAT!-I‘(a)

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, engh | Morbid condumna, if any, giving DUE TO (b}
a8 keard fotfure, asthenia, | Tise fo the above cause (o) stating
-the underlying couse fast.

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

. ete. It meana. the dis- |- S DA LI
case, infury, of complico- ; - DUE TO-(c} - z = :
.'um which caused dtaih 11. OTHER SIGNIFICANT CONDITIONS o . —~
S ov s e 5.7 | Conditions contributing o the death but nof - ! ot .
! rdurrdmthedsucaeorwndﬂwnoaunnqdmth. ot .o R ST oL
19a. DATE OF OP_FI%?{- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?_
AR RTINS N = I o
21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (e.g..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, factory, strest, office bidg., eto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ©°
OF WHILEAT[™] NOT WHILE
INJURY. . m- WORK AT WORK
“[i 22. I hereby cerli ap I ed the deceased from Mm__, _MLJ 19, ithat I last saw the deceased
alive on /4, , 19____, ard that death occurred a 5 QA ., Jrom the causes and on the dale stated above.
3. SIGN U iy (Degrm ar tltleq 23b. ADDR 23c. DATE $IGNED
. [0} -] H,W i8-18-45"|
24a. B 4 Ng OA\IF.“‘:LCREMA’ 24b, DATE v +z4.. MNE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) . {Stale)
N, {8pediiy) . . .
Hivial B-18-1485 QakKlawmd - Wﬂbevltl. Yo
DKTE REC'D BY LOCAL GISTRAR'S SIGNATUSBE . 2 é FUNERAL DIRECTOR'S SIGNATURE ADDRESS
PO T | S Y ] S,
- 1E->"S

(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

DY ME, OF DY oo eieiiriiniiensasorirasacraececnrmirr ettt s sama s st e nans teeeenin . Student Embalmer No...........

-

working under my personal supervision.,

Student ..o oot aaeiaaas Signed @M ..............

Signature of Student Embalmer

Licensed Embalmer No..\j..a.. 2

P. O. Address ../ “-V f kA

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

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

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




