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WRITE PLAINLY—USING UNFADING BLACK. INE—MARE A PERMANENT RECORD

”

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 . 1956

STANDARD CERTIFICATE OF DEATH

41212 .

State File No.......v fiiseeabarims sbanen

10a, USUAL OCCUPATION (Give kind of work

dons during most of working life, sven if retired}

10b, KIND OF BUS]NE;S OR_IN-
DUSTRY

BIRTH KO. rec. pisT. wo. £ 72 eremary ReG. 01sT. wo. K2 72 Registrar's No 8'7
1. PLACE OF DEATH 2.'USUAL RESIDENCE (Where docossed lived. 1f lnatitution: residence before
&. COUNTY _ — a. STATE b, COUNTY ldmlmi 18
LAFAYET7T7 £ _MISSOURT." " LAEAYETTE
b, CITY (11 outeide eorpurato tmits, write RURAL and give . CSTALYE]::G-I:;I. FEF‘ c. CITY C an ]}"m";;r mehww‘_‘: of
townahip) o i (1] oty o [ ral vh?
o \WAVEAL Y o | O WNAVER L 4 bl i D-c.ﬁ@
d. FS&%P?I_PA%E OF (If not in bospital or indtieation, rive atreot address of location} ASJ[?FEEE-SI:S {If rural, dw location) o iy ‘—o
WtnoNAT HPME - WA VER L N, Mgl S. WASHINGTON
3DNEACNE1ES%IE a. (First) b. (Middlef® c. (Lnat) 4. DATE (Month) (Day)  (Year)
wearn AL AE R T MARSHALL TYUSSEY| on _j2 77 /955
5. SEX b 6. COLOR OR RACE | 7. wiADROR\'!TEB %IE\}"OEECPEBRRIED {| 8. DATE OF BIRTH 9. l:GEhgn ye)lrn .hl; umﬂ 1D!‘El! ; UNDER U KRS,
{Spel:“y)l t on YD oure Mila.
VA 2 =9\ F=rs021877 | “F T

11. BIRTHPLACE {Cicy -;d State or Foreign Country!

—@ 12, CITIZEN OF WHAT
) N Soa& ﬁd%

NAME OF HUSBAND OR WIFE

(Yes, 0o, or uokoowa) | (I yes, xive war or dates of service}

NOAE

- Oe
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14.
WILLTAM Pusse/ MATTLE
15. WAS DECEASED EVER IN U.5. ARMED FORCES?| 16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecause per
line for {(8), {b), and {c)

. DISEASE OR CONDITIO

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It fneans the dis-
ease, injury, or complica-

the underiping cauae last,

DIRECTLY LEADING TO DEATH® ¢y

rise to the abose cause (a} stating

N

giving DUE TO (by

DUE TO (¢)

MLD_'\;!_LUJELLA_/!LMMY
1. INFORMNMA

> SIGNATURE OR NAME

ADDRESS

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Condifionz contributing to the death but not
reloted to the disease or condition causing death.

594

19a. DATE QF QPERA- l9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotne, farm, factory, mrest, office bldg.,et8}

HOMICIDE "
21¢, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJUHY OCCUR?

OF - WHILEAT[Y] NOTWHILE

INJURY = | “work AT WORK |

Iﬂﬁhat I last saw the deceased

22 I hereby cemfy hat T attcnded the deceased fr. 19 la .
alive on d that degth occurred al the couses and on the dafe sialed above.

23, S ‘(Degm or m m ADDR 2. DAT
.S AR Y M
%"Iao"NBg Ffz M| gJKLCREMA; 24b. DATE 24c. Mm-: OF csMErEm(T:m éﬂEMATORY J?Ad LOCAT]ON (City, town, urcounty) (Syﬁe)
f { . -
GoATAL | /227 T3 IWAVERL Yy CEMETSR WAUE 8L \/ /Y] 2047

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
e 27+1985 | ladtrm I Gondhrearis

25. FUNERAL DIFECTOR’

s

Lscinaral Mo

S SIGNATURE ADDRESS

v

(Licensed Embdmr s Ststement on Reverse Side)

PANED IR




Vs JUN 3_‘0‘1959'

STATEMENT BY LICENSED EMBALMER

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

by me, Or By .. it re e e e e (/ ....... , Student Embalmer No.£7T07..

Student ......c.onuzurmvmrnreciearanao e ./ Signcd%.m.éﬁ.&‘é ....................
Signature of Student Embalmer

Licensed Embalmer No., ‘f ?d,

P. O. Address Z)o—«,%.,/—

| Note: The above MUST BE SiGl':TED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
i to comply with the above constitutes grounds for revocation of license).

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

‘ 7€ this body is not embalmed, fact should be so stated above.
|



