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WRITE PLAINLY—;—US]NG TUNFADING BLACK INE—MAXE A PERMANENT RECORD

FLEDMAR 6 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. 01sT. N0 AP priway reG. 01sT. woed /T Yh Kegistrar's No

Stare File N04020
.

1. PLACE OF DEATH - - 7 USUAL REGIDENGCE (Where Yecoassd livad. 1f foatieut) idenoe before
a. COUNTY - a. STATE . b. COUNTY ldln!minn!
" CambEN HISSOUFy exmm
b. CITY {1f outeide corpurats limits, write RURAL sad give c. LENGTH OF c. CITY & Is Resldonce within Hmits of
TOWN- 3 . township)| STAY (ln this plac) TOWN c/ S p .?g lepwrp;r;udwan?
e acs MR X ri ﬂ?s o
d. FULL NAME OF {If pot in hospital or institution, give streot nddraa or locatlon) STREET (If rural, give locatlon) / d ¢/
HOSPITAL OR * ADDRESS & (2
INSTITUTION NO
3. NAME. OF n. (First, b. (Middle} + «~ e {Last)
DECEASED . (First) ( c 4. DATE (Month)  (Dey) (Year
(Tyweor Print) Lo 1’5 AV DER __ MBITHE W MELEY DERTH fed 26 /95¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH l 9. AGE (In years| I¥ UNDER 1 YEAR | OF UMDER = vms,
. WIDOWED, DIVQRCED (8pecif tast day) |M nunl Days | Hours | Min,
e e pedy |

102, USUAL OCCUPATION (rikwe kind of work
dons during most of working 1ife, even If nr.!ud_)

- ¥ PRI

10b. KIND OF BUSINESS OR IN-
DUSTRY

PLAC_E {Cicty aad State or Foreign Cnnuy] é

12, CITIZEN OF WHAT
UNTRHY?

1A

l3a. FATHER™S NAME

L4ear) m@rf-@q as ot

15. WAS DECEASED EVER IN U.S. ARMED

{Yea, no,or ynknown} | (If yew. xive ar or dates

No [)

ORCES"

f nervice}

16. SOCIAL SECURITY
NO.

Yo

MOTHER' S MAIDEN NAME

. Enter only onecause per

18, CAUSE, OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

_&nl%

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

* Thia does nol mean
the mode of dying, such

T

rise to the aboor couse (n) slating

heard faflure, astheni
o3 hearl faflure, asthenta, the underlying cause last.

ec. It means the diz-
DUE TO {c)

case, Injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OP'II::I%AI‘i ) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, 774X | wl wX
21a, ACCIDENT {Bpucity} 21b. PLACE OF INJURY (e.x. insraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, Iarm, factory,.sireet, office bldn..e50) ‘
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. ] hereby certify that I attended the deceased from 19_4 o .m_zé_,_ 19# that I last saw the deceased
alive on 19.8% , and that deat ccurred at z_.ﬁﬁ. ., Jrom the causes and on lhe date staled above.

{ s

ZBURIAL. CREMA-
ION EMOVAL (Bpeeity.

b. DATE

REG:STRAR'S SIG?UR g_
: W—) £

DATE REC'D BY LOCAL

3-3-56

(Degree ar mluszab. ADDRESS
24c. NAME OF CEMETERY OR CREMATORY

25. E

23c. DATE SIGNED

_,,w.)' Juoadacd)

L DI RECTO

(Licensed Embalmer’s

Stytyfoent on Rrver- Side)




%
- mv—— —

STATEMENT BY LICENSED -EMBALMER

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

.......................................................................... teeeesney Student Embalmer No..-cvooenruanss

working under my personal supervision..

Student.......oooiiiiiiiiiieiiiratrrareraaaiaannaaaas
Signeture of Student Embalmer

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

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

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




