THE DIVISION OF HEALTH OF MILSUURI

HLED APR 12 195  STANDARD CERTIFICATE OF DEATH Sttt Fite Mo AT D
M— REG. DIST. NO.M?RIHMY REG. DIST, m-_(%ikem}lmr's Neo /K
1. PLACE OﬁATH 2. USUAL RESIDENCE (Where d d lived. If. lostitusi
a. COUNTY ﬁ‘ . a. STATE M T X coum' d ldmhmnl' ‘
/I L) S ) v o T A ¢ 5 22,06
b. CITY (I aytzide carpurate limits, writs RURAL snd give o g;ml.YENGTH !C.)F c. CITY kol . @ I Residence within Lmits of o
woghip) (in this place} . a clty. oz la rated town!
TOWN /L [//y/)w A ° TOWN,@/&&W?’&)’/U S = I = T
d. FULL NAME OF {1t not in hospltal or institution. give streot addross or location) . STREET * (1t runal, give location) '. :'.
HOSPIT, _ADDRESS o e - i
INSTITUTION ) i T
3 NAME OF F (Finst) b. (Middle) /0 ¢ (Last) 5 T4 DATE {Month) * (Dsy) (Yean
{ Type or Print) ﬁlé)’ﬁ g,z,{ <0 Zéﬁ'// ) i DEATH #" 2 /7—5‘5’
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE [In years W ONDER 1 YEAR | IF UNOER B HES.
; / wuywm DI ORCED (Bpecify) f _ / g 7 / G birinday) | Monipa ' Dass Houn' Min.
10s. USUAL OCCUPATION (e kind ofwork | 10b. KIND OF susmasso%lg_r Iy llg-’tTHPLACE (City aad State b Fm_" Coxmerv) | 12, ClIJTI%EN OF WHAT
DS 6 (/) Fa Wehloywy M4 O WS HZ

13a. FATHER S NAME 13b., MOTHER S MAIDEN N 14. NAME OF HUSBAND OR WIFE

Tl bhar Movis | Evwar Crrrem | (Decosal)

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURKT’C‘)( %NORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | {If yem, give war or dates of service) (a// /M /JfA_J ’&JCJJ}J}M %

18. CAUSE OF DEATH MEDI L CE'RTIFICATIO / INTERVAL BETWEEN
 Enter only oneeatiseper | I, DISEASE OR CONDITION -~ - : .o . ONSET AND DEATH
Yine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® () W‘% ’

fymmy ANTECEDENT CAUSES S CQ bial UR Z&fb . -
Thir doey not mean ﬁ Adiy

the mode of dying, such | Mortid conditions, if any, gising DUE TO (D) 4
s heart failure, asthenia, | rize to the above cause (o) stating
de. It means the dis the underlying cauxe lost.

cate, infury, or complica- DUE TQ {¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
relaied to the dizease or condition censing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'EJAI*i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 IAX | e WO
21a. ACCIDENT (Bpeclfy) 21b, PLACEOF INJURY (e.g..inorabout | 2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, {arm, [sstory, street, office bldg..wwa.)
HOMICIDE [ -
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
L O WHILEAT[—] NOT WHILE
- INJURY m- | " work AT WORK
2. I hereby certify thgt I altended the deceased from ._!QL‘L_, Iﬂﬂ_ o I8 , that I last saw the deceased
elive on _:Lh(_ and that death occurred al _______ m., from the causes and on the dale slaied above.
23a. susu.j}/f ﬂb@' (Dep‘ae ortitle) | 23, ADDRESS % l 23:. DATE SIGNED
i%m M AN
%BNBUR Ig\:’-ALCREMA- /l 24c. NAME OF CEMEI'ERY OR CREMATORY ION ((Jlty, town, oF county) (Stats)
(def:v)
wiriY, /# /n E)Yis LM 7 2w
DATE RECD E‘l L%CEEL recgfAaR’S fleNaTur /3; 5. FUNERA 51 sun—uuz RODRESS
o if —f FYE 42__/(_ %

(Ticensed Embalmer’s Statemment on Reverse Side)




ADISON COUNTY ¢
FREDEHICKTQGE:}EQ?EPL

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o L 5 - P R T LT EET TP , Student Embalmer No............

working under my personal supervision..

Student.....ooivoiiir i
Signeture of Student Embalmer

Licensed Embalmer No. 4:‘

P. O. Address

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, e



