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THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

| FILED MAY

__3_3_, PRIMARY REG. DIST. MO,

125‘?2

State File No... S ——

30’ o Registrar's No..-lg..

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If Instituiion: r-l.dcnu befors
a. COUNTYZ’ /’ . a. STATE b. coum'zp é‘ ont.
dpe frirdrded i RSy XA, 2oe Givdrdeogu
b. CITY O outdd ta Limigs, write RURAL and gi ¢. LENGTH OF || o cmr :
OR | o onmorente R ¥ N awmship)| STAY tia this place) K/’ K - ¢ i'{, e e ":l-" u":ial:n“f
' ) TSN daae. svavde “ ° D g,
d. FULL NAME F (If npt is hoeplial or institution, give ytrest ad e {1t rural, give location)
HOSPITAL J é i" 74_ AN / 0 7 )7 A \(‘1
INSI'ITUTION - ) }-—j 2 e e
3. NAME OF & (Firs) b. (Mtddle) {Last)
ol L ( ' i ﬁ A 4, DéTE Mcmtl)) (Day)  (Year)
(Tweor P8 2 0O b o0y a, Van e fadis DAY S ory 24 /G5
l 6. CCJOR OR RACE | 7. MAR}I’ED EWSECMARRIED.“ :.f)ATE OF BIRTH 5. 1:65:&3:3'11: ot 1 YOAR | ¥ UKDER B HES,
{Bpec - i L oo Days | Bours | Min.
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10a. USUAL OCCUPATION (Qive kind of work
done dy most of working life. egap if retired}
e wty fFo .

10b. KIND OF BUSINE'SS OR_IN-
DUSTRY

fl. é'lRTHPLﬂdE {City and State or Foreijn ('mmtry)v-
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12. CITIZEN OF WHAT
U Y
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18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbtid conditiona, Iif ony,

*This does notl mean
the mode of dying, such
aa hearl fatlure, asthenie,
elc. It means the dis-
case, Injury, or complica-

the underlying eause last.

MEDICAL CERTI FICATlON

DIRECTLY LEADING TO DEATH'(a) .Mm
DUE TO (b} mmm%—ﬂe—n'—tﬂ-\%

DUE T0 () Diade el ec

1. DISEASE OR COND]T]ON

giving

rise to the above cause (a} stating

i <l
13a. FATHER'S. NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e
Hewlowr i [ler ary Ann _Loouev!| £ R
IéWAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;]TJ 17. INFORMANK" S SIGNATURE OR KAME ADDR
noJbr unknowa) | (If yes, xive or dates of service) .
/Vﬁ A/Dhe-—- (4/"/ p/g,c)/li (a.;oe. [!bg,:geduk/

INTERVAL BETWEEN
OHSET AND DEATH

3 O S

N\g. \\\3& S

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

19z. DATE QF OP_FIFgﬁ 18k, MAJOR FINDINGS OF OPERATION \ . 60 20. AUTOPSY1?
- X | ves [ wo g
21a, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..incrabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, {actory, street, office bldg.. evc.} . .
HOMICIDE : .
21d. TIME {Month) (Day) (Year)} (Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? N
L OF L . : WHILEATI—] NOT WHILE
INJURY = | “work AT WORK

ahve on &oe. - 105\, , and

2. I hereby ccrtgfy that I altended the deceased from 3

that death oceurred al

19j3_ to , 198\, that I last sow the deceased
= m., from Lhe causes and on the dale slated above.

NATURE (Desrae or tike) 4

"23b ADDRESS 23c. DATE SIGNED

| 24a. BURIAL, CREMA- | 24b. D NAME OF CEMETERY OR 24d, LOCATION (Olj3. town, or county) (Btate)
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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 emb

working under my personal supervision..

- e
Student--... eemmageesmstesencseeeestsazaiacsenrrrrne
Signature of Stodent 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.
1 this body is not embalmed, fact should be so stated above.



