No . 300
10.48

o

ALED JAN 95 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 8412
STANDARD CERTIFICATE OF DEATH State File No "

[ ¥ ) o §
REG. DIST. NO. i é PRIMARY REG. DIST. MO. wkeainmr’JNa e 42‘..... tanman

‘_.:t-‘e-?

I. PLACE OF DEATH

s Nellas

2. USUAL RESIDENCE (Whare deceassd lived.! If institution: residence befors

a. STATE m 'SS O“R\b COUNTY DP«\\ ailinimlonl,

b. ClTY a1 o{:m[d- corwnu Limits,

c. CITY

A
L oNECS

te RURAL and glve ¢. LENGTH OF d 1s Hestdence within Lmity of
k. hll“" a city hd town?
S Rutfalo SRR
d. FULL NAME OF (If not ia hosnital or 1 ion. glve ll.rut. ddress or locgtion} F" STREET (X rursl, give locayion) W—
HGSPITAL OR / ;7_ " ADDRESS ?
INSTITUTION f e _S" e A e/ c
3.E[;JEI::!EES%FI‘J a. (First) b. (Middle) €. (Last) o /| 4. DgrE (Month) (Day) (Year)
werrimy, A 1 e Rewvnvet!— v cTAN. /77, 19Sb
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH , 9. AGE (Io years| IF CHOER | YEAR o 10 s,
N WIDOWEDY DIVORCED (fipectty’ ‘ - birthday} H“'h-' Days | Hours
_ ‘ c. l__q r.a I
103‘.’ USUAL SE.‘E‘S,”:IL?.Z‘ (Giokind of work 10b. KIND OF BL NESSD%R IN- | 1. BIRTHiiLACE &l’ wd Septe o Forsigs Countev) ] |ztgb1;i%r¢?rwnm
Kﬁﬂje Gt Qun House. Dallas Counly Missouxit As A
3a. FATHER'S NAME

13b. MOTHERS MAIDEN

NAME 14. nﬁs OF HUSBAND OR WIFE
apTla J Be - »
7 [ 17. INFORMANT' S GNATURE OR NAME

. Enter only onecause pex
line for (8), {b), sud (c}

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO
rite (0 the above catize (o) slating
the underlying cause

DUE TO

0 o~
) M

:5 was DECEA‘SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ! 17. ADDRESSr i
{Yen, oo, orppknown) | {If yea, efive war or dates of service) K NO. . " —) -
Ao unKaon s .
ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ~ . ] ONSET AND DEATH

] : , €4Nd—

, ,.//1{:2/4

;_ﬂ,.

case, infury, or compll {€)} o~
tion which coused death. | 11, OTHER SIGNIFICANT CONDITICNS J. R
" Conditions contribuling lo the death but ot - 29269 ,ma!e,“:d )ch /W
related to the direase or condition czusing death, '\ M '&"(/
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
- TION ’v
21a. ACCIDENT {fipaciiy) 21b. PLACEOF INJURY (ex..Enoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm, factory, mrest, oos bidy.. 30 .
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work L), AT WORK

2. I hereby cemfy that I aumded the deceased frW— IB.lli to IMJ_ 18,_6 that I lasi saw the deceaced
alive on , and that dégih occurred at M m. from the causes and on the dale stated above.

S 1/ T VO TV S v

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

TZAa BllilEﬁMlg\:'_ALCREMA. 24b. DATE 24¢, NAME_OF CEMETERY OR CREMAJGRY 244d. h.OCATION_Pkﬂy_T.ormnH) (Siate)
wp el Jaw. za?_u Comeleyl-Bautfalo, Mo-.
'S SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DARECTOR'S £1GMATURE DRESS
Buflalo, (NO.

/. 22. 25| Smen Poz=z87 %Mxes
.=L——Z (Ticensed Embalmer's-Statement on Rm?u Side} ﬁ'




STATEMENT BY LICENSED EMBALMER

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

l(@, OF BY «envneemaemaeennaeenn. et te v e e reanae e s ——ans , Student Embalmer No....o......

working under my personal supervision..

Student .. . i iiiaiieiicirieinsiimsraaraasarrranaa,
K Signeture of Student Embalmer

to comply with the above constitutes grounds for revocation of licepse).
If embalmed by a STUDENT, he also.shall sign in hiss OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




