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WRITE.PELAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 14 1955

THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é E Q PRIMARY REG. DIST. NO.

State File No..,

39409

ﬁﬂz.ﬁ Registrar's No.._......'z.._..‘.... ......... .

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectased lived. 1f inatitution: reaidence bafors
. COUNTY a. STATE b . b. COUNTY adinigslont,
a SToddLored 27 5500re S78ddwed
b. CITY (If outnide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (U outside corporate limits, write RURAL acd give township)
- townahip} 5/'|' (In thin place) E @
oW [FeRrmy GRS | oW Lrewn e
d. FULL NAME OF (1§ oot in hospital or institution, cive stret nddress o location) d. STREET (i rural, alve location) f v v
HOSPITAL ADDRESS -
INETTOTION Afo rro e Alarre
3. NAME OF a. (Flrst) , b. Sdedle) ¢. (Lest)
DECEASED { ) J V) f " 4 Da}'E (Month}  (Day) (Yau.r)’
{ Trpe or Print) tdwve g o Ciw rrem DEATH r2- 5. Ss
5, SEX 6. COLOR OR RACE T#&%}EB NIE‘\;'SQCPEISRRIE ) 8. DATE OF BIRTH 9."}\35 tn n;n ‘:‘ u‘:.u 1 YEAR ; ONDER M HES.
. on Dars ours | Mia,
/77 fo Wh T 0w 8 Jawve 2. /273| 9T | |
10a. USUAL OCCUPATIO fekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn ovuntry) 12, CITIZEN OF WHAT
most bt w ven if retired) - DUSTRY f— f 7— COUNTRY?
"ie;IR J ey f;'"m:n’o\ Decanley aa—a/ﬁf N . . 5.4,
138. FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
(A)f]e.., Bowmﬁnl Mﬁf'-’ Lewrs eacesrse
I5. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16 SOC!AL“%ECUR;{TS’ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. 80, orunknown) | (If yes, lln!n. orﬁ:‘l:ul of servios) Mﬂ,& 0. 1-. anm o n/ g&‘”t#: mo .
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only checalise et | 11 RECTLY LEADING TO DEATH® (5)

line for {a}, (b), and (c)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such
,a# heart faflure, asthenia,
ee. It means the dif-
ease, infury, or complica.

rige fo the above cause (o) stall
- the underlying cause lagt.

DUE TO (C)

Aorbid conditions, if any, giving DUE TO ()

=T -

.

Mydex vdiaf Degﬁwe'r&: ‘on

?zz HAn

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ' **'

o, : :
Cunditions contributing to the death but not 4 o R
related to the diseare or condition cauring death. AS#A W 2 ~ ”’2 & Now
19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF :OPERATION + . = . T A " Tas oL 20AUTOPSY?
o Ll w [
. X s YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT_E)
SUICIDE home. larm, factory, strest, office bidg., eta.) L T [ N ¢
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
OF ' - WHILEAT[—] NOT WHILE -
INJURY - - - - - m ] woRk AT WORK < e < e

2:] hereby cemfy that I atiended the ,,decaased from-_"me_.ti 192f (7

, and tha.t death occurred at

Lo e

E e
, 199 5 that I last saw the deceazed
., from Lhe causes and on the date slated above.

(Degree or titlo)3 |.23b. ADDR 2. DATE SIGNED.
. D-o. ER uu- Iﬂo . /1— 7_)5
2. BUng“Ir.ALCREMA- Yep. DATE e, n.ws F CEMETERY OR CREWATORY, m LOCATION (City, (owa, of o0 ) - Gak) -
S vreard | s2 = 7537 Z4 ngaf'ry i

DATE REC'D BY LOCAL. |
EG.

2. FUMERAL | DIRECTOI 8 SIGNATURE

_/f-p L. Du % gufana/ /%;m—"

g '(/V/b" /f‘

(Licensed Embalmer’s Ststernent 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 embalmed by me, or by — e

Student Embalmer No.

|
working under my persona! supervision, 1

. Lo

Licensed Embalmer No....... ﬁ/ ..72! ............. -
P. O. Address - m

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

If this body is not embalmed, fact should be so sated sbove.

Student ..... evreensenacan resetisevraraees . Signed..../..]
Student Embalmer
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