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WRITE PLAINLY---USING UNFADING BLACK INKE—MAEE A PERMAN:ENT RECORD T

+

THE DIVISION OF HEALTH OF MISSOURI g -
FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH 41783

003 State Filc No.
! BIRTH NO. REE. DIST. NO. __‘il_g_,rmumv REG. DIST- NO._____ Registrar's No..o 11561

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lved. If institulion: resldence before
a. COUNTY a. STATE M . » b. COUNTY wdintmionl,
tESo vy .
b. CITY (I cutside co to limits, write RURAL sp4 sive ¢. LENGTH OF c. CITY . e
Tg\lzN S 7.- e z} /:.‘. y township) | STAY {in this place) TO‘.'?N ‘S . . EW&#&TM%%? -
o
e =4 o 7 LoCrS il R =N
d. F'HJ(%IS-PT‘T@;:.EO%F {If pot in hoapital or iumu!{nn. give atrect address or location) Hnégs (If rural, rive location} ,l /‘ —-/
INSTITUTION A= €2 7~ A £2 R AN os pP. /;DD 32\5,5 5’”6’/-/,4 b7,

4. DATE (Month) (Dny) (Yean) |

wn DEC, Ba /A5

3. NAME OF (First) (Middle’ c. {Last)
?mﬁﬁw Ricuarp ALBERT Ak rra

9 AGE {In years| ¥ UMDER 1 YEAR | = UNDER i HAS.

5 SEX 6, COLOA OR RACE | 7. MARRIED, NEVER MARRIED, 8 o OF BlRTH )
*last birthday) Monm' Days [ Hours | Min.

/e )N H l TE WIDOWED, DIVORCED (8pexit, V , y /¢0 y

m USUAL OCCUPATION ndofwork | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
cal during mu-tofworklng ‘Che::l;‘r:ﬁr:dl)‘ 8 ESTRY (City and Sewee cr anun CAuntrv]0 12 C(IJTN'ZERI:'OFWHAT
ALES GERICuppLes Co [SSoU R i I8A.

13a. EATHEE - NJI.I-IE 1‘3!1. MOTHER' S MAIDEN NAME 14, NAME OF HusbhaNer O%IFE .
RicHARD AVETTAl U NKNawy MATHILDA AverTA .

I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS = -

(Yea.no. ogufknown) | (Il yea, xive war ot dates of sorvice) NO. M T E

o ATHILDA AveTrA 33&5 INGHAM

18. CALSE OF DEATH MEPICAL CERTIFICATION %J;gg}rﬁlhazggtsu

. Enter only onacauseper |-J. DISEASE OR CONDITION . — . ‘ e e

line for (a), (b, and (&) | DIRECTLY LEADING TO DEATH () ( L&JL Ty ) }I

*This dges mot mean ANTE.CEDENT CAUSES 91 ﬂ
the mode of dying, such | Aorbid éonditions, if any, giring DUE TO (b) %M&M‘—
of heart failure, asthenia, | rise to the above cause (e} einting

ele. It means the dis- the underlying cause last. e

case, injury, or complica- DUE TO {c} . e
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . -
Condifions econtributing to the death but ot A [712 o I
i related to the dizease or condition causing death. -
19a. DATE OF OP'FI%AI\E 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
L -~
“ves [J o EQ/

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..in erabout | 21¢. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)

SUICIDE . boms, txrm, factory, sireat. offics bldg.. eve.) C

HOMICIDE 7
21d, TIME (Mooth) (Day) (Year) {(Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I aittended the deceased from ['l-ll\ : 1!5\ S , o _ljgl_\.L, 1953—, that I last saw the deceased

alive on _DJ_Q_ 195U, and that death occurred at ., from the causes and on the date stated above.
23, SIGNATURE (Degrea ar tule) 23b. ADDRESS 23c. DAT] _Sltj‘lE-D__

W, € s ls (1370 QM;) 1i]50)8
Z ONBgERM[OA\h\LCREMA 'j, DATE P 245 NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATIOJ(C[ty. town, or county) (Btate)
) .

ReMavBL ANy 148 SURRECT (01 ST sovts 7

RAL DIRECTOR/S"

1 GNATURE ADDRESS [

DATE RECD BY LOCAL RAR'S SIGNATURE
DEC 301955 ET/M

(Licensed Embalmer's Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, O by .
working under my personal supervision..
Student.. ..o i

Signature of Student Embalmer

/ L1censed bal\ZN ..........

. €ss /]M

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




