No. 306 THE DIVISION OF HEALTH OF MISSOURI '}883'?
. No.
ro.es Em:_[] NQV 26 1955 STANDARD CERTIFICATE OF DEATH State File No.|
BIRTH NO. REG. DIST. NO. 2 2B 2 PRIMARY REG. DIST. no.u}—? Hegisirar's No....!"./
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. I faatitati mn before
a. COUNTY J— . STATE b, COUNTY minelony.
Moyros . 155 0w (] Mo nr8sE
b. CITY (1 eutcide corpurate limits, =ite RURALand give [ ¢, LENGTH OF || c. CITY d. In Residence within limlts of
o TAPs S | T S Fes || TN TA RIS ). =Y,
d. FULL NAME OF (If not in hospitsl or lostitution, give strpot address or locatlon) «. STREET (If rural, give location} ! U(o 7 a
HOSPITAL OR ADDRESS
INSTITUTION A1) Se.Y 515///}/4:7'0/\4 2]/ 5o, MSH/A/§ 7oK
3. NAME OF a. (First) b. (Middie) e, (Last} 4. DATE (Month)  (Day) (Year)
DECEASED . OF
(teorrim) ,JAUeine _DANLS M/ TEHELL v NoV, 2//R5¢
5, SEX 6. COLOR OR RACE | 7. MAﬁEB_ I‘éIE\}a'ggchE\éﬂglED. N 8. DATE OF BIRTH 9.1:(35 (fn r-)lm Ll;' I-IN‘:N ID'I'EM, ; UNDER 14 HAS.
. (Spec 1 on ays ours | Min.
Ferpne | Ywrre mewes o | Serr 22, (8831 I I |
Fa_ USUAL OCCUPATION ezt | 105 KIND OF BUSINES O I | 11 BIRTHPLACE (1w st oo sy Gt O] o SUIEENOF WHAT
Pl e ABs7pscy orTins AL 15 o 2. €S, A
13a, FATHER'S NAME 13b B Theh € TAIDEN NAME Iﬁ'. NAME OF HUSBAND OR WIFE
HM’AM 7o Davr 5. 2 T AL
l?{ WAS DECEASED EVE.R INﬂU S. ARMED FORCE‘GS; 16. SOCIAL SECURI J 17, lNFORMANT SIGNATURE OR NAME ADDRESS
s, Bogor unkoown) | (If yes, eive war or_dates of servi
o A EL-38-5705 ﬁILLYTﬂ/V(lTJHc-cL R wrs /T .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IATERVAL BETWEEN

line for (a), {b), and (c)

2 I. DISEASE. OR CONDITION ONSET AND DEATH
- Enter only onecuuse pet | T, [gEETLY LEADING TO DEATH® () Covovaynw "'T';;f ows D031 5 )7 L'J:s .

*This do¢s mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
a3 heart fallure, asthenta, | Tite to the above cause (a) stating
ec. It means the dit- the undeslying couse last.

eane, injury, or complica- DUE TO (c)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Oann‘:tiona contributing fo the death but not
related to the disease or condition causing deafh.

19a, DATE CF OP'F{ROAI'G 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
4 24 / ves [ NO_M
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strect, office bldg..ewa.)
HOMICIDE
21d. TIME (Mosntb) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY . | "work AT WORK

x

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. I hereby certzfy that I uucnded the deceased from _._‘..L_&_ Ii__& _,L&z_L, 19,?1, that I last saw the deceased

alive on , and that death occurred at vm., from the causes and on the daie slated above.
sneuxﬁ a or title Tﬁb ADDRESS Z3c. DATE SIGNED
’ wum D | Faris, Meo. H=23-5L
E 24 BUR Y &hLCREMA' 24, NAME OF CEMEFERY OR CREMATORY ' | 24d. LOCATION (0ity, town, or county) (Stato)
(Bpecily)
g e /A |j/- 2= ~SE| . Sunzer Hree Card | Maprson o,
3 DATE REC'D BY L%CE%L ISTRAR'S ATLURE 8 / 25, FUKERAL DIRELTOR' S — ATBRE 7 AbDRESS
/1-33-7¢ d. . D v N Zpelds * 4 ; PARIS, MISSOUR).

(Licensed Embalmer’s Statemdst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY o et oo

working under my personal supervision..

Licensedcémbalmer Nozé/ﬁ

Student....cooeeeicneiciiiiiiiiaiaac e taea o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.



