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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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LED JUL 16 1955

BIRTH NO.

20359

State File Nov uimssme s smansases

i, PLACE OF DEATH

a, COUNTY ‘\ L

REG. DIST. %0, __/4C/  priuary REG. 015T. %0. 8RS T Rupistrar's Nown ol Sor
2. USUAL RESIDENCE (Where decesssd lived. If lostiwtion: residence before
a. STATE b. COUNTY ndinion).

Misseuv Ry Howenl

t. CITY (If cutzide corpurnte limits, writs RURAL und give ¢. LENGTH OF ¢, CITY (If cuwide sorporats Limfts, weite RTUTRAL and give townabip)
OR )] STAY (in this place)
TOWN o WeEST PhAiNs oyl
d. FULL NAME OF (If not is hoapital or institotion. give strest address or location) d. STREET {11 raral, grve lscation) a
HOSPITAL OR - ADDRESS )
INSTITUTION _s=ir 5 VA& v & A0y ViyrTLE
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. ATE (M,mh, (Dm Year)
aworm PEARL MOURAY GRBIE !  \ASG
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " DNOER 4 K.
? ‘ . ] WIDOWED, DIVORCED (8 - '_7%%,) Mm.h-l nm-, Min,
104, USUAL OCCUPATION (Gwakindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn mu;) 12. CITIZEN OF WHAT
done during most of working lifs, eves if retired) DUSTRY . COUNTRY?
— G-v'm_é& L %)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
olames( ~Reo (LY ]
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (Il ren. mive war or dates of sarvice) '
o M. o
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL
| Enteronly onecausoper | I, DISEASE OR CONDITION . \5 Q ONSET AND DEA
Jine for 8), (b, end {¢) | DIRECTLY LEADING TC DEATH® ) as ol oy A et .
.*Phizs does not mean ANTECEDENT CAUSES MM—T“WJ
the mode of dying, such |  Aforbid eonditions, if eny, giving DUE TO (b} }
a3 heart faflure, asthenia, | Tise Lo the above cause (o) staling - LEA .
dte. Il theans the dir- the underlying couae lagt. )
case, infury, or compil DUE TO {c)
tion tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not
related to the discaze or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION 4 4 3
. X ves () wo [
21a. ACCIDENT " (Bpecdty) 21b. PLACE OF tNJURY teg..fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, fastory, strest, offios bidg..eva . o
HOMICIDE
21d. TIME (Mogth} {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OOCUR?
- : WHILEAT ] NOT WHILE
INURY ") 7 @ | “work AT WORK n
2,1 here that ¥ altended the deceased from oF 1 32es 1oL 1o ¥ , 1039 that T loat sat the deceased
> , 1 and that death occurred at &pm from la used and on the dote stated above.
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24a. BURIAL, CREMA= “DATE

24c. NAME OF CEMETERY OR CREMATORY

I.DCATION (City, town, or eounfy (Bl.au)

ol 7-'5_ 16 | Sals awo Gem WS‘s‘r‘ Proires, NG
DATE REC'D BY LOCAL R'S SIGNATURE 2. FUNERAL DI RECTOR" S S)GNATUR - ABDRESS
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(Licensed Embaliner’s Statement on Reverse Side)
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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 embalmed by me,-o? By mmernecooe.

Student Embdalmer W57

working under my personal! supervision.

Student irevasennsannacasn
Student Embaimer

Note: The above MUST BE SIGNED B;r' THE LICENSED EMBALMER in his OWN HANDWRITING. ™ (Failure to cdmply
the above constitutes grounds for revocation of license.)

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




