No. 300
10.48

THE DIVISION OF HEALTH OF MISS0OUKI

FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

State File N¢3076.9-..-
1008 ..0wise.... 2872

16. SOCIAL SECURITY
(Yos, 80, o unksown) | (If yes, whve war or dates of sarvics) NO.

ND Nii,

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased llved, If instizution: residence before
. COUNTY . STATE b. COUNTY adinkmion),
* St Logyrs " Missouri Henry ’
b. CITY . LENGTH OF L CiTY - o Resid
oR (I outelde corpornie Limits, writs RURAL Mu::r:hip) gTAY (I.Eghh il c e ' 4. l..th, : “%ﬂwu%‘;#
o _gff; [04/5_ MrSSoue, Town Windsor HYETRD
d. FULL NAME OF CIf pot in hoapital of institation. &lve streat sddress of location) || ‘s STREET (If rural, give location) AU
| " ADDRESS oY
wsritoron £ et 00 Drs [oge Yoshlal Rte # 4 /
3. NAME OF 8. (Flrst) b. (Mtddle) c. (Last) 4 DATE (Mmh) (Day)  (Yean
DECEASED :
ooy WAllgas. Thomas DessS peamy AUG. 28 955
5. SEX 6. COLOR OR RACE | 7. ‘:VAIADRORV:'EEB NIE\}’EECNEMRRIED 8. DATE OF BIRTH g-hA-GEir&z‘)‘" I\I; u::::t |Dma F UNDER M HES,
off; t ¥, om wys | Hours | Min,
///.4'[2 while Never Hary 104 May 16, 1904 <7 l |
10a. .E.:SUAL OCCUPATION (Cive Kindof ok | 10. KIND OF BUSINESS OF IN. 1. BIRTHPLACE (.. sad Stave or Foraige Cowntry) € l%éz@%grﬁ)F WHAT
ner Mining Iewls Station, Mo. +Deha
13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Edward Doss Essle Roe Nil. -
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edward Doss, Rte. # 44,Windsor, Mo .

18. CAUSE OF DEATH
. Enter only onecsussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

Hne for {a), (b), and (&
ANTECEDENT CAUSES
Morkid conditions, if eny, Mﬂa DUE TO (b)

rise to the above caude (a) stafing
the underlying cause last.

*This does not mean
the mode of dyfing, such
as hearl fallure, asthenia,
etc. It means the dia-
eare, infury, or complicg-

?HoCK}

DUETO (@) L{/(’ E/{’ 544:”6#:: ﬁuqui oA .

OEAHDD&\TH
r&fz;g, &/&EQMJG— ﬁ Llic |

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
rdau:t t?l'hc disease ::'pm%difia;acnuain: death. 24 1 4 / (£6 [ A .\

Cel T CeEMLA

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [} wo X
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (o.s..Incraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE homa, hﬂn hcwry atreat, oﬂ!u bldg., a0}
HOMICIDE " . '
21d. TIME (Moath) (Day) (Year) ~ (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
. L. WHILEAT NOT WHILE
‘INJURY - ’ = | “woRK AT WORK \Wd 0

1955 1o _AJC-—ZS 19_875 that I last sow the deceased

22: [ hereby certify that I attended the deceased from\.._'l.!?_;
" aliveon AMG 28 | 19557, and that death occlrred a!IQ.lO_.__fm from the causes and on the date stated above

NATUR

(Degree or title) q;zab ADDRESS

1325 S.Chawe A%, Sféwf.s I‘é' o/ 2? 5’

BYURIAL{ CREMA- | 24b. DATEV © 24c. M’NE DF CEMETERY OR CREMATORY 24d. LCK:ATION (Otty, town, or oounty) (Bl.ate)
TION EMOVAL (Bpedity) . ’ "
emoval B8-29=55 . Local Winds or, Moe o <

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

L_AUG291355 |

DATE REC'D BY L%CEAGL RE@ISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR'S S:6NATURE ADDRESS

4700 Washington.




I\
qo® T

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO............

working under my personal supervision..

Student...ccuvireoioissriricossnceinezasizearaarasanas
&paun of Studmt Eabalmer

icensed Embalmer, No, <’L/0
P. 0.-Addreu_/4//.

> -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),’

1f embalmed by a STUDENT, he also shall sign in his OWN handwrating.

Lo thu body is not embalmed, fact should be so stated above,




