THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1855

STANDARD CERTIFICATE OF DEATH
REEG. DIST. NO. 2 § éﬂ _ PRIMARY REG. DIST. NO. MRGEI':"G": No..._..j._is_........

State File No 33805

INSTITUTION

/Z,/%

" BIRTH NO,

1. PLACE OF DEATH 2. USUAL RES|DENCE (Wheu Jecossed lived. I iantitution: residence befors
2. COUNTY a. STATE b. COUNTY siinision).
b. CITY at oumldlyrpupm li.mij.. writs RURAL and rive ¢. LENGTH OF c. CITY (If ouudde m. limite, write AL a2 gjys township)

townahip}| STAY (in this place) OR S q
Town Mineral 'I'ownqhip e Domonl]  TOWN And
d. FULL NAME OF 41t Bot,in hoepizal of or location} d. STREET (].l raral,
HOSPITAL OR ADDRESS

W

10a. USUAL OCCUPATION (Giwekind of work

“W Lils, oven if retired)

10b. KIND CF BUSINESS OR_IN-
DUSTRY

3. NAME OF e (Last)_
- DECEASED 5 4. DSIE {Menth)  (Day) (Year)
{ Twpe or Print) DEATH A s
5, SEX | 6 COLOR OR RACE | 7. \'(r’f\o%RfrEDD N:E\‘}'SECMSREE 'i 8, DATE OF BIRTH 9, :.Gs o yean| i ocR v | ohoen 0 .
. ald . t birthday on Days | Hours | Mia.
m ale/ Qo' 27 1885 7o ’ l

&

jl RTHPLACE (Btate or :I'aufcn

IZC CllJTIZEN CF WHAT
2 ST

tlaa. FATHER'S NAME ,8/ "~ )

13b, MOTHER'S MAl
<

e

14, HAHE OF HUSBAND OR WIFE

w—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. ATURE PR N ADDRES
{(Yes.no, or unknown) | (If yea, xive war or dates of servics) NO. W_‘ X
gl
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION _ ‘8 /{ NSET AND DEATH
1ine for a3, by, and (o) | PYRECTLY LEADING TO DEATH® 4 -‘M-I—-i-‘-\ : C:,
*This does ot mean | ANTECEDENT CAUSES "/) .-.\ '3
the mode of dying, such | Afortid eonditions, if any, gleing DUE TO (b}
a# heari fetlure, asthenia, | . 7ise lo the above cause (a) stating . . R .
de. It means the diso the underiping couse lasi. = o _ - _ V., @ N E :
ease, injury, or complica- ' DUE TC (3) 0 I X
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death buld not a ?"1 VA
reloted to the disease or condition causing death.
19a. .DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . 20.'AUTOPSY?
TION
e ves (] wo (X

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o5 lnorsbout [ 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE home, larm, factory, sureat. office bldg.,ev0.) ) - 4 - ar -

HOMICIDE . -
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE N
INJURY . m | e Py cre v e e PR

2. I hereby certify that I atiended the deceased from ﬁ_L 1855 o /9 fj‘ ‘ 19.5 5 tha I last saw the deceased

alive on b 19.55  and that death eurrell at £/ 20 g m., from the causes and on the date stated above.

23a. S1G TURE (Degree or tit Z23p. JADDRESS 23c. DATE SIGNED
S Fd
. /.—/ /q{r(-—é-._ % TR 13N T, LY
24a. BURIAL. CREMA 24z, I\A':!E oF CEMETERYQQ “24d, LDCATION {Olty, town, orco!uny) (Sﬂ’b’
TIOH, GWPK AL Bpedty) 10/8/1955 HABELWOOD Celftenmy spnmcrluo ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47¢, ] zs FUNERAL niuzc'ron 5 SIGMATURE — Anonéss
EG. 1 N : S FIELD Mo
0-/0-SS8 , KLINGER FUNERAL HOME SPRINGFIE

(Licensed Embal

*s Statement on Reversa 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 Emdalmar Bo.

working under my personal supervision. r/ "7/%‘7 4}'

Student co.cisnsarrasnnrontocinenstnasnsiny

Student Embalmar

Licenzed Embalmer N o

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuﬂg! to comng
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be g0 stated above.

*
~




