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

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / E 2 PRIMARY REG. DIST. HOL?.EL—- Regisirar's No_41_20..

State File Ny.....

18. CAUSE OF DEATH
. Enter only onacause per
lipne for (&), (b), and (c)

1. DISEASE OR CONDITIO

ANTECEDENT CALSES
Mortid conditions, if any,

*This does not mean
the mode of dying, fuch
as hear! failure, asthenia,
ele. It meons the dis-
case, infury, or complica-

the underiying cause loaf.

. DIRECTLY LEADING TO DEATH* (5

N

rize to the above couse (o) stating

DUE TO (c)

MEDICAL CERTIFICATION

: /%eréﬂ“a«:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! ioatitution: resiclance before
a. COUNTY -.a. STATE ° + b COUNTY sdiciston!,
J;lea.son! Missounmt Bekson
b. CITY id limits, writs RURAL and gi c¢. LENGTH OF c. CITY . enc
) puLiie corpumie é “ - anv'l:.hip) STAY (in this place) . _OR H C’ . : l:{:l:t?:ﬁn:o'r%‘}inﬂwmwﬁ!‘
o0 Kanses Crry YYEars || N NAxsay Crry G-
d. FHé_IS_PIIH‘l{\Ah:_EOORF {Il not in hoapital or institution, :iv-rtu.ot address or location) » ASS'[I;‘FEEE-;S (I rural, give location} m 3 ;L O
N
Wstiorion e a2 Easr- 137 Staerz |V b#12 Easz- /3°° \fuuz
3. NAME OF a. (First) b. (Middle)} c. (Last) *
ELAME OF D 4. DS'E!_‘E (Month) * (Day) (Year)
(ryoeor i) A DA W. RA K E A SEP7. R /PSS
5, SEX 1| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9. AGE (In years} i usoLr 1 YEAR [ o UNDER W MRS,
- WIDOWED, DIVORCED (Bpacify) ¥ . Last day} Mon!hl, Days | Hours | 3in,
Femacr | ntprrve Apare -2/. 1876 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : . 12, CITIZEN OF WHA,
doge during Wa!worhuule.ozunlf:eﬁr:d) - DUSTRY tCity aad State o Foreign Gouneryl  / COUNTRY? WHAT
7 o & el O/AMA U.S.A4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'’ OR~yei-Fg
Ww. F lecsanmes \Many E_ laye e Dasw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRE;S
(Yes,no,0r coknown) | (If yes, give war or dates of sorvice) NO. ) . Eﬂ ‘#Z&J i _’J}
Va WNows  'Mrs Rezes MeERvix PPy A r.

INTERVAL B EEN
ONSET AND DEATH

giring DUE TO @M?—%*&

tion whi_ck caused death.

1. OTHER SIGNIFICANT CONDITIONS

e

Conditions contributing to the death but nof /""‘"
_relafed to the discase or condition causfig death.
19a. DATE OF OP'IEI%AI*; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_— ves L) wo 57
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁllglEDE — boma, farm, faotory, strost, office bldg..eva.) | — — e
21d. TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —_——
- INJURY .. —_— = | "work [ "aTworK —_
22. [ hereby certifgpthat 1 altended the deceased fro R 19&!% 19"-‘,_1110! I last saw the deceased
alive o 19“_, and ihat death occurrved at ¥23@A.m., from the causes and on the date stated above.
2. SIGNATUR obert sen (De ozupo 23b. ADDRESS Z{ ' 23c. DATE SIGNED
T oo Fareln, % 4 0/ {_9 4«& FP-20-55
ek, A 24d. L

.-

}lﬁ.' E 24:. NAME OF CEMETERY OR CREMATORY
22,585 —_—

THIN

bt
G.

DATE REC'D Y L(%:EAL REGISTRAR'S
?_22- .s“r’{h&/u

SIGNATURE

25.

LD

FUNERAL DIRECTGR'S $I

l. . ZATURE ’ ;}D?E:rwa 3‘“'

Lebano;

2 : (Clty, town, or cou\'ts'v) (5tate)

(Licensed Embalmer’s Statement on Hicverse Side)

a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
sworking under my personal supervision..

Student.....c.ovvenrimrcerarcrsrisiaccssiaasrennnenenn
Signsture of Student Eabalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of I'u:ense)
If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. -
¢ this bod¥ is not embalmed, fact should be 50 stated above, -

~




