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PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1955 STANDARD CERTIFICATE OF DEATH

SIRTH NO.

REG. DIST. NO. E Q'_PRIMARY REG. DIST. lﬂm le':lmr".:Nn

37'7‘82

State File No...

.Pa

i. PLACE OF DEATH

a. COUNTY PAATTE

2. USUAL RESIDENCE (Where deceased lived. If lnstitutlon: residence befors

a. STATE M’ J-'fdd/?l b. COUNTY f447—rﬁdﬂﬂ-‘mﬂ

b. crrv (X ogtnide

wrpunl.- Limits, write RURAL and give
towrship)

WN ST N T 4 T,

c. LENGTH OF
STAY (in this place)

c. CITY

/%?A//z« =

llm:el'lthh I.Inihd

RESETEES

d. FUESLP'I!'I‘BA{E %F (1! pot in hn-piul or Intl:ution. lre IWWH) ASJ[?REEersS j
TGTION @ HOME L2234 Mo 7&!
3 NAMEOF ™ o (Flsh b, (Miadin) < (Lest) 4 DATE  (Month) (Day) (Yea)
OF g ]
(vmor rs  PAI4KIP SAERIDA N 6"£AW£ R | oexm J
5. SEX 0 6. COLOR OR RACE ) 7. #ADROFH‘ED IEQ{SEJESR?IED 8. DATE OF BIRTH 9.I.A.GE (h:i.‘v;;n h‘; Bz.ﬂ |Df:n UNDER M HES.
- { on H Min.
M. W | e gy a1, 1y i

10a. USUAL OCCUPATION (Give kind of work

done dm?nz:l ?H;(wkm retired}

10b. KIND OF BUSINESS OR IN-

A RM

STRY

t1. BIRTHPLACE

m'/mu Mdv

(Cicy and State or

Foraige Counatry) O

12, CITIZEN OF WHAT

(LS4

" 2ny,

g

13b. MOTHER™S MAIDEN N

Vo2 s B

I5. WAS DECEASED Eﬁ

N U.5. ARMED FORCES?
«ive war ot dates of service}

16. SOCIAL SECURITY
NO.

}/

i HUSBAND' OR_®IFE

. Enter only onecause per

i/

18. CAUSE OF DEATH
lina for {8}, (b), and (c)

*This does not mmean
the mode of dying, such
a# heart fellure, asthenia,
ae. It means the dis-
case, injury, or complica-

DISEASE, OR CONDITION
D RECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

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

MEDICAL CERTIFICATI

PR3

Cerebral Hemorrhage

Arteriosclerosis

ADDR;SS

RVAL BETWEEN
ONSET AND DEATH

4 days

g,

me to the above coude (a} dating

underiying cause lost

DUE TO (o)

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ) 3 H
related to the discase on condition caueing death. Cancer of prostate 3 /X 1l yr
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves [ wo E
21a. ACCIDENT (Soweity) 21b. PLACEOF INJURY (n.g.Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, fsrm. faatory. strest, offlce bldg,, wte.} R :
HOMICIDE
21d. TIME tMonth)  (Dary} (Yllr) (Honr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORX
2. I hereby ;fy The Neceased from 38 15,, 1255 w0 _ﬂc.t_ag_. 19_5;, that T last saio the deceased
alive on 8 Jand that death occurred at m., from tha causes and on thc date slated above.
Zha. SIGNA ‘., {Degreaor title}s [ Z3b. ADDRESS. - Z%. DATE SIGNED
.D.0. Weston, Mo _ |10=30-55
%a. Rloﬂv RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' {Etate)
} I, '

on Reverse Side)

FONERAL DIRECTOR™ S maumu

:( H FAANC/S

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

by me,owby> . _............. eraaeeeseeaarivaseemasamaasnrerantttararrrennraananants » Student Embalmer No...........

working under my personal supervision..

B e sl el o v scece

Signature of Student Enbalmer

_ 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 also shall gign in his OWN handwriting.
' this body is not embalmed, fact should be s0’stated above. '




