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—TUSING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

WRITE BLMLY

! BIRTH NO.

FILED OCT R 1955

3
RE6. DIST. NO. E :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Registrar’s No. __"2?7

29304

State File Nooonniii e -

1. PLACE OF DEATH I 7 USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE M b, COUNTY " aduission,
OLE 5.5 DAY AEE
b. CITY (H outcid 1imits, write RURAL nad gl ¢. LENGTH OF c. CITY —
TOR out 8 corpurate lim! 17 [ 5.1 m.r‘:.hip) STAY (in this place) OR A i d l:\;‘z;i:rence -d:rl.‘nwl.lmlb us
oWN T eecreson Cory 2 pAvs TOWN 1727, =0 - o
d. FULL NAME OF {(If nos is hoapital or institution, give street address or loeation) F. STREET (1 raral, give location) 7 [/
HOSPITAL OR » = ADDRESS £ o'ty
INSTITUTION (% ey o< - Sriee Chres. /Aose R FE B . A4
3. NAME OF a. {First b. (Middle’ e. (Last -
pAE 2D ( . } ¢ ) —/7? ) 4, DS'EE (Month)  (Day) = (Year)
{ Type or Print) pss KEBECE A 7OEN O IE DEATH (O roSeee & o P55~
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDER i Wik,
WIDOWED, DIVORCED (Bpacit last birthday} | Mosths ] Days | Hours | Mis,
fEnaE Lttt TE SPRRNORO 1 5 O e 2E- s #T7bii TP _lf /i l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE . i 12, CITIZE
domdmin:muto{worldnxLllu.c:nnnﬂ:esir::i) DUSTRY {City ead State oz Foreign Countrv) O N%Rl‘“(?FWHAT
2 /—;é e E=r L, Misspuee ;s S A
13a. FATHER"™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yy . L oes AL ODr? e ﬁé_ﬂ'&”_ Z 2> D EN O,
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1% NFORMANT'S St TURE OR NN!IE DDRESS
{Yes, no, or unknown) | (If you, xlve war of dates of service) NO, -~ % .
Yo 2 et { Wi M“) o -/‘ﬂ
18, CAUSE OF DEATH . MEDICAL CERTIFICATION o N g;g;mq EETHEEN
Enter only onecause 1. DISEASE OR CONDITION : . - DEATH
7 pe 7 \..R'Lo(_[‘ woSta -

WS

Hne for {a}, (b}, and (c) DIRECTLY-LETAD!NlG TO DEATH* (g -

“This does mot mean ANTECEDENT CAUSES

Morbid conditiona, if eny, giing DVE TO (0)
rize fo the above cause (o) stating
the underlying cavae lasl.

the maode of dying, such
as heart fallure, athenie,

ete. It megne the diz- 1
DUE TO {e)

@ME%, Lithris S e torcocn

' 4 20|

eare, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but Bol
related Lo the direase or condition causing death.

%ﬁ«iu—fm
7

2. AUTOPSY1T

‘192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION
S TION m/
YES D NO
21a. ACCIDENT - (Bpecity) 21b, PLACEOF INJURY (e.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE . i homa, farm, factory, street, affica bldg.. et0.)
HOMICIDE ' : .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " worK AT WORK

7 _c.

2, I hereby certzj/‘y that I attended the deceased from
alive.on 8 — 17— 19 537 gnd thal death accurred al

1855 1o

SE~ € 19577 that T last saw the deceased
m., from the cquses and on the dale stated above.

(Degree or title) ;1 23b. ADDRESS

23a. SIGNAT
/?? prrteter LU Do lle . =

! - 23%. DATE SIGNED
Lteton ) m »

24b. DATE

fo—& - 1955\ N

24a. BURIAL, CREMA-
T .REM?VAL pacity)

24\. I\A\‘IE OF CEMEI'ERY OR CREMATORY *

/D~ 2
24d,” LOCATION (City, town, or county) (State)

7.2 R- A

DATE REC'D BY LOCAL
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(Licensed Embalmer's Statement




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by . ... e e e e e et aem e raaa b A rrarraaan

working under my personal supervision..

Student ... ..o il
Signature of Student Fmbalmer

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

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

I¥ this body is not embalmed, fact should be so stated above,




