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THE DIVISION OF HEALTH OF MISSOURI

€
ALEDAPR 26 1a5g STANDARD E1RTIFICATE OF DEATH, ) o s JAE08
' BIRTH NO. REG. DIST. WO, ________§_ PRIMARY REG. DIST. NO. Registrar's Ncm§184
1. PLACE OF DEATH 2. USUAL RgSIDENCE {Where decossed lived. If lnatitution: residence befors
a. COUNTY a, STATE {"C /A/a”)- b. COUNTYJ/‘ 7 d‘:“‘:&:’“
b. CITY {if outzids corpurate Limits, -rm. RURAL snd give ¢. LENGTH ‘OF‘ c. CITY . 4. 1s Residence within Umets of
Tg\%N ;7. C OU( ; townahip) | STAY (in thia pla ngn éle Aﬂ 0” DEL 8 T l;l_g obmj?rpg‘?iedxlmr |
d. FHEJS-P'I!I&A&:? OF (If not in hoapital or institution, xive sireet address or loeation) ':. AS.SFDRREES (If rural, give location) -/2 [
INSTHUTION A4 & . PRC. 1dpsP. ST cours L, 2. / ‘g
3. NAME OF B. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Dey)  (Year)
DECEASED .
Tvpeo pﬂw Ruriy BRAYCES C4RALAY ccars o) 7, J95¢
5, SEX 4 9, AGE (In yeats| F UnDER 1 YEAR [ 7 UNDER 1 w3,

WIDOWED, DIVORCED (Bpecif !m birthday)

?'I-au.jt RARIEP Aug. /L, /¢of

7 "
10, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE "q;.y 1ag state os foreipn Coustes) CF 12, CITIZEN OF WHAT

dons dyiring moat of working life, svan if retlied) RY
[.gau (LRt PFR bwn  Home A LBANY  AMrssovrs

5, COLZR OR RACE | 7. MARRIED, NEVER MARR[ED;j/ 8. DATE OF BIRTH
Mia.

Manths l Days | Hours

13a, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A hyes AosNe | Mary REAL Nova ORAN FARNLAY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § I TURE OR NAME ADDRESS
(Yes,n0,orgpknown) | {If yes, xive war or dates of service) NO. g,
A/ 13 ~/¥- 492) -

18, CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN

QONSET AND DEATH
| Eater only onecauseper | |- DISEASE OR CONDITION ,
lize for (), (b, aad e | DIRECTLY LEADING TO DEATH q) CACHSE X/ ‘A / e M V—?L )

*This does not mean ANTECEDENT CAUSES W “Afe CM [ Y MWMII;U 5

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
at heart fatlure, asthenia, mrit‘e ut: d‘ffzﬁﬁfu -;:au-vfag) stoting

eté. It means the dis e last. fd ' M : -
case, injury, or compli DUE TO (¢ M Dar M"“-é, R Cﬂﬂd .
tion which caused death. | |1. OTHER SIGNIFICANT COMDITIONS WM'A«( (orn &' vePring, W ; /

Conditions contributing to the deoth dul not
velated to the dicease or condition causing death.

lgla.. DA';E OF OP'FI%AN Jb MAJOR 2NDINGS F OPE%\TION CEcury £ r~t E TﬁjrA sis, / {5* 20. AUTOPSY?
G3"Y —.| el  CGaCy A g TN ves L] wo X
2ia. ACCIDENT {ﬂmg!r) 21b. PLACEQOF INJLRY (ag..inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE homs, farm, [astory. atreat. office bidx.,ev0.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that T atlended the deceased Jfrom i"é__”L 19_-‘1 lo ﬁ"’ 7 7 19 'J-‘ that I last saw the deceaced
, 1Y = JE , and that death occurred at ﬁ__‘?/’n ” from the causes and on the dale staied above,

. V %) . ] L (Degrea or tiLle):) 23b. ADDRESS 4 . 23c. DATE SIGNED
/@ 2 D02l ocn) 9 290 //faﬁ/é%%‘i&‘a

24a, BURIAYL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY
.|| TION, REMO (Bpecify) U/’A-L UA/[&” J‘

WRITE PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

24d. LOCATION (City, town, or culmty) (tate)

0/VZ‘6W SRR, M issoesy

DATE REC'D BY LOCAL | R RAR'S SIGNATURE U EHAL CcTO, GMATURE An
REG. J i
APR 7 1955 ! Mk/_ 7S] G lof etz

(rxamed Embalmer. Statemnent on Reverse Side)




S'I;ATEMENT 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..

Student.. ..o
Signature of Student Embelmer

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.

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




