Mo . 300
10.48

—

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

D Of ' e

FLED DEC

7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ! 5 - IMARY REG. DIST.

e e o SOOAQ

O_QI_L Registrar's No. } 32"‘

. Enter only onecauss per

line for (a), {b}), and (c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ele. It means the iy
ease, infury, or complica.

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3 - -

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: ce befors
a. COUNTY a. STATE b. COUNTY f““"ﬁﬂ)-
ru ad y Mo Cru
b. CITY (1 outside Limits, welite RURAL snd . LENGTH OF crrv Residence witht
- Forpurmie " - W‘::hlp) §TAY (io this place) e T ’/ 4 i'utv 'Enﬂan nmm “
’7‘:1‘1 IVTLoM TOWN re s 8 AN Yo o D
. FULL NAME OF (If oot in hoepital or institution, give strect address or loeatlon) (If rural, give loeation) [
HOSPITAL OR * ADLAESS 297 T
| INSTITUTION ChiCrRGOo S’f‘ ;Vﬂ? Chicna do
3. gE%hEE S%IE a. (First) b. (Middle) o (Last) 4 DA}'E (Meuth)  (Day) (Year)
(Type or Print) /AreNCe \Whovfo N DEATH _PDec 4 /58S
5, SEX E‘G. COLOR OR RACE | 7. \":‘qIAD(R)F't.‘!'EB NIE‘ch’EchélBRRIED. 8 DATE OF BIRTH 9.1:55 [¢£ :v-;n LJ; u:.u L YEAR | o UMDER M M.
N {B; oz Days | Houms | Min.
MAle | White Widowed F/ITE _EZ’"_] ,
108 USUAL OCCUPATION Q¥ o ok 10b. KIND OF, BUSINE?SD?JgT N f . B%TH E (m, ad State or Foreiga Comeey) F | 14, SITIZENOF WHAT
P vy ™ " Y"—(/V Y @@ MO (7A8Y -
f9a. FATRERTS NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE _
Ldah 3 A/A éaw/w vy £/ ZAbeth Jo binse nkie \Wharton (d e C
J5. WAS DECEASED EVER’IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, xive war or datas of service}
- 6o b w,a/s/z 7yc~1‘omMo
Il 18. CAUSE OF DEATH' °" S - “MERSCAL CERTIFI .INTERVAL BETWEEN

ONSET 20 DEATH

riee {0 the nbooe u:u-tt {a) stating

the underlying cause lad.

DUE TO (¢}

tion which-cavsed death.’

1I. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition couting death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20.. AUTOPSY?
TION .
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .| bome, farm, fastory; mirest, offios bldy..s0) . i 3
HOMICIDE . .-
21d. TIME _ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S, OF. L WHILEAT[—] NOTWHILE
INJURY = | “woRrk _ATWORK

27 hereby iy. th

alive o

auended the deceased from

, and that death oceurred at

19__5 lo M IQ_Sthat I last satw the deceased

m., from the causes and on the dale staied above.

Vs ?MW“"

23b. ADDRESS ) /U]‘%l ] . DATE SIGNED

24a, BURIAL, CREMA-
TiGh, REMOVAL peaify)

|'DATE REC'D BY LOCAL

R S SIGNATURM
sE

/2 -

24b. DATE

ME OF. CEMETERY OR CREMATORY

TS

24d. LOCATION (City, town, or county)

A Fmhal

(s

s St




STATEMENT BY LICENSED EMBALMER

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