HLED FEB 27 1956 THE DIVISION OF REALTR OF MISSUURE

. No.300 )
STANDARD CERTIFICATE OF DEATH s e e FRO8,
BIRTH NO. 2 REG. DIST. NO. o) 2+ PRIMARY REG. DIST. no.'\?_._&__/ 7 Kegistrar's Nod@p O
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. 1! fostitation: residence belote
: a. COUNTY a. STATE b. COUNTY adinleaion).
/ CoopER Mo . CooprR
b. Ccl)TY (If outoide corpurate litmits, write RURAL nndl::'::.hln) %TAI;:’EI:?E; nl?:};) c. ng _ 4. I.'Sf;“"_“ corpou:j:t:dm:lut:r:’t
TOWN Bﬂdh/VfLLﬁ- TOWN ﬁao;vp/;;.t . ¥ No
d. FHJO_IS_PiiTAAT_EO%F {If not in hoepital or institution. gire streot sddress or location) ..ASJ[%EE_’I’S (1 raral, wive location) S 72
INSTITUTION ijow. §. YT H ST o [
3. Er,qE%rgEs%vg 8. (First) b. (Middle) ¢, (Last) i 4 DélT-'E' (Month)  (Day)  (Year)
oo i) S0 W HENRY  MiLLER oAt FER 1§ Sl
5. SEX ;.&t‘o;.on OR RACE | 7. m«mﬁ% Ef\}rggchégdglao. '7 8. DATE OF BIRTH ~ ) lﬁGE u::-,n- oF uhoen le T UNDER 4 Has.
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[iaLEE T MESRY PINR B IE LD (1471515 9§ | f

10a. USUAL OCCUPATION (Gikve kind afwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE 12_ CITIZE
domdurinxmmto{wnrklulﬂo."eu'il :o!.;r:'d) : DUSTRY {City ead State or Foreign Country) a COUNTR??OFWHAT

BoAL A - Baoyrﬂ-é-b—- Mo U.S A
_138- FATHER"S NAME 13b. MOTHER'S MAIPEN NAME 14. NAME OF HUSBAND/OR WiFE
NN O w ] FNAIE-S7ELBY | AxNIE Mt LER
: I5. WS DECEASED EVER IN U.S. ARED FORCES? stocm!. SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mo e yq5-36-3135 | CCrzezed - Tfelloy, 11045 . 4 Z A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E [ 1. DISEASE OR CONDITION : M e T beon
- Enter only oneesuseper. | Ty kP 7Y 'EADING TO DEATH® g WM@ : Gracnd Ly heors
L4

line for (&), (b}, and (¢)

*Thir does nof mean ANTECEDENT CAUSES

the mode of dying, sueh | Aosbid conditions, if any, giving PUE TO (b}
a8 heart fullure, asthenta, | Tise to the abore cause (a) stating
ee. It means the dis- the underlying couse last,

case, injury, or complica- DUE TO (¢)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18a, DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION : 4 2.2 I .
ves [ o E/
21a. ACCIDENT - (Bpecify)} 21b. PLACE OF INJURY (o.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bldg..av0.)
HOMICIDE -
21d. TIME (Month} {Day) {(Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
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22. [ hereby certify thal I atlended the deceased from _Z:L'l.’.'__l'; i%_ to 2-— , 18, that I last saw the deceased
alive on Qﬂ_‘L_ 19____, and that death occurred at m., from the causes cmd on the date stated above.
23a. SIGNA’ RE {Degree or tit!e)& 23b. ADDRESS . 23c DATE SIGNED
e, Fo7ta [Grmiibl mo 47
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BiRIAL FEB- 2850 | CAT) oo NUILLE /76
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7 / (Licensed Embalmer’s Statement on Reverse Side) /500” V} //_e' Ma
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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 embal

........................................................................ teeen-r-py Student Embalmer No.

working under my personal supervision..

Student...oc.cuieeqiiiaciecrararenaaarzezazarnaanasanaas
Signature of Student Embalmer

Licensed Embal
' ! P. O. AddresaZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




