THE DIVISION OF HEALTH OF MISSOURI

%8

2%50

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
or Eeart faflure, asthenie,
efe. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, giving
risz (o the above couse (a) slating
“the underlying couse laat.

DUE TO (D)T‘W&'MLMU o( Sﬁb‘wl Q‘t Pufh.nzaq A-
r G

-‘a”ﬂl:\n" Rt thuwnu“cmj £

DUE TO (@)

V7.2

tion which cavsed death. .

.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condilion causing death.

Ca “mediasch ['j"?” /Vodles

. 300
.| TUED JUN 25 1955  STANDARD CERTIFICATE OF DEATH Stte File o s
BIRTH NO. REG. DIST. NO. _,_ZL_ PRIMARY. REG. DIST. m/o#_—"_ Kegittrar's No......ga..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U lostitution: vesidepes before
a. COUNTY N - .,a..STATE . . b. COUNTY adanbmiont.
0 dc‘./QGOﬂ Missonr( i 'JAc'ksan_ -
b. CITY (IIQKMLHO corpurats limita, l'r‘lct: RU‘:?-AL .nd‘:i';hip) ETAI"E(NL‘?E;’: W?i C C‘TY ﬁ C T— 4. l.{}}f;xwew";:’:::hi’mwt'ﬁ
A Town L33y 54§ i y yrs. 4 TS ANGAS [ 7 ° M/
<4 d. FULL NAME OF (It not in bospital or inatis non cive -!.r-ul. address ot location) q {H ronl, glve louden) 3 ql—a_
o HOSPIT ﬂ’ n "ADDRESS —_ L4
o INSTITUTIONMQ%O ~ask €,d[c§, enlen /7/6(0 g 7.3 A C{ le r-ace,
Q 3. NAME OF a. (First) b. (Middle) c. {Last} 4. DATE Month:
DECEASED M - DA (Month)  (Day)  (Year)
H o iy AL 1] 127N G UK.'Y"DAV DEATH g _2a¥ 3£
a 5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI { 9. AGE (In year| IF unoER 1 !tn F UNDER 34 KRS,
=3 M WIDOWED, DIVORCED (Bpmcited] 1 3% last birthday) | Mobtha ' Bours | Mis.
: 7 . MeRey 19-1887 | 4G . |
3 10a. USUAL OCCUPATION (Gl w 0b. ] R IN- E
D | RS | D o SNSRI ARGyt s ey | SR
B _Uvair Plep | Cor/cesSsan/s ORK  [REL[IGMD [RLL Fr))
P 13a. FATHER'S M«me. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
g :;':' WAS DECEASEP E\(-'IER IN U.S.ARMED FORCES""L? SOCIAL SECURITY 17. INFORMANT'S S| ATURE OR NAME ADDRESS
= 4. Do, 0f unknown! you, give war or dates ol serviee) j
3 A 6/-245330 (Georcr ] Busy ?//0 E 73r0 Jaes
| |[ 8. cause oF pEATH . ] ‘ MEDICAL CERTIFICATION _ '{,‘:55}"}';‘ BETWEEN
=] 3 1. DISEASE OR CONDITION "~~~ H
2 E:::;f'(’:)y"(%ﬁ‘;?(’:; DIRECTLY LEADING TO DEATH'(,,) Pl wmrmn wuq Cin \olgs
=4
Q
<
=
el
L]
E
[}
i¢)
Fy
-]
=

1%a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?
. TION . . N
. YES E NO D
" 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,t" SUICIDE : homae, farm, factory. sireet, office bldg.,et0.)
] HOMICIDE . . .
g 21d. TIME (Mooth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT[ ] NOT WHILE
| INJURY . | “work AT WORK
) s -7 = = - 4
F 22, [ hereby certtfy that I atlended the deceased from , 18 , Lo __Q_M, 19 that T last saw the deceaced
ﬁ alive on > 2 193_6 and that death occurred atl £207 y;  from the causes and on the date stated above.
= 23, SIGHATURE delman (Degree o titie)®| 235, ADDRESS 2%. DATE SIGNED
[+
: _@: WO Sol & ¢ B0 ST 5/s 4 /5
E gf‘lf)N Mlé«\lr. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) H (8lato)
S g I\ feEn . ﬁw/ey Aros D7 .
DATE REC'D BY LOCAL REGISTRA’RS S!GNATURE 25 FUNERAL DIRECTOR'S SIGIATUIIE ADDRESS
(Licensed Embalmer's Sutl'mnt on Reverse Side)

{ N




[N
\J"\

—

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L SED EMBALMER in his OWN NDWRITING. (F4
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,




