No. 300
10.42

e

W3

\%BITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \)Q
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37 368

' ?‘l LEB NOV 3 O 1955 7 Sta1e File Noinvrviimririsssssesesorspanes —
! BIRTH NO. REG. DIST. NO. g—‘ PRIMARY REG. DIST. NO:‘F;JZ&__ Registrar's No. .7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatitotlon: residence before
a. COUNTY a. STATE t. COUNTY + sdinimlon}.
LAFA YETT £ Missour, LAFA\/E rE.
b. CITY (! cutside eorpurate Limits, write RURAL and give ¢. LENGTH OF e, CITY I3 Residence within Dmits of
OR townghip} | STAY (ip this placs) OR “a cilr qucurponhﬂ mtyﬂ
TOWN \/\/A' \}E R L \} LT Trae TOWN RU RAL_ W_M_
d. FHCI;SLP#ANE&_EO%F (If tot fa no-\p{t;lz{ l\} Eu:llon. dve -uﬁlt _Eagsr- o loei.l.lnn) A%TDR s | (If rursl, give locstion) o
1 - -}
INSTITUTION. ke Lz, SosTH _0F WAVERLy o,
3 NAME OF e. (Fimst) b. (Middle) c. {Last) 4. oATE (Month)  (Dey)  (Year)
(Type or Print) QLA HOOVER RITCHHARY oM _ I] 233 /9ssm
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ uNOER 1 YEAR | & oamem & n2s.
WIDOWED, DIVORCED (8pecit: last day} | Monthe , Daye | Hour } Mis,
FEMBLE |IWHITE > 2-2) ~4887 | o |
t0a. USUAL OCCUPATION (v kind ot wet | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (cicy wad State ar Forsign Commery) (7] 12 STTIEENOF WHAT
T NoNE CRAnD Pass -/MISssvr) 0S4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND’ GR—S4EE
CHARLEY DicKAsan |KATHE RTANE ARGo T ART
15. WAS DECEASHD EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no.or unknown) | (If yes, xive war or dates of sorvice) NO. .
Al D Ao ANonp . —

19. CAUSE OF DEATH
. Enter only one caie per
line for (s}, (b), and (c)

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

“This docs not mean | ANTECEDENT CAUSES

the mode of dyinp, such

Morbid conditions, if any, giring DUE TO (b)

s heart faflure, asthenia, | rise to the sbove cause (a) 'stating

lﬁ‘*‘\l\g}&u

de. It means the dis. | the underlying couse lant. \\
ease, infury, or H1 . DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

tign which caused death,

Conditions contributing to the death but
reloted to the durelan ’otqmndﬁion mm{na death. ? 3 / X
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
s 0 o X,

2ia. ACCIDENT {Bpecily) 21b. FLACE OF INJURY (e.s-. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, Isstory, strest. offies bidg..eta) '

HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
‘N-'URY =™ | WORK AT WORK
T " L

2.1 hereby certify that 1 attended the deceased from 1058,10 V=AY 19567 that 7 last saw the deceased

alive on s 19_5_5, and tha! death occurred atmm., Jrom the couses and on the date siated above,
2. SIGNATU . %&l’gﬂa)f b. ADDRESS Z%:. DATE SIGNED

ol ) . h —W\-Q; W\ - L‘:_-hb
24a. ST OVAL - | 24b. JFATE . NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) {E1ate)
HTHON, _ } o .
BOoRTAL //-2¢ 55 Comvmeonw /T‘/Cmcrswé Ny 74ss Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 7. FURERAL DIRECTOR' 8 51 GMATURE . ADDRE
2257755 %ﬂ W Z‘

(1 icensed Embal o




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....iovnniniaan.. ‘/ ......................

working under my personal supervision..

Student.......... E e

Signature of Student Exbalmer

Licensed Embalme _No. 6[40&

-
P. O. Addressw7%7'¢c ,-.né

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

v

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting, :'
¥ this body is not embalmed, fact should be so stated above.



