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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HILED NOV 28 1955

BIRTH KO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. No.gﬂrnmmv REG. DIST.

ICATE OF DEATH

State File No. oo

b Regisirar's Na-al’]é.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [nstltution: residence before
a. COUNTY _ a. STATE N " b, COUN adpbulon?,
Randolbh Nissauys "Ramcloifsis
b. Ccl;lF;Y (I gutcide corpurate lhmitn, write RURAL and give &I’A!;(ENGTH OF . Cg;{ 4, 1 Residence within Umits of
townakip) (in this plate)) s rliy of incorporated town?
o YW ohevxly 0% VA a ko e ly WETRD
d. FH(%!S.P;\IAME OF (If not in bowpital or inRitutica, give strect adiress or location) - ASDTSREES (If roral, give lobation) g Q :j
INSFTUTION b23 So. Ault 23 Sa RQ . ar’
3. NAME OF First b. (Middle ¢. {Last
DECEASED ,a- ( ) ( ) - (Last) I 4. DSEE {(Month) (Day} (YQ&T)_
(TwpeorPriny S cl & Wy b ext AT Moy 1D” 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8 DA"E OF BIRTH 9. AGE (Io years| IF UNDR | YEAR | ©r omoCR 1 wma,
, WIDOWED, DIVORCED {Bpecilrbil . Laat birthday) Munuu’ D-y- Houre | Min.
Fewalel Whiwye | Al{dow |l 3- ol ___ 958
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CI
dooe dyring most lwnrklullil."nnnﬂ :et:r:;) - DUSTRY {City ead State or Forsign Cmml.r)) 6 COU-H%EQ'?OF WHAT
Bt howe a
13a. F ER'S NAME |3b- MOTHER" § MAlDEN NAME 14. NAME OF HUSBAND ' OR WIFE
‘ ) e \ne Moylown
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL |SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, gr upkoown) | (If yes, pive wav;.d.'.nl of service) NO. 7” Rn
NS Y ra Kgu_D_g_q_]_gu. Chittem Ball. e

. Enter only onecause per

18. CAUSE OF DEATH - -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

MEDICAL CERTIFICATION
_&ﬂ,g-rmm Ou’é:“‘%‘ .

INTERVAL BETWEEN

QNSET ANDZEATH

Yine tor (8}, (b}, ead (&) i, E
ANTECEDENT CAUSES

*This does not mean

Morbid conditiona, if any, giring DUE TO (b}
rise fo the above cause (a) slating
the underlying couse last,

the mode of dyfing, such
as heard fatlure, asthenia,
efe. It means the dis-

case, injury, or complica- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_relatcd to the disease or condition causing death.

tien which causzed deaih,

" H26 |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .o 20. AUTOPSY?
TION E,'—‘
ves L] wo
21a. ACCIDENT " (Bpeelfy) 210, PLACE OF INJURY (eg..incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, offce bildg..et0.)
HOMICIDE ’
21d. TIME (Month} (Day) (Year} (Houn) 2le, INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
t WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22, T hereby certify that I atlended the deceased from M
__L___.Pm , from the causes and on the dale staled above.

alive on _ , 19°<Y; and that death occurred al

131{9_ to _M,_A.L_ 19 Y That 1 last saw the decmsed

23, SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

. -

D or tltleﬁ
. P . Jo.

VIO T

MNotbrdy . Ynimem

z NBgRIg\!'-ALCREMA' Zdb. TE 24:, NAME OF CEMETERY OR CREMATOPV 24d. LOCATION (Qity, town, or county) (State)
{gx\f ~ 1619551 Qalklas el WMok av\ar e

DATE REC'D BY LOCAL GISTRAR'S SIGNATU 26 g' 25. FURER DIRECTOR 8 SIGMATURE ADDRESS
u—«c-nmm Bose 2% Utio s qiad oo stk Yo

(-tlccnud Emlnl.mzrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ciiiiiiininnnniioanane PRI MR , Student Embalmer No............

working under my personal supervision..

et s Tz B D7 Wi

Signature of Student Embalmer
' 302

P. O. Address ./ FvV [MEAY . .

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

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

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




