No . 300
10.48
3

FILED OCT 6-

THE DIVISION OF HEALTH OF MISSOURI

1955  STANDARD CERTIFICATE OF DEATH 28860

State File No

Jame

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(Tf yow, glve war or dates of service)

(Ypa, no, orunknown}

N -

!BLRTH NO. REG. DIST. MO. 2‘ i PRIMARY REG. DIST. NO _M. Regittrar's No...... Q\.?) ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Wbon decessed livad. If institution: residence befors
a. COUNTY TE . . b, COUNTY aduniaslon),
Andre w missourt naJ-ew
b, CITY {1t outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . a Is Besidence within limita of -
TO townabip) | STAY (in this place) T gRN £ty erincorponated town?
No
w -/ e)ena W elens el N = )
d. FH!‘SLP?'IAMLEOOF (If not in hoapital or lnstisution, glve street ad.dn- or location) pAsDTDRREérS - -(If rural, give location) e 0 I\’ (l:]
INSTITUTION
3 EI;‘EQ:%E sDl—'D 8, (First)~ b. (Middle) ¢ (Last) 4, 'Dé}'E (Month) (Day) (Year)
. - - g -
(e i) '@ ayalon  Cumminas Van Dreter CATH P> 27 /[PFS
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (In years| o vnoen : mn F UNCER 4 KRS,
o b . N WIDOWED, DIVQRCED, (8pecity) last birthday) | Months Houre I Min.
male  “l-white : 2-2- /872 3 |7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - IZ. CITIZEN OF W]
don.d;rin( et of "H I.l!...:-.nl:i :-';:) = DUSTRY (City and State cr Fnrnn Country) COUNTRY?O HAT
—
PRYMEY LFochester me LU SA.
13a. FATHER"S NAME ,|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T

Tle

orfcr’ 2e/s)/, )
ADDRESS

17. INFORMANT:

tar

16. - SOCIAL SECURITY
NO.

. Enter only onecause pér

18, CAUSE OF DEATH

Iine for (a), (b}, and (c}

*Thia does not mean
the mode of dying, such
as keart fallure, asthenia,
ede. It meane the dis-
eaze, fnjury, or complica-

5 Si GN URE OR NAHE .
- 12,
MEDICA CERTIFICATION ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION - é ‘
DIRECTLY LEADING TO DEATH‘(n)

ZNSET AND &TH
ANTECEDENT CAUSES ﬁ ﬁ d / é i m
Morbid conditions, if any, giving DUE TO (b) /‘-—

tion which coused death.

rise to the chove cause (a) stating .
#
DUE TO (o) WM/L— . Z -

Cynditions contribuling to the death but not
related to the dircase or condition causing deafh.

the underlying conse
11, OTHER SIGNIFICANT CONDITIONS %—Ww

19a. DATE QF OPTEIROl?'J- 199. MAJOR FINDINGS OF OPERATION & AUTOPSY?
23/ X yes [ wo [A]

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (o.x..incrabeut | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homoe, larm, Inctory, street, ofice bldg., #1e) -

HOMICIDE i
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

oF ‘ WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

2 [ hereby certzfy that I atlcndcd the deceased from o -2 5‘

alive on

1952 10 F-R 7 1055, that T last saw the deceased
, and that death occurred al Ld_;_fL‘ m., from the causes and on the dale slated gbove. ¢

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

E/’/«Aj ) 2

e, ML, W, @756

24b. DATE 24d. LOCATION (City, town, or county) (5tate}

9"4&*:/?6& Sler v o

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY
5 ey

llreecrt $Tar __Atpcon
IGNATUR! ,.D 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
m 3%'0/" Irecl funern) HomeSospnrak b

U‘Ln:umed E: ‘s St on Side) R




%

G0

»

5.0 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c'ertificate was emb.
by me, O BY wevcvennannnnn et eMmacamesmacareressesssssseromaeeentinsseraacnemsssnn beeieees , 'Student Embalmer No..........-

working under my personal supervision..

|

' ' |

- ' . . - . ‘
SHUACIE v e e emee e ez ene et goceseeerennenene Signed.....;ﬁ:.:.g...M .................. ‘

Signature of Student Embalmer .
' Licensed Embalmer No.Zéé.

. , _ . ' 'P. O. Addresm 2

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 alsc shall sign in his OWN handwriting. _

74 thisrbody is not embalred, fact should _bq’so stated above. . LT ' . T e




