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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISoUURI

F?LED JUL 6 1956 / STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lZ‘-B_P.RIIARY;[.G. DIST. '0_/0—0__2____ Rtpi:!ra;'J Na....2:}32 ......... oa

51318 File Noussimririnisinmnmsmione

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY ﬁ / _ a. STATE b. COUNTY dinlrston.
ay Mo _ Cley
b, CITY 1 ¢ CITY 0. I Reskdence withth Limite of

—TOWNM}IS"SC)JL”%'A

18. CAUSE OF DEATH
. Enter only apecalis per
line for (a), (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
aa kear! follure, asthenia,
ele. It means the dis-

<
Morbid conditions, if any, gicing DUE TO (DM

tojde corpurate llmits, wr& RURAL sng give ¢. LERGTH OF
OR tow ] STAY (la this place? a ity of incorporated fown?
TOWN < ¥er qb ¥e (3
—mm e —— 4
d. FH&%P?T&AT.EOOF 4] no? hospital or igstitution, glve streot addrees or loeation) ADDREES (If rural, dl tion) 5 0(! %
INSTITUTION [ Wor#t, Flora 3537 Hesth FYora
BDNE‘?:'EESOEFD a. (First) b. (Middle) ¢ (Last) 4. Ds"l:'E {Month) (Day)} (Year)
{ Type or Print) Leo F%pe, Ddellek DEATH Jove £ 1756
S;ﬁ : o | 6 COLOR OR RACE | 7. MARI?'\I’EB %F&gchSRRIED 8. DATE OF BIRTH 9. :thglz;;" l:l' \Jmﬁl | YEAR | IF UNDER m KER.
. (Bpecity) t on' Days | Hours | Min.
Nale [ White rried fob 25, 1904 52 I
10a. USUAL OCCUPATION (Givekind e 10b. KIND OF BUSINESS OR_IN- | ¥1. BIRTHPLACE o7 5
fmdnﬁn‘mmmg -nrlduu‘h.o: hd'{m’; : DUST /4 (Cnr .and Staty or Foreiga Conl.r!lJ ‘zcg{};}%"‘noFWHAT
Trock Drivey - Bulders STeel ) shlend Wisconsin v. s.
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fohn Delle R Anna she ek
T5-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT 5 SIGNATURE OR NAME | ADDRESS
{Yos.mo. koows) | (If yas, give war or dates of service) §
Vo ¥87-09-4155 3 o /[0
ME INTERVAL BETWEEN

rise to the above couse (o) slating
the underlying cauae last,

ONSET ANE DEATH

ease, injury, or complica-
tion which coused death,

11.OTHER SIGNIFICANT CONDITIONS

Cenditions amlrlbutmg to the death but not
related {0 the diseare or condition causing death,

puE 10 «@M W‘L ‘Mwﬁﬂ-

92 DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OPERATION : Z ‘ 20, AUTOPSY?

My / /755 1 _m' M"“- YL_J ves L wo

2ia. SCCIDENT (Bpeeity) 21b. PLACE OF INJURY te.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
pd Holﬁ!glEDE . home, [arm, fastory, street, offics bids. ete.)
g\ 216. TIME  (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I \ S INSURY oo WHILEAT ] NOT WHILE
) = | WORK AT WORK .
{; ify that I atiended the deceased from d , 1987, to . IQ.S_QM( 1 last saw the deceased
= /2 : pdhat’ Eeurred al /.Z_'ﬁ_f , froft the causes and on the date slated above,

) E( ' S Ko} K5 (Dagroe or titlepf) 23b. ADDRESS Y | 23. DATE ?(
[ A /\/ ya3 J
E | 247, NAME OF CEMETERY OR CREMATORY ] 240, LOCATION (City, fown, or county) ( /(smm
g./ East Slppe - Platte County, . B
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REGISTRAR'S SIGNATURE

BY o

{Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o iuurnnriiemenmre i e ettt e pewnmanne feeevane , Student Embalmer No.........---

working under my personal supervision..

Student...cceueceoaaruonriantiraaiseazzate s
Signsture of Student Enbalmer

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

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

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




