&
-
(-]

v

2

/;

/

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J’LPRIMY REG. DIST NO. 5'}@ R:gi:lmr'sNog.z..é é—fg....'-—..

- BIRTH NO.

39205

State File Nowmmrmemsssrscssmsramssmmssntssn

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

"1, PLACE, OF DEATH - 2. UBUAL RESIDENCE (Where deweassd ved, I loati refor
‘m“mﬁﬁédfs o STTESAJr6sp0 R / bCOUNT‘\!S‘dea/ ey
b. CITY (I cutside eorpurats lmits, write RURAL and give cgr AI?ENGTH OF c. C!JT; (If outwidy corporata limits, write nmr.

ﬂé’fﬁlcﬁﬂ/ﬂ smahiod Tanessesl  toun JLERLANYT L) ?'_,\
. FULL NAME OF (If not in hoapl itation, give street address or d. STREET P
“RRE 7E 20 M1 OAAN T winiss G Ly VHIXE NG
3 NAME OF s FITst) b-(Middie} - (Lgst) - mmz—( t,,,— &) (Yen
rmorprmu PMES FERR Ry P17 C/fé 77 ;. .s-s
{] 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, /| 8, DATE OF BIR 9. AGE Un years| ¥ Usoem 1 voan | & BOIR 52wt
ﬂfﬂ,‘[ ﬁ/?”é “ED> (Bpecity) .ﬁl”f 2 S PF7 za?uu) nuu..l Dars Homl Miz,
102. USUAL OCCUPATION (Qhvekindof work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0011 1ad State or Fozgi ern) 12, CITIZEN OF WHAT
s sl alotd | " 0,64/ c seR BT | 4ins D5 42 g e O Peguyr

NAME , 14. NAME OF HUSBAND OR WIFE

tls gza S NAME 13b. MOTHER'S MAIDEN
Y7, S TEHETT | TohiE A € WIS MATIAOR  SITCHETY
:%. WAS DEE&E:SEP E\(a'li;:R IN.'U.S.ARMED li(l)RCEsr 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR N ADDRESS
vu, B6, OF wh) tes of sorvios) .
“amves | W OoT 4G3-10- T 1T |MATILOA B, JeHETT $b20 1106442
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrlltstrmil'u gﬁm
I. DISEASE OR CONDITION . TH
e tor 5, (0, and (@ |  PIRECTLY LEADING TO DEATH" 5) _M._&L_ML
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b)
-a# heari fallure, asthenia, |- rise to the abooe oamc(a)muim I . - - - . . P
cte. It means the dls- ’ﬂcuﬂdeﬂﬂuwmehut B T e T 2T PR ety N L
care, infury, or complica- DUE 70 (c) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™. - f- 1. ..a.wbia¥
Conditions contributing to the death but not
relaied to the diaeaae or condition causing death. -
:19a. DATE OF'OPF'E&‘- -19B. MAJOR FINDINGS OF OPERATION." " - -, LR AL B Ly e e mnt | 2. AUTOPSY?
. i EETI P Y 4200 YBDNOB’
21a. ACCIDENT (Hpecity) 216, PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPY " COUNTY) ~ . "(STATE)
SUICIDE bome, farin, factory. streat, offies bldg..ste) : e L L R
HoMlchE . . - . . - . L} i R .
214, TIME (Moouh) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - C o m | MRk L ATWORK. R T
2. I hereby cértify that'l attended the deceased from L= 1l 19 43/10 V7ANE 19..&:.5 that T last saw the deceased
alive on v 19 5'{ and that death occurred o345 . m. from the causes and on the date statgd, above.
2, SIG - tBoemeor iel? | 2307 ADDRESS 24322 //ydé Ao | Be. DATESIGNED
- M u M WoDINIT 8PS /// 27 o Pors /J//r’(—
I URIAL»CREMA 240, DATE - 245, NAME OF CEMETERY OR CREMATORY _ ud I..OCATIOH Gity. town, or county) (Etate) ,
4.3 and WIS "S /Wrwf,ﬂfﬂm‘wv Cemereny | PRI Tanil Ll

DATE REC'D BY LOCAL

‘[ﬂ:;?/;' RECTOﬂ

SIGNATURE ADDRESS

‘e Statemsnt on Reverse Side)

/ngﬂl Sontene OvLeirnd
VL. L




|
\ - ‘ -
. - STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by,

—— : et teeee et et s et e star e erenmaereAE Y oeaat s nr i tbr it smsErmES , Student Embalmer %o.

~ working under my persona! supervision. ) . .
S‘ . %
1gT

Student c.iecsscsssncassesosstssnrrancasoas
Student Embal!mer =

P 0. Addraé

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

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




