WRITE PLAINLY—USING UNFADING BLACK INK-;;—MAKE A PERMANENT !iECORD

Py

BIRTH NO.

o |
FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂ_'ﬂlm\’ REG. DIST. NO. 300? Registrer's No. £7é

2423

Statr File No,

1. PLACE OF DEATH

®- COUNTY quewe &

2 USUAL RESIDEMNCE (Wherw deceased lived. If lomtitation: residunce befars

“TE AL /S8 ovkl "M Q@ita Jdy

b. CITY (f outelds curporate Umite, write RURAL and give | ¢. LENGTH OF || <. ciry )

- ST /- iill-h-“m .
S .:F'w.. ro N | s Toun Foizen . ¥ -

d. FULL NAME OF (If not in bospiul or Instivation, give strest or looation) . STREET [(FJ
__wenmnon Fo @ JerreRSoN S Ppg Jermetsans 0%
-3. NAME OF | a. (First) b (mdd.!e) ¢ (Last) .= = = 4. DATE - ' (Manth)' “(Day) = (Yean)

DECEASED

(Tyve or Priut) V 7 veLey DERTH Oer /7, /9
8 SEX C \Afzon 7. MARRIED. NEVER MA nAﬁ ED./ f 0. DATE OF BIRTH_T 9. AGE o rewal v ocs ) x|  mock »
M4ce ire| Marerer 18881 27" 77 |

12 CITIZEN OF WHAT

(Y, o, oo

IS. WAS DECEASED EVER IN U.S, ARMED FoRcEsv
éﬂlmuﬁ-mudﬂ- of sarvice)

10a. %o;ﬁgm‘non (Giekiad of weck: | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE “(cs.; wad Seute or Forgien Gonnery) (7} E
DA T | ST ATE ARll2wady um%-g ﬂ' Ky
nlaa. ER"S NAME : 13b.. MOTHER" S IIAIDEI Nm:ﬁeep, 14. niuE oF wusasns orly :
A RLey : -

18 CAUSE OF DEATH -
| Enter only apscsnseper | 1.
Iine for (s}, (b), and (c)

_*This doex not meon
the modz of dying, such
a2 heart faflure, asthenia,
ce. It metns the dis-
care, fnjury, or complica-

DISEASE
DlRECTLY LEADING TO DEATH®(5) -

oR OOHDITION

ANTECEDENT CAUSES

Mortid conditions, .MDUETU(I’)
. rize to the above coure ”"')'mw
the underiying cause inst, '

DUE TO (c)

tion which coused death,

' 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the deglh but not
 relaled to the disease or condition cousing degid.

H22)

1953, and that

fromF g
occurred of

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T'
TION )
ves [] wo [

2ta. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (sg..tnorabons | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE X bhome, farm, festory, strest, ofios bidg., ste.) , , K K

HOMICIDE " .
21d. TIME  (Moath) (Day) (Yea (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF .- : - WHILEAT{™"] NOT WHILE

INJURY = | “woak AT WORX .

2.7 hereby I attended the deceased mié_.onééZLmﬂ‘:MIwmwmam

., Jrom the causes and on the dale slated above,

Mm s

23c. DATE SIGNED

Zh.B ALA.L A- | 2kb. DATES
RILIAT (et /7

DATE REC'D BY LOCAL ISTRAR'S S1gfNaTuRyY /
Ok, ,,'VII_A 1A (Ac

i/
A [XAAAR

. b. ADD| . L
T e oo LR,
24c. NAME OF' CEMETERY QR ATOR 24d. TION (City, town, or connty) (518ts)

WiLLleesEar e -
“Hl:acao

AL

ERAL DIRECTOR'S SIGNA




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .o iiieieiiecieiceccceccecerrarenartanatonctaaesttbaassnnatsnarastasn » Student Embalmer No...........

J @(S'nf-—-—

Student......oooiisiiinianiianariiiireiaiaaiieacsaaaaan Signed..
Signature of Student Eabalwer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {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.

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




