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FILEDDEC 121955  SyANDARD CERTIF

42

THE DIVISION OF HEALTH OF MISSOURI

353931

State File Noonimissneosermermsarns -

1277

ICATE OF DEATH
1000

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If Institgtion: residence before
a, OOUNTY@ g a. STATE ZZZ . b. COUNT adinimslon).
b. CITY (If oytnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . v‘: In Residenea within 1'mits of
o

TOWN ﬂf. j M6 towzship) S%AY_(:.. this w“W

<l ted
E TR

e

oW farvas b6

Loy B Lo, Ceenie

16. SOCIAL SECURITY
NO.

V(o

'AS DECEASED EVER IN U.S. ARMED FORCES?

{Y'eh, no. or unkaown} | (if yes, give war or dates of service)

22

d. FH!‘IS-P:J#AT.EO(%“ {If not in hospital or lml.imt!on rive strect de— or location) J\sDrl;iREE% {1I rural, give loestion) \3@7 $
INSTITUTION e 2 Yot M. 46 ¥ Jerraceo /
3. gE%héEs%E . (First) b. (Middle) ch (Last} | 4 DS:-E {Menthy  (Day)  (Year)
{ Type or Print) 3 esc ou leg DEATH & L0 -‘3‘ 196:5‘
5, SEX 6, COLOR OR RACE | 7.-MARRIED NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (In years| I7 UNDER I'YEAR | o UNDER 1 WEs.
/ (Bpecilr) . g_g, Last birthdsy) | Montha , Days_| Houm | Min.
Forad || bty Gpncf 1§ 18%% | 7/~ l
10a. USUAL OCCUPATION (Gwekladofwork | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE
npdy.um of wo uMc.ovnnn;m) ) DUSTRY {City ead State or Foreign Country) O 2 C'E%P\"OFWHAT
_Maz.z,ﬁ‘ Neile, reuseces Pt roni iS4,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

—

18. CAUSE OF OEATH
. Enter only onecauss per
line for (a), {b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO "’)
rise to the above cause (o) smhc
the underlying cauae last.

*Thit does not mean
the mode of dying, such
as heart fallure, esthento,
ede. It meana the dis-

case, infury, or complica- DUE TO (¢)

7.1 /aF‘ORMANT' S SIGNATURE OR NAME ADDRESS
ét@gﬁ.&/ Vir}

ICAL, CERM FICATI INTERVAL BETWEEN

ONSET. AND DEATH

)

2 GO

tion which eaused death. ]I OTHER SIGNIFICANT CONDITIONS

19a, DATE OF OPTE.ng“ i9b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the dca!h but aet
| _related 2o the disease or condition cauting death. }‘W W mmf !"@l WM

20, AUTOPSY?

ves (1 wo K]
21a, ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.g..lnorabent | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofBon bldg. s1a)
. HOMICIDE r
214. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE e
INJURY m. WORK AT WORK
2.1 hereby certify that I atlended the deceased from 19£ o _CL, 9..{.5_ that I last saw the decmed
alive on , 1938 and that death occurred at _.,Z._A: ., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

[Pec 5, 1955° )

3
‘480

23s. SIGNATURE {Degres or title.’I&? 23b. ADDRESS 2%. DATE SIGNED
* Forreap J/mg 7.0 AR A3~ 1955
BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO
TION REMOVAL (Epedty)
=z




STATEMENT BY LICENSED EMBALMER

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

DY I, OF B oot ittt st

working under my personal supervision..

Student......oommoiieeimn it r e Signed WJ W ............

Signature of Student Embalmer

P. O. Address

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ﬂ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

¢ this body is not embalmed, fact should be so stated above. l
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|




