|No.aoo L WAYINWIN WG FENRITT W IiledWnT -
" ' FILED NOV 18 1055 STANDARD CERTIFICATE OF DEATH S”,N38115 ______ _
{BIATH k. REG. DIST. NO-'_31_8__ PRIMARY REG. DIST, no.1003 Registsar's No 9240

1. PLACE OF DEATH 2 USUAL RESIQENCE (Whers_decoasd fived. If Institution: reaidence hcfore

a. COUNTY a. STATE /KSM/‘/ b. COUNTY Srzaa almissiont,

b. CITY (I ouw limits, writsa RURAL aod give c¢. LENGTH OF c. C|TY
P4 townahip)
oMM # aa(q' »

STAY i this place) ‘ eMay L/g; (’) d. :-ggigm\ghrg: ummof
. FULL NAME OF id locath STREET
TLL HAME OF ¢ oo f oot o ) STREET. :n i, :ion)/
INSTITUTION > f - ) -

3D

TOWN

3. B‘E’?:“éﬁ sf?zlf:) a. (First) n/AA1iddle) et 4. DATE (Month}  (Dsy)  (Year)
{Type or Print) %é/)’ - 2S// € N JR DEATH / e /W
5. SEX I-P 6. WOR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF B!Ry{ 9, AGE (lo years| IF UKDER | YEAR | & UNDER 2 HRs.
YED, DIVORCED (& I.u#y) Months| Days | Hours | Mia,
/Vl! P 707 | Jume 21,1897 } | |
IO:;nl-ng‘?nl; g-:u:.c‘:ﬂ%'l;iic:f (Give kind of work 10b, KIND OF BUSINESS OR m\F 1L BIRTHPLACE (0 104 State c: Foraign Countev) 0' TiZENOFWHAT
Chiaf Yard Clerk Terminal R.R. . St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N»r OF HUSBAND OR
John Cogtley Rose Pert sdiAN A
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE_ DR NAME ADDRESS
(Yes, Yorunknown) | (H.v-ww'# Tntuo“emu) é‘o.
a8 702=12=494 Augusta Costley 4212 Green Park Lemaw,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacausoper | I DISEASE OR.CONDITION . ~
Iine for (8), (b}, and (¢} DIRECTLY LEADING TQ DEATH‘(n)

“This does not mean | ANTECEDENT CAUSES ﬁ e p [%‘ :@
the mode of diing, such | Aorbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, | rise to the above cause (e} stating
the underlying cause layt.

ONS j B}""
r 7>
Z -

de. It meens the dis- , 2

case, injury, or complica- DUE TO (") .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not / P4
related to the dizease or condition cauting death. .
19a. DATE OF QOPERA- | 18L, MAJOR FINDINGS OF OPERATION 20, AUTOpPSY?
TION , é 0
) 14 a YES NO D

21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.¢..Inorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bldg., ete.} .
HOMICIDE
21d, TIME {Maonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE
INJURY . = | woRrk AT WORK

2. I hereby certify that I attended thg_deceased Jrom Z._LL 19_2) to 72 . o 19 5 f‘- that I last saw the deceased
alive on 2. RO , 195 2, and that death occurred at _E_’ , Jrom the causges and on the dale stated above.

Z3a, SIGNATURE (Degme or tiLle) 23b. ADDR£S? 23c. DATE SIGNED
(f@g,.gr’.g‘ &gaﬂgum MDD @@ MQQA’:

0R(-SI

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

%_Ea.NBIl:tJERh: 6AL. CRE 24b, DATE 24z, I\A'HE OF CEMETERY OR.CREMATORY 24d. LOCATION (Olty, town, ar county) (State)
. {Bpecify)
emoval. Oct. 2441955 | Park lawn Cemetery 2000 Lemay Ferry Road, lemay,Mo
DATE REC'D BY LOCAL RAR'S SIGNATURY FUMERAL DIRECTOR'S SIGIIATURE ADDRESS
. REG. E Hoffmeister U

(Licensed Embalmer ' Slalemmf on Reveru de)
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‘_\‘ /STATEMENT BY LICENSED EMBALMER
L] I 1

%

1 cok
1 hereby certify.dhat the body whesgename is recorded on the reverse side of this certificate was emb
by me, op by ......... e e R TECTIREPIS , Student Embalmer No.........-.

a . 2

b
Ty

working under my personal supervision..

Student ..o i Signed ? Lo ool SRR AR

Signature of Student Embalmer
Lidensed Embalmer NO’ZJ/.
v PO AddressZﬂZ%

‘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 sign in his OWN handwriting. |

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