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FILED NOV 8 1955

THE DIVISION OF REALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH NO.____/ é i REG. DISY. NO.jLé_PRIMAﬂY REG. DIST. NO._é_‘JﬂRmiﬂrar’aNn \30-5

i. PLACE OF DEATH

n.couuw_s‘f_. ?/FA/VC“J S

2. USUAL RESIDENCE (Whare deceased lived.

~STATE MiSSo U R1

If inostitution: residence befors

b. CITY {I! outnlde corpurate lilnh.l writa RURAL sand give ¢. LENGTH OQF

b. COUNEY,. Pt
3_ IRAvE ‘”1‘3

c. CITY d. Is Residente within Limlta of

S RWURAL. PERRY. ™\ ZGVes| i DowwrE/ERRE| HETRET 5
d. FH!.-SL NAME OF {If oot in hospital or institution, cive street sddress or loeaticn) ‘tA%r[?REErE (If rural, give locatlon) ! "f I}
ST ITOTIoN Bo.vaT‘ER'RE_, MR . B()A/’/VETERFE_ F- s(

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED
(e bty L EWI S M ComBS-| o De¥F. 3o._ /955
5. SEX c*ﬁ. COLOR OR RACE | 7. xIADROF:PIJ%g %R{SECESR{E]EEI 8. DATE OF BIRTH B'hA-GEh:I: )’t)ll‘l J U:E.R ID'IT-I.I ;’I UNDER uMun.
e t O Ay 1Y in,
MALE WHITE| MARXRRIE D, JulY.do0-1999 é_é" , |

10a, USUAL OCCUPATION {((sive kind of work | 10b. KIND OF BUSiNESS OR lN

H. BIRTHPLACE

(City and State cr Foreign (‘nun:rv) (' 12, CITHEI:‘{OFWI'MT

KREF UV E R |5t Jos. L EAD C’.a S+ FRAwveCOS O Mn U A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
GCEoRsEMe CouBs O RALE M LLER| GRACE m_‘eo,aﬁ.f.

16. SOCIAL SECURITY

Y90.03- 1454

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 0o, ot unknown) | (If ¥es, pive war or dates of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

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

24b. DATE

wovh. Mrs'l

24c. NAME OF CEMETERY OR CREMATORY,

St InAaw . M Fo. P4 A%k,

18, CAUSE OF.DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
|| Enter onlyonedeusoper | 1. DISEASE OR CONDITION _~  ~ ONSET AND DEATH
lns for (a), (b), and (<) DIRECTLY LEADING TO DEATH )
“This docs wot mean | ANTECEDENT CAUSES / Z 5 5 - 3
the mode of dying, such | Aortid conditions, if any, gicing DUE TO {b) Lo lo-nates . -
a2 heart fallure, asthenia, | Tife to UWI abope mu-!zc () stating V . . .
ete. It mcans the dis- the underlping cause last. . . /
care, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut nod
related to the ditease o7 condition causing death. MLl 2]
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION V 20. AUTOPSY?
TION
Aam| ves (1 wo [}
2ia. ACCIDENT (Bpecily) 210. PLACE OF INJURY (s.x..inorabemt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, arm, fagtory, street, offics bldy..st0.)
HOMICIDE _ S
21d. TIME (Month) {Day} (Year) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I a!tended the deceased from — T o ——— .., 19 that I last saw the deceased
alive on , and that death cceurred at —_——"n., from the causes and on the dale stated above.
{Degree or uueﬂ 23b._APDRESS - 23c. DA
M : W77 /7 -4/ e

24d. LOCATION (Olty, town, or county) ~ (5tate)

BowvEJERRE- Mo,

RE RAR'S SIGNATURE
REG- Ny, y

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE $S

MRs.CRACE He COM Bs, Bowwt TERRES,




STATEMENT BY LICENSED EMBALMER

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

L3 &< TSI = < , Student Embalmer No...........

working under my personal supervision..

L= LT o PP Signed........ f,}./?%‘l' ........

Signature of Student Ezbalmer

L
Licensed Embalmer No. /41

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




