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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

i

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 7 1955  STANDARD CERTIF

BIRTH NO.

REG. DIST. NO. E PRIMARY REG. DIST. KOvS_Oﬁ_fQ_ Registrar’'s No .. ,293

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed Hved, I lostitciion: residence before

a, COUNTY y a. STATE . © b, COUNTY ' sddinigfon?,
Boone . Missouiis Lian)
b. CITY It outelde eorpurste limitn, write RURAL snd give ¢. LENGTH OF c. CITY d. I Retldente wilhin limita of
R C . townabipl | STAY (in thia placs! OR W . .\"“u’ qblnmrpﬁr:\ed n?t
Toun (e v M BIA Ll Days|  TOWN 1HELELI N & .
d. FIEIJCI)-I.S‘P?'PAN!‘_EO%F {If not in hospital or institytion, give streot nddre- or louuon),% As[.)rl:l;lREEESTS F (i rural, give location) m = /
INSTITUTIONELL;J ﬁ, ey _frérégd@gc.zﬁ /yoé 75 ,g_..D c
3, NAME OF . (First Wb (Middle; c. (Last)
DECEASED o (BiY : ‘% ’ 4. DATE (Month)  (Dey)  (Year)
(e ey Mpavpe orrin__ Muserous!| v plov. R /95
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.” ) | 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER 1 YEAR | (F UxDER u mas,
N WIDOWED, DIVORCED (Bpec X laat birthday) [Monthe| Daye | Houre | Min,
S pov, L e/ N /1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAS 12. CITIZEN OF WHA
done during mutofworklaxuh.-:ennit :eti:::l) i DUSTRY . (City and State or Foreign cn“"’y Cou TR‘I'?O HAT
HovstwiFe [Li/pors .o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
; TOH’A) W, /109"\’.5 ) //mupﬁ L v CFAL L}{adff WA & Nown) DEC.EMG;)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(?_'_;'_': nh, or unknnvr'n) (1f yea, give war ot dates of service) l) - _
e Nent OSPITAL ECoRDS

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;gg_g‘:';lg%iu
 Enter only onecauseper | I, DISEASE OR CONDITION .
Yo for (o, o0 ad ey | DIRECTLY LEADING TO DEATH" q) ABrierioce fesstic Hesrd L 1 X ngram
7 - R
* This does nmol mean ANTECEDENT CAUSES r S L
the mode of dving, such | “Aforbid conditione, if any, giring DUE TO (b)
as heart faflure, osthenda, | rise {0 the above cause (o} stating 4 ‘QM H
de. It means ihe dis- the underlping cause laat.
rase, injury, or complica- DUE TO (c)
tion whieh cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS ca resaome of jeff breass
Conditions contributing to the death but not / f o
related to the diseate or condilion cauting death, ” / oCa / cq & / it C e ol
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, factory, streat, ofice bldg.. e10.)
HOMICIDE
218, TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | "worK AT WORK

22, I hereby certify that I attended the deceased from _£8=/7

1958 10 /4 — 2., 1955 that I last saw the deceased

aliveon 21 = 2 19 33 and that death oceurred af

/-7 eo Wm the causes and on the dale slated above.

%GNATU RE (S.\ : g : (Degmo or :ltln)(_f

//’2/_53 -

‘ﬂb.fDDRZS 23c. DATE SIGNED
A/‘.) 7%-’

Tl@ﬂ. REMOVAL (BEI:)
DATE REC'D BY LOCAL
REG.

24a. BURIAL, CREMA- W
n.ﬁ-t} 2 [958

24z, l\AME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (Qity, town, or county) {5tate)

o

REGISTRAR'S SIGNATURE -
2} -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervigion..

Student... c.ocooieiiiiiniiaiie it iaeaaan
Signature of Student Enbalmer

Licensed Embailmer No:oT& /-
P. O. AddreﬁéM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
77 this body is not embalmed, fact should be so stated above.



