00 THE DIVISION OF HEALTH OF MISSOURI 4 00
% FILED JAN 11 1955 STANDARD CERTIFICATE OF DEATH Store Fite Norooe ot
BIRTH NG. !2;3 ! ,ﬁ/ 7351 REE. otsr no._/ E 2 PRIMARY REG. DIST. M. MQ.’Z._ Registrar's Nn.*.ﬁg.is
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, I inatitutlon: residence befors
D a. COUNTY wgcfsadj a. STATE At (4d/2/ b. COUNTY 04’95) ldmflon!.
b. C(])EY (If outolde corpurste limits, weite RURAL .udt.:i";hip) g:rAlVEl:‘GE; pl?fﬂ | c. cg;{ . d I:e‘:fy.!::nﬂ within
o AP SAS CoiY. PRy L/ BEETY 993‘9
d. FULL NAME OF {If not in hoapital or institution, give streot addres or locatlon} —E\ STREET (It rural, give location)
HOSPITAL Of |, ADDRESS & U [
. msrrrunﬁa: WLl MATESCHL X ‘A = Besyrs
3. NAME OF . & (First) b. (Middle} o. (Last) 4. DATE (M,mh) (Dey)  (Year)
DECEASED F
(1vpeor rint) J A9 /€ MyRol Lo ker >t £5”
9, AGE (In yesrs| IF UNDER | YEAR | oF UNDER M HES.

Mig.

!nélnb day)

5. SEX ﬂl 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, Z| 8. DATE OF BIRTH

M_&L& W’,}//.E_ WIDOEJED DIVORCED (Bpacify) ‘&_‘,-

108. USUAL OCCUPATION (Giive kind of work 1. BIRTHPLACE 1\ 04 Seate or Foreign m,m,o E CITIZEN OF WHAT

done during moat of working Life, even if retired} &/desq.s Cr 7Y , G . 5P,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE 74

IBLE yreon BaRkER |Licapr &
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME M%
o, X & I ,

(Yes. no.orunknown) | (If yas, give war or dates of service}
ERTIFICATION |ch,r'|"§gr
Enter only onecauseper | 1. DISEASE OR CONDITION - . i D DEATH
Yizs for (a), (b), and &) DIRECTLY LEADING TO DEATH" (43 )
This does not mean | ANTECEDENT CAUSES ' ! ‘ 45: Zi' l - y / ) ’ﬁ, J-Vlé
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (B) A / .

a# heart follure, asthenia, | 7i2¢ to the abooe cause (o) ating

Months ’ Days | Bours

10b. KIND OF BUSINESS OR IN-
STRY

18. CAUSE OF DEATH

USING UNFADING BLACK INK—MARE A PERMANENT RECORD

de. §t means the dis- the underlying cause last. .
cade, infury, or complica- DUE TO (¢
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS D
. amdmm contributing to the death bud not 7 lc I
related to the dizease or condilion causing death. - - e :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . v 20. AUTOPSY?
TION : : =
YES D NO
21a. ACCIDENT {Speclty} 215, PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, farm, [aotory, strest, office bldy., a10.)
HOMICIDE .
21d. TIME - (Montb) {Day) (Year) (Hour} 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
i . TNJURY . WORK AT WORK
~ —
? 2. I hereby certify tha.! 1 altended the deceased me_ 19_41, lo m_, ISQ_, that I last saw the deceased
ﬁ 4 - alive on 195[3_, and that death occurred at M%, from the causes and on the date staied above.
5 - ["z3a. S1GN vp_l hbur ,T. Hi ¢ (Degroo or title), | 23b. ARDREAS 23, DATE SIGNED
. -~
E 5 . A _‘_A' A', — Lot Y w Ll g'wéz {é'
= 24n. RJAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY g fm&TION Oity, towp, pr county) (5tate)
¥)
3 T ) 29- S'rﬁp,ﬁwm_ase NNy . /0.
. DATE REC'D BY LCRK.:EAGLJ REGISTRAR'S SIGNATURE 25. UN RAL "' / R ADDRESS
V-2 P ! i ;
(licented Embalmet’s Suu. on Reveru Side) ( W— p " .
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STATEMENT BY LICENSED EMBALMER

I hereby.certify that e body whose. name is.recorded on the reverse side of this certificate was emb
by me, or by ... e e e e e e e e aeee e eeeeatereaeaanaeaaaas , Student Embalmer No...........

working under my personal supervision..

Student .. ... i iiiiaoa
‘-‘xplature of Student Embalmer

P. O. Addres

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

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

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




