THE DIYISION OF HEALTH OF MISSOURI A
: S >~ % I G-
fth, HLED D EC 31 1955 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Welfars
bblic Registration District No. _.%,q;- . Primory Registration District No. . 6 dﬂ.a. .......... Registrar's No. i.’_ﬁ

prvics
2. USUAL R NCE {Where decaased lived. [f inctit]
o STATE ‘ .

]30506 VT . oR utdidp corporate i , give TOWNSHIP only) | Inside Limits e, CITY " . 3 P
- ’ OR .
TOWN MAMZ; /G Vesu Mol TOWN %/p/,_(; ,f‘, o q ; o3& No0

c. FULL NAME OF (1f NOT i mhosp-m / givelocation}|Length of stay in 1k

HOSPITAL O d. STREET @, give lgcation} /Re:ide on Farm
3 Qam e / 4/ 3 7}57}/@%& oo noe””

INSTITUTIO
= 7 8
Month Day Year

1. PLACE OF DE

Al

4. DATE
OF

3 mame or
‘19 AGE (In years

temny  TAMES /I& ERT . Mt}m}r—' Lol
% E 6. COLOR OR RACE 7. MAR ,g;; [LFREVER MARRIED [ ]] B DATE OF BIRTH Ak (I year
ﬁ//f Wﬁ‘, wivowen [J DIVORGED D},?f‘m ,-/7 —]{(rg T LE

-[18d. UsuaL dccupaTioN (l ie kind of work dmf 106. XIND OF BUSINESS OR INDUSTR RTHPLACE *(City and atate or dointryy /. c 12 CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired .

- Bro. - LUSA.
HER'S MAIDEN NAMEY

oé// . .MZ 0%&@/

DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. RMA| Address

L WA
L'Yawkuml | (1S e, oive war or dates of service)
. . ‘s .

18. CAUSK OF DEATH [Enter only one cause per line for {0}, (b), and (c)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-

t3. FATHER'S NAM

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave risg to DUE TO ®
obove cause (8):

stating the under- .

tying couse lost, DUE TO (&)

Coronor cannot certify to a death due to natural causes.

@i, el Vatd- ety 2Tdiaurd Homeneidndrg in et 1e.

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE (CONDITION GIVEN IN PART 1(a) 197 WAS AUTOPSY
o f PERFORMED?
[
£ g , 3 3 X s vo 0
—‘._, E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, ([Enfer nature ojmjurv in Part I or Part 11 of item 13.}
- g O =] O
g 2 | De. TIME OF . Hour ~ Month, Day, Year
a 3] INJURY &, m, N .
u a pom.
w
2 E | 20d. INJURY OCCURRED . [ 20e, PLACE OF INJURY {¢. 2., in or chout home. | Zf. CITY, TOWH. DR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office O8dg., ele.)
E WORK AT WORK ~
N ol
=" 2L, I attended the deceased fromwxo Mnd last saw h"i!m’ alive on Mz_—
.6" “é Death occurred at b m on the data stated above; and to tha best of my knowledge, from the causes srated.
5":-, o, SIGNATU ~=<3-22b. ADDRESS N 22¢. DATE SIGNED
4
s S - -
o t /2%) )z
- 8
5 % 232. BURIAL. CREMATION. . i ERY OR CREMATORY . LOCATION {Cify, town, or couniy} (State)
5 © EMOVAL { Specify) N 7 - . Y — *
g .2 (L 6 %
-
24“FUNERAL DIRECTOR

' (25, oaTe n:’:o. BY LOCAL REG. ﬁlsman S SIGNATURE § :
(7 P AL 7f 2_ Q - 56

fLIc.n Embalmer’s Statament cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l ................................................................

working under my personal supervision..

Student.o.oooiinn i s
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




