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

M - 0
HLEB SEP 29 m THE DIVISION OF HEALTH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH state Fite No DT
AIRTH NO. ree. o1st. no. 5.7 sriusny wec. 0157, w0928 ) kepisirars Moo bl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., If {ostliution: resldence befors
a. COUNTY A a. STATE b. CoUNg . adinimion),
CARROC & Mo AR o <L
b, CITY (1 outeid ta limits, write RURAL aad gi ¢. LENGTH OF c. CITY 1 Is Resldence’
QR s eerpumte T ' W"’“‘_lbip) STAY (i this place) oR . ) l'lf?" o Brrpgrtiod et
TOWN Pa suvaRth_RuAsc DENY T el 7. % TOWN Bos wap 74 =0 %R
d. FHblS.PIIW_PAMLEOORF (1f not in hospital or inatitution, give streot address nr‘ oeation} F. ASD%‘I%E{S (I rarsl, give location) ﬁ{ 70
INSTITUTION o
3. NAME OF &, (First b. {Middle) ¢, (Last)
DhoRE 28 ( ) : 4. DATE (Month)  (Day) (Ym‘.r)
(Tvoeor Print) [/ £y & LEvEretr DLl Ly DEATH SEPl  23. s54S
§. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF, BIRTH/ 9, AGE (In years| I¥ UNDER | YEAR | & UNDER 1 HRs.
N WHBOWED, BIVERCED (Bpacity] Isat birthday} ' |Montha{ Days | Howrs | Afin.
AL £ WhetE ArRie 3. tTF/ bw 2o |
10a. USUAL OCCUPATION (Giveklndof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during moeb ol working m..-vonﬂ:n;:rd) - DUSTRY . (Civy :-d State ¢r Furu;- Cowatrv} 6 COUNTRY?FWHAT_
b ADMEN AR s vy Visonn 135 0w bl U S A
rlan. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE L. ot
: T L Se, J cE _bn 7 éﬁé Zééié L7l E Yy .
I15. WAS DEC| ED EVER IN U.S ARMED Fi RCE"‘:T 6. - [AL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (Il yes, xive war or dates of service) NO.
'A/o -3¢ . LeZy¢s A LL *
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION NTERVAL
. Enteér only onecause per 1. DISEASE OR CONDITION - ONSE'I' AND DEATH
e for (&), (b, and (g | PIRECTLY LEADING TO DEATH"(5) ‘Heart Block '
*This does mot mean | ANTECEDENT CAUSES Hypert rophy Heart 5 yeas
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort faflure, asthenta, | rite (o the cbove conse (a) dating
de. It meona the dir- the underlying cause last.
ease, infury, or complice- DUE TO () ]
tign which caysed denth. | 1I. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but ot 1_{ g (-’ 3 .
related Lo the disease or condition eanszing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? - )
TION ) ti
ves ] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COLINTY) {STATE) !
SUICIDE bome, farm, tagtory, strest, ofice bldg,, sta.) . . R ‘5 3
HOMICIDE .
21d. TIME . {Month) {Day) (Yesr) {(Hogs) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _MAL ch.

150

. Sept; 16

, I8 55 that I last saw the deceaced

alive on 19_5_5_ and that death occurred ai & Al m. fram the causes and on the dale staled above.

233, SIGNATU - . f ] ] egres or title) | 23b. ADDRESS ) 3. DATE SIGNED
&EMJ L1 - de : x. Brunswick - MO - Sept; £3.55-
24a, BURIA REMA™] 24b. DA‘T/' 24c. NAME OF CEMETERY OR CREMATORY - | 24d; LOCATION (City, town, of county) (Btate)
TION, REMOVEY (Boecity) . . ;
Bunidi Arer @ty émpz;eﬁ DAATEAR - Mo
DATE REC'D BY LOCAL 'S SIGNAT! RM 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
G

Send 3 4-/954 _wé %))
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....u.o... e e ea e v ——— eaean , Student Embalmer No....... eaan

Student...ooiemmisiiiiiiia e Signedgw% s

i . )
Licensed Embalmer No@&“’

5 o - . . 'P. Q. Address YOEECel R *

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

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

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




