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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. Q2 D23

REG. DIST. NO. _\i& PRIMARY REG. DIST. NO-.‘Si‘é_. Rmi.ﬂmr':No.....&g......z‘hé ....... .

FILED JAN 12 1956

0.300
0.48

BIRTH NO.

0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docossed lived. 1f institution: residence before
- a. COUNTY a. STATE . b. COUNTY == aduloafon),
=7 Low's S ssoue, ~E R on

b. CITY (11 eutside corpurate limits, write RURAL aad give ¢. LENGTH OF ¢, CITY . 4 Is Residence within lmtts of

townghip)| STAY (in thigplace) OR . . cl:y or lnm'pn Ey)
TOWN /ﬁ//r?lcwaop e ggé TOWN Ao, 5 4 Soemes ) .= 0. @

d. FULL NAME OF (If not ia hospital or lnstiution, glva street address or focation) || fre: STREET (If runal. give location} 0 DA
HOSPITAL OR = ADDRESS f
NSTITUTON S57 7o s&8,/ Aozl

3. NAME OF ». (First b. (Middle c. (Last
DECEASED ! ( ) (Lsst) i 4. DSEE (Montb)  (Day) (Year
(Twpeor Print) _ fa/jku s a D/ E LK, DEATH s 23 o5
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE (o ream| If GvomR | YEAN | 7 tooen & was,
L WIDOWED, DIVORCED (Spacify last birthday) Mununl Days | Hours | Mia.
£7 L/ AT F I Sen 20-0527 | Q3. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
dqoe curing mot of working lie, evea i ratired) DUSTRY (City ad State or Foreign Guatrs) (7, COUNTRY?OFWHAT
R EER TRy Woksxor Ferp Mrces ST Leoci -Po 74V 2

14. MAME OF HUSBAMD OR WIFE

NNy L £¢9a)¢‘¢4 ’

13b. MOTHER'S MAIDEN NAME

! /qLLMV// 2 LRSI

13a. FATHER'S NAME

o5 Or 7. Abu &ia

:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 1€, SOGIAL SECURITY 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
on. 0o, gr unknown) | (If yes, sive war or dates of service)
No Vo 95 TY-0
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu. BETWEEN
“1. DISEASE OR CONDITION : AND DEATH
E.i‘i;:’?ii";:?“:‘;i‘(’:; DIRECTLY LEADING 10 DEATH-(,, MUltiple -fractures, severance of
*This does not meon | PNTECEDENT CAUSES cord and shock . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} =
as heort fatlure, asthendo, | rise to the above cause (a) stating
de. It means the dis- the underlying canae last. .
eade, infury, or compliea- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
.. | Conditions contributing to the death but not g/éj.(
refated to the disease or condition couting death.
19a. DATE OF OP’FI%ABE 19b. MAJOR FINDINGS OF OPERATION '_ i G 20. AUTOPSY?
YES D NOD
21ia, g&é?&é{T {Speciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWI’EH]»") (COUNTY) (STATE)
ho: t, office bldg.,eta.}
nomicioe Homi cide ~RIgHwEY Rural Jefferson Missouri
21d. TIME  (Montt) (Day)  (Yew) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OcCURT DPLVS T 01 GAY WRICH

WHILE AT NOT WHILE
WORK AT WORK

collided with another car
19 , 19

®
wnvDec, 23,1955 5358
22, I hereby certify that I atiended the deceased from

, lo , that I last saw the deceased

-

ive on :, 19. , and tha! death occurred at m., from the causes and on the date stated above.
‘ |r ] (Degree or titlef z{: ADDtRESS " Z3. DATE SIGNED
[ NG b M J s 4 12=27=55
- | 24b. DATE ( te)

CEM Ewam;\mav TIOMNO, .0: county)
/2 7/65 | adims
1 REG:: RAR'S SlGNATi RE E;NER‘L DIRECTOR" 3 Sl GNATU : ;: ACDRESS

ol
A (Licensed. Embalmer’s Ststement on Reverse Ssdc)

& et

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY

%

2 -




~ STATEMENT BY LICENSED EMBALMER

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

byme, orby ... e » Student Emba:lmer NO.oooemnnnnn

working under my personal supervision,.

Licensed Embalmer /? 7
P. O. Address

Student .. .o itz Signed...
: Signature of Student Embalmer

-« 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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




