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FILED SEP 29 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jé ¥ PRIMARY REG. DIST. NU-MH:;::’:!MV'JN@ ..... # ./

State File No

1. PLACE OF DEATH 7

“ONYTEXAS

a. STATE Mﬁ-

2 USUAL RESIDENCE

(Where dscoased lived.

I iostitution: residence before

adinission).

b. ClTY (I{ oatsids corpunh: limita, write RURAL and give

¢. LENGTH OF

townsahip) STAY (in thia place)

b. COUNTYr‘E)’#S'

c. CTITY (it outaide corporate limite, write RURAL and give townahip)

TOWN c'AS 9 m' oun  (CAZS.S @ 1A 4@
d. FULL NAME OF (ll not in hospital quﬂluunh give strngt address or Ifeation) d. STREET (Uf raral, give loestion} /’U o
HOSPITAL O ADDRESS
INSTITUTION MEAR (BARICAL
3. NAME OF 8. {First b. (Middle c. (Last)
DECEASED i ¢ ) 4. DATE (Month)  (Day}  (Year)
{ Twpe or Print) DEATH 7-—/’ —-;_5
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | o UMDER 4 nas.
’ WIDOWED DIVORCER) (Specity) / last bln.hd.nr) Montha ] Days | Hours | Min,
V. 7i uw 7—3/~/. l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country} ‘12 CITIZENOFWHAT
done during most of working life, even if retired) L DUSTRY COUNTRY?!
o ; i m%éh Pl gé’é- L ~E
13a. FATHER'S NAME 13b. :"omsa's MAIDEN NAME 4. NAMETOF HUSBAND OR WIFE
.- » ]
#AA”_\&‘&E‘WER Y/ [//AM S E7 e R
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT" s SI G{ATURE [4] AME ADDRESS

(Yes, no.or unknown} | {IF

16. SOCIALY" SECURIT
NO.

G4

¥es, tive war or dates of service)

1Y
NTERVAL BETWEEN

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

18, CAUSE OF DEATH ASE OR G \ OTERVAL BETWEEL <
. Enter only onecause per 1. DIS OR CONDITION

tine for {a), (b), and {c) DIRECTLY LEADING TO DE:"\'I"I-{‘(u _ A 5

oTh doos oz oem | ANTECEDENT CAUSES c22etperseclta @ &</ [z .

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)

ar heart faflure, asthenia, rise to the abore couse (a) stating ﬂ / "'" .

‘efc. - It ‘means. the dig- | _the underlying couse tast., - f . -
ease, injury, or complica- Dy T0 (c) -

tiom which caured death, | 1§. OTHER SIGNIFICANT. CONDITIONS -

Conditions contributing to the dtatls but "wt 4 E
related to Lhe disease or condition causing death.
14a. DATE OF OPERA- le MAJOR FINDINGS OF OPERATION - . ) -20; AUTOPSY?
C : "TION L R
- YES D KO E
21a, ACCIDENT * (Bpecity) " 21b. PLACEQF INJURY (ex..inorabout | 2le. (CITY., TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, tarm, fastory.atrest, office bldg., ev0.)
HOMICIDE - o . . e
21d. TIME. (Month} (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QaF . WHILE AT[™] NOT WHILE
INJURY . WORK AT WORK

I

-

2] ’h_e;eby certify thot I e ed the deceased from 2/ /

95'-5 to

/ 7 1.9.5'_1 that' I last saw the deceased

I-2¢4-55

DATE REC’'D BY LOCAL

alive IQMnd 4 obeurred’a at m., from /‘c causék and on the date stated above.
mﬁm AT - (Pegroe or r.ltle)c ﬁfs
24a. BU . CREMA. | 24b, DATE - e, I\A\'IE OF CEMETERY OR CREMATORY LOCAT'ION (City, town, or count, tate)
TIDN.R 7) _5; '

TEY*#J‘ co., g,

REGISTRAR'S SIGNATUR

BJA‘A)—E FUN%Z DIHEEEOR 5 sn%u : nnanSz 9}4

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

.......................................... . Student Embalmer No.

working under my personal supervision.

SEUBENT vevvansasrstosranasssarsasrssannses . Signed...._.
Studeﬂt Embalmar>. . ) .

Licensed Embalmer No...o . 2 # 7/ f

P. O. Address AT YO

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license,)

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




