THE DIVISION OF HEALTH OF MISSOURI 36962

0.300 3 M R
| VIOV 18 1g55  STANDARD CERTIFICATE OF DEATH s n
BIRTH NO. REG. DIST. NO, ___Z_'iL PRIMARY REG. DIST. KO. /O O0Dme Rzg:nrar:Na._.....(;......O in
o 1. PLACE OF‘EEﬂAlg 2 USUAL RESIDENCE (Where deconsed llved. 1Ldpatitution: residenes befors
a. COUNTY .a. STATE ' b. COUNTY - adytmion},
. Ac Kgon , CHie '
b. CITY (U outside eorpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY 4. In Rexidence within Wmits of
owaship) | STAY (ln is place) OR 4 ¢ity op_ineorporsted town?
AT 1Y o f] Keow SR N = Y
d. FHéls.Pll‘!i_ﬂMEOOF {If oot in hoepital or Instt uon give stroqt nddromm or o} * ASDIEKREEES‘:S (If raral, glve location) 45 L{/V -
INSTITUTION fo) D,-AQL . R ?
3. DECEE :g—:“;: [ (l-‘im) ¥ b, (Middle) c. (Laft) a. DSF (th;h) (Dey)  (Year)
{ Type or Print) m 1e 'PE , Ol DEATH & T
5, SEX o |6 COLOR OR R, 7. MARRIED NEVER‘M'R‘R'R'IED ] 8 DATE OF BIRTH 9, AGE (In years| IF UNDIR | YEAR | F UWDEM 1 R3S,

DUVORGED-Sbeclly) 2,5}} Inat Mz

102. USUAL OCCUPATION (Giekiodof werk | 100. KIND OF BUSINE‘:SD([)JE;T IN, [ 11. BIRTHPLACE :: by 1ad Scate or Foreisn m“,,,"_ 12, CITIZEN OF WHAT

Moathll Days Hnuﬂl Min.

138. FATHER™S NAME 13b. ER’ S, MAIDEN ME 14. ';AME OF M-var: . .
: C&W O 1viepi. m M mes Mawry (L i ER

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT': SIGNATURE OR NAME

v .orynkoown) | (1f yee, give war or dates of service)
| i 27701~ 1565 ,
/ CAUSE OF DEATH : . ﬁchL CERTIFICATION 1 )
1, DISEASE OR CONDITION
- Enter only opeatustper | Loy PR ¥ LEADING TO DEATH® () __,-(_,@/r/-w_.c.,..:,/ ‘g,@m

line for {8), (b}, snd (¢}

*This doey nol mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giring DUE TO-(sF 2T 727>
os Beart falluse, asthenie, |. lr,t‘u lodﬂle’ ﬂﬁ?ino:‘:a!ta(?} slating . N . .
etc, It means the dis- £ URdeTiyt 3 /52;
eare, infury, or complica- DUE TO (¢) é“l/-
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ DT-

Conditions contributing to the death but not - k
related to the disease or condition cousing death. 0

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERAXION 20. AUTOPSY?
TION
B A ALA j;—;mvwwﬂf/ oy A vty A/vz_— ves l:l wo (]

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

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x., inor about “B1c. 1CITY, TOWN, OR TOWNSHIP] UNT
SUICIDE home, tarnd; fistory, sireet, ofioe bldg.,e10.)
HOMICIDE
21d. TIME {Mopth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ) WHILE AT [ NOT WHILE
INJURY o | wosk AT WORK
2. I hereby certify that I a ended the deceased from __M P lo _é_éé._ that I lasf. saw the deceased
alive on ,_,gnd that death oceurred at m., from the causes and on the dale stated above.
232, SIGNATURE #A. A. Choéjguelte (Degesoruue zsu\_gbnnass W
2 / ;47 St L
M e ﬁ..? S
24a. BgélhqlléhvthCREMA “24b. DATE JAME OF CEMETERY OR CREMATORY 244, LOCATlON (Oily. town, or county) . (Sinte)
{Bpecliy}
We Movar " | 16 -7 ~55 K‘ Orpper— AKRoN O o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. 9 !
027 c5 —'W_ Mﬁl; Dow/New s Kan _

(Licensed Embalmer's Ststernent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY mMe, OF DY Lo er e eeeteeeieteeaaeeeeeaaeecannaa , Student Embalmer No...........

working under my personal supervision..

e s Qi s .

Signeture of Student Embalmer
Licenséd Embalmer No....?é.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



