Ng. 300

10.48

<

UNFADING BLACK INK—MAXE A PERRMANENT RECORPD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 5 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.AMLPRIIARY REG. DIST. NO.

ZIED

State File No....

BIRTH NO. Registrar’s Ne
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f jostizuti id befora
a. COUNTY 3 . .a. STATE . - b. COUNTY sdinimion! .
NvNeewne V5SS ouety we_k.s ey
b, CITY (1f outoide corpurate limits, write RUHAL snd give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
wowmshipy| STAY this placet ’R \ l;ﬂr‘ incorporsted fownl,,
TSN S\ov\nq\ne\cl aus O wYa - R
d. FULL NAME br (If oot in ho-p:ul or lasticution, give streat addrees or Ioul!u ) STREET (U rursl, give location) ’ } Ca
HOSPITAL OR _\_ ‘3 * ADDRESS \(\ \ W f
INSTITUTION . o\\“,\l\o;w‘-—kq\ NOhMaua VNowwnshag,
T \] —
SDNE%%E\S?E':) a. {First) b (Middle) c. (L__a‘.st) | 4. DS;E (Month) (Day) (Yean)
{Type or Print) Eze\)etf.q - Xoﬁlne, - E SSaxy DEATH ov. 30- 1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C /8. DATE OF BIRTH 9, AGE (Io years| I unotR 1 YEAR | OF UNDLR u ms,
- WIDOWED, DIVORCED (8pecity, ‘3 last binhd.-y) Mondnl Days | Hours [ Min.
Yewale'| WWite M EeVeEr Mmacrie Anuary 7- 1740 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE T ... o 12. CITIZEN
domdlg*matxruum vekind of work | 10 S STRY | w (City axd sr.n: or Faraiga Countryl L0 COUNTRY?FWHAT
“-\'\00\\. ebster CouvXu, Yo, U.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Greovae W. Essavy At Vance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS -
(Yes, po, or ynknown) (I yom, l_(v. war or dates &f servicel NO, (‘x w E
o _— wowne eovcqe W, 53"“‘\1 Y\\ﬂ.hqum YW:issoud

., Enter only onecouse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a) .

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as kearl fallure, asthenio,

ee. It the dis-
means e o DUE TO (0)

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Aforbie conditions, if any, giring DUE TO {(b) . *
rire to the above couse (a) steiing .
the underlping cause last. L

cgse, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
| _related to the discase or condition causing death.

1%a. DATE OF OPERA-

(L27-£32

196, MAJ OZ FIZDINGS OF OPE| N

20, AUW
YES NO D

21c, (CITY, TOWN, OR 'rowusmp).‘ Q- (COUNTY)

Zo. JooRNT ety |El:;.'.’h'?“‘i',i,,f.‘i?‘f.:;;‘:.z::‘.":::
HOMICIDE Acordewt _ P

214. T(IJP;!E (Month) [(Day) (Y-l')’—(fzcr) 2’le INJljRY OCCURRED { 21f. HOW DIDJNJURY W
wiry f/~% /—4% WRLERT [ T Uect

(STATE)

2. T hereby certify that I
alive on

ended ife decepsed from V7Y 183_ lo __ _”.7Z"
_and that death occurred/at

Iﬂ.g_ that I last saw the deceased

m., from the caugks end on the da!c sipled abote.

23a. SIGNA (Degrea or title})] 23b. ADDR 7 . DATE SIGNED
£ ¥ At &, 0 253047~
26a BURIA A.Lcmami 24b. DATE “NAME OF CEMETERY Y i,m)
‘ L B - .
Pluxia 12-2-8S f Good S pvi a Cewelery L. O
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ! 2 FUN b1oE S1GNATURE AnORESS
/=30 =SS tictld, Mo

(Licensed Embalmer’s States

on ReversefSide)




L Pt

DEC B 1888

STATEMENT BY ‘LICENSED EMBALMER

h Y

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

—— T T e ——————— —_—
BY M, OF BY . iiieiinmianmiaanran o ioiiessaamemsnram s sstaanaons o saateananaas Cenaas .., Student Embalmer No.

..........

working under my personal supervision..

H—-—-_-_._.—.___—-\
Student... o ..ei.iicieiericaiisiseriiiiraeaaaas Signed. 7 e L Ly AR AU
Signsture of Student Ecbalmer

»

Licensed/Embalmer No...l..".!

) a P. 0. A
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