N . 300
16.48

D

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

HiED SEP

26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

294 13

State File No... -
BIRTH ND e ___REG. DIST. NO. hls PRIMARY REG. D IST. NO. }02_.__0 Registrar's No
[ PLACE OF D 2. USUAL RE |DENCE (Wh.re decossed lived. nee belore
a. COUNTY a. STATE b. COUNTY ?ldm!-lnn)
b, CITY (I ou vorafo limita, RURAL and give c. LENGTH OF || «c. CITY th within Yt of
OR / township}{ STAY, (in this plyce) @'4
ey
TOWN <5 Lle ko TOWN o=
d. Fgng-FNAME OF (1f a %l or instituti o strsct or location) Asl;r[?i'\‘EEESTS/ 1, give loe; .on) 0.-? é‘_ 3
INSTITUTION it a\?é 7 o
3. NAME OF a._(Firsth’ b. (Middle) c. (Last) 7
DAMEOF -/ _u-.z (/ (/7 C; 4 DAKE  (Momth) (Dey)  (Yew)
(Tvoeor Priv) o/ OH/ , JERDIAT b J 7 /455
m Lq 6. COLORz RACE | 7. ‘I‘alADI'«é%!’Eg P[‘)IE\YOEE IESRRIED. 8. DATE OF BIRTH 9. :.GE (En yeurs hmerweny IF UNDER U HRS.
. (Bpaci - _ f i3 3\ on sys | Hourn | Min.
. /) 3-27- /012 N S S5 |
i0a

. U%E?:CUPATION«GM kind of work
done i !.t of working lifs, even {f retired)

IOb KIND OF BUSINESS OR_IN-
DUSTRY

”-EH#IZEE {City and S:‘.n r Foreign Country) i :
h -~
2

12, CITIZE F WHAT
yAWA
[} L4 i

Tl " pandnd '/

s

%DECEASED EVER IN (L £. ARMED FORCES?
or unknown)} I (1f yen, xixgh war or dates of service)

l3b.-s ;men s M@_

. Enter only cnecnuse per

18, CAUSE OF DEATH
lioe for (a), (b}, nod (¢}

*Thiz does not mean
the mode of dying, such
ar heqrt fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-
tion which causred death.

? f RITY
1. DISEASE OR CONDITION W‘L

DIRECTLY.LEADING TO DEATH* (,

ANTECEDENT CAUSES

%Z/WM& o/ /44//

14. w OF HUSBAND OR WIFE
e sase _

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) staling
the underlying cauae last.

DUE TO (]

AL
ONZET AND DEATH
[

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition eansing death.

TR

7 0/(

19a. DATE OF OPERA-
TION

15b. MAJOR INDINGS OF OPERATION

o T

20. AUTOPSY?. .

alo Mt&%‘fb gLt ves [ No,g

21a. ACCIDENT @pecltyy | 21b, PLACEOF INJURY (a.s.. lnorabout | 21§ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE E homse. farm, fastory, street, office bldg., eto.} ,

HOMICIDE | . S e e sl e e i
21d. TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y

WHILE AT NOT WHILE

INJURY ' WORK AT WORK L

2.7 hereby ¢ 19;.3 that I last saw the deceased

$

alive on

ify that I auended the decegsed from
, ,_ , 19 Sand that death occurred a

e oy oy

from the couses and on the daie stated above.

;7%541/%&/

TS5, ik

2. DATE SIGNED

|52 55

BURIAL, CREMA-
o EMOVAL (Bpedity}

24b, DATE

900 55\ Rt f

ATE REC'D BY LOCAL

9/20/55

REGISTRAR'S SIGNATURE

R CREMA

Oty town,'cr county)

v/

'

(Btate}




S o
N <
% v,
V ~
~ )
é? o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......cooiuvrrernniroriiieiiiiiii e, igned ... T T e g
. Signsture of Student Embalmer

Licensed Embalmer No./
P, O. Addres_s/.M

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.

1° this body is not embalmed, fact should be s0 stated above.




