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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 29 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zjf! PRIMARY REG. DIST. NOM.

State File No 4142{)
Registrar's No...._gg'..&_..._.....

1. PLACE OF DEATH

a. COUNTY a. STATE

Mo REAN

2. USUAL RESIDENCE (Where decosssd lived. If Institution: residenos befors

Missourys

wd:ission).

il WO

b. Ccl;lF;Y (1f outslde corpurate Umits, writa RURAL snd giv;.m §T I:;:NbGLI: l'l(.)F) . CSI'Y {If outside corporate limits, write RURAL acd give township)
oW D} ¢ ee]
o STy ER 2 yYs. oW STy AR nll
d, FULL NAME OF (If not in hoapital or institution, give streot addreas or location) d. STREET (If rural, pive location) (M o
HOSPITAL OR ADDRESS
INSTITUTION S72 ter S7apeER
3 NAME OF © . (First) b. (Middie) o o (Last) l 4DATE (Manth) (Day) (Yew
{ Type o Print) CAA fl. EsS FR AMK Ef{ KS DEATH DECeméer /e /954
5. SEX L 6. COLOR OR RACE | 7. ‘I&!;\R%}EB tsili‘}.rg&c?élSRglEEf}/ B. DATE OF BIRTH 9, A?E ¢ 1] ro;m h: UNDER 1 VEAR | o unoER m Hes.
-, . pecify! birthday] o Hours | Min.
MAle wh 7T € QYyied Sone #, 18726 | 79 zh,/.?. |
10a. LSUAL OCCUPATION (Givekindof work | J0b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn country) { 12, CITIZEN OF WHAT
done & most of working iife, evan if retired) USTRY . COUNTRY?
AR Mer ﬁc’T—YeJ fwn MiIssaeyrs US.A.

138. FATHER'S NAME

Hewwy Gehys

13b. MOTHER'S MAIDEN

ANNA Hitseh

NAME

Voged

14. NAME OF HUSBAND OR WIFE

PA vla Mivandyg ﬂefr__s

Ig’. WAS DECEASED EVi;ZR IN 1.5, ARMED FORCES? 16, SOCIAL SECUREI(’:Y 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yws. no, or unknown} (I yeu, give war or dates of service}

No A Nowe 8.L. Coi T STover . MO .

18. CAUSE OF DEATH MEDIC CERTIFICATIO INTERVAL BETWEEN
| Enteronly oneceusoper | I. DISEASE OR CONDITION % 4 . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not tmean
the mode of dying, such
.02 heart fallure, asthenia,
ee. It means the dis-”

14

cate, infury, or -

ANTECEDENT CAUSES

GMI/M 4._.!.&/1«;( S wriks

Morbid conditions, if any, piving DUE TO (b}
rise to the abore catise (a) :tu.tinc
-the underlying cause last.

DUE TO (¢}

'6444#74««—«1,&«' LvunBiil] qém

tions which coused dmls

11. OTHER SIGNIFICANT CONDITIONS-~ o'+~
Conditions mtribmma to the death but not
e ¢

d 70K

Tated to th or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR’ FINDINGS OF OPERATION "+ ...0 i .7 ‘o = .y 4 =0 "™, v 20, AUTOPSY?
TION
- s A ves [ we K
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.x..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory. etreet. office bldg., wta) o . . - Lo
HOMICIDE
214, TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF ' . WHILEAT[ ] NOTWHILE . .
INJURY WORK AT WORK : . - . -
22, I hereby certify that I aliended. the deceased from 93_ 3 to _2" e. % é 193-‘- that I last saw the deceased

1308 . ., from the causes and on the dale siated above.

2. SIGNATURE

(Degx:Smle)C.zau wfjﬁ ZZ ) k‘_‘; Izac \DATESfNiD/

WRITE . PLAINLY---USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

% ag Ffl MISJHCREMA- 24p. DWFE S ’24c NAME OF CEMETERY OR CREMATORY _.»| 24d. LOCATION (Oity, town, or c.oumy) AT
. (Bpe<ily) . .
éuru‘al\ STUer C'e/lu.?ar&( S? diey -MieSaprt .
DATE REC'D BY LOCAL 0 FU’IEHAL DIRECTO i ] SIGHATURE ADDIESS
REG,
Plnsa K. Crreorer L1t -

Wm.sf.‘faw on Reverae 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, of by

........ . Student Embalmer No.

Signed Q)ﬂm'g é‘f M/ (AN
v Licensed Emmbalmer No.... 24 £.£S
P. C. AddmsW L 1P,

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

working under my personal supervision,

Student ...ucruiacssevsranvonsnccsarastantrs

Student Embalmer

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




