THE DIVISION OF HEALTH OF MISSOURI

e ' HLED OCT 111955  STANDARD CERTIFICATE OF DEATH State Fite No... -
’0 ' BIRTH NO. AES. DIST. NO. 3&1 PRIMARY REG. DIST. NO. ajéqkwiumr’::’\'n g/
.}q ~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. If Lomtitotion: residence befora

y a. COUNTY . a. STATE b. CO . ad:nbmion),
£\ 2V : 204 .
b. %};Y (If outeida corpursts Li writa RURAL sod rive ¢. LENGTH OF c. Cg‘r (If outedde oorporate limits, write RURAL nnd give township)

townehip) | STAY (in this place)|f
TOWN
d. FHOLE TAT_EO%F (I oot in hospital or institution, #ive strect addross or locatlon) d.ASJ[?Erﬁ (I rural, give location) &é) 0
INSTITUTION ]
3 NAME OF First b. (Mlddle c. (Last)
DECEASED a- (First) ¢ ) 4 DATE  (Mout) (Dey) (Yewr)
(Type or Print) TAME S LEUVERETT S;mmErRmAN B PJry I JISS
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "] 8. DATE OF BIRTH 9. AGE (In yesrs| ™ homr | YEAR | o woer 1 pms,
WIDOWED. DIVO ED usp-drf-) /4 last birthday) |Months| Days | Hoars | Min
23 ", S TAv. 1, 152 | 43 |9 14 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BQSINESS QR IN- | 11. BIRTHPLACE (Stats or forslgn countey) s ‘rz. CITIZEN OF WHKAT
done during goet of working Lite, even if retired) DUSTRY C UNTRY,
- Neer o .
{laa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Msmamw Z (‘j-b&tlf
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1l INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (Il yes, give war or dates of service) NO. - . .
7 . et Mio 45 Wi

18. CAUSE OF DEATH CONDITI MERICAL CERTIF! ION Ig'rzm.:u. a%m
. Enter only onecause per 1. DISEASE OR NDITION ’ -4
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® () LYy Wy
*T'hiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfduq DUE TO (b}
-- as heartfollure, asthenia, .| ribe to the above camse (a)stattng . . ., .. . . . — B
. ele. It means the dls. ~the underiying cause last. - T - . 440x’
ease, injury, or complica- DUE TD (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions mtributmn to the death but "wt M%‘/_f : 6’4 z f
relafed to the di
192:- DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION EER . 20, AUTOPSY?T
TION "
21a. gﬁcl%—:gT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b b . Inotory, strest, offiop bldg.,ete.) . ' IEEE B . e,
HOMICIDE S pn e i T - -

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

z.I hereivy ‘éi zf 't at I attended the-deceased from A Lo 9# lo M Ié‘f‘f that T last saw the deceased
alive on m_d’ 19&, and that death offurred at _______! m., from the causes and on the date stated above.

. || 22a. SIGN : (Degme or title) ; 23p, AD — / 2. DATE SIGNED
Tier ﬂ""’z 4 { "

[0-¢- £S5

21d. TIME | (Moath) (Day) (Year) {(Hour)
3 * . S
INJURY

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

%NBHERPJSVL- CREMA- | 24b. DATE l 240.4\A“E OF CEMI:.TERY OR CREMATORY -,| 24d. LOCATION (City, town, or county) ., - {Biate) -
. Gpecity) . .
! - : 2 iﬁM,‘ZJ R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 520 ’5 25. FUNERAL CIRECTOR S 81 GMATURE ADDRESS
o e 1
7~/4351(> 4.

(Licensed Embalmet’s Su:mmn on Reverse Side)




F
o - - STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by o amanenemmmmee

Student Embaiser No.

working under my per;sonal supervision, o '
SLUTENE vovsaresceancssonsonnsrrossannsanns Signed....@é._éf/én LA R .Mﬂ___a_._....--_.__.__

Student Embalmer

P, O. Address ot el ot (A N /- A

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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




