ia. 300
0.48

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 25 1955

:BIRTH NO. /% E REG. DIST. NO. 31 %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File Nagma .......
PRIMARY REG. DIST. NO.\_BM Registrar's No,.......... q ?0, ....... .

1. PLACE OF DEAT)]

resldence balare
adinisslon,

2. USUAL RESIDENCE (Where decossed livad. If tostiration:

toweship)

OR (1 guteide corpurnte limits, write
Tovmé orae  Joane

8. COUNTY N a. STATE . b. COUNT
. 5 Drawants
b. CITY HURAL and give ¢. LENGTH OF e

STAY (in :hi.lph?",n
s b

. 1s Residence withln lmits of
& tity or incotporated town?
Yes No

" e Tone

. e Boch,.

IS. WAS DECEASED EVER IN U.5. ARMED FOéE?

(Yes. no.orznkoown} | (If yes, rive war or dutes of service)

16. SOCIAL SECURITY
NO.

st

.
d. FI':{J(;)-!S-PP'IBAT.EO%F (It nicy ia hoepital or institutign, give streot addross or loestion) } ASD-rgREEEgS (If roral, give location) Q q ‘1? 0
INSTITUTION G?a-w&: e X,
3. NAME GF a. (First b. (Middle ¢, (Last}
e o (First) ¢ ) .6 { 4. DATE (Month)  (Day) ~ (Year) _
(Type or Print) tgluj @rl‘d/u.q} M DEATH Oet; ia~ II58
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. £'8. DATE OF BIRTH ’ 9. AGE (la years| If UNDER | YEAK ] I UNoER @ pas,
WIDOWED, DIVORCED (8peciiy) last birthdmy) Mﬂﬂ'-hl_l Daya | Hours | Mia.
Taks, ; Qe 181980 755 agl i
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11“BIRTHPLACE . : . el 12 CITIZEN
one 2uriag mroes of working life.o:er:l:l:oﬁ':al RY (C:ly and State cr Foreign Countrv) @ ' _QQUNTR\‘?FWHAT
. a " ) 4.5.4.
13b. (MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =  S__ & -

Mo L L ’
i8. CAUSE OF DEATH .o
. Enter only onecauseper | 1. DISEASE OR CONDITION

Ve tor (), (b}, and (¢} DIRECTLY LEADING TO_DEATH'(M

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO- (b)
rige {o the above cause (a) stating
the underlying cause tast.

*Tkis does not mean
the mode of dying, such
a8 heart fadlure, asthenta,
ete. It meane the dis-

case, infury, or complica- DUE TO (c)

INTERVAL BETWEEN

0N5§? AND DEATE -

I1,-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which causred death.

. .
related to the direase or eondition causing death, M [

1%9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] no X

21a. ACCIDENT {Bpecify) 21b, PLACECQF INJURY is.¢..inorabout | 2lc. {CITY. TOWN, OR TOWNSKIP) (COUNTY) (STATE) !

SUICIDE becte, tarm, lsctory, sireet, office bldg.. ata.)

HOMICIDE .
214, TIME (Month)  (Day) (Yeas} (Houn) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF . WHILEAT[™] NOT WHILE

INJURY =. | “work AT WORK

-

)

™

L#%. SIGNAT )

w’ur mle)(
L]

2. I hereby eertj] al I allended the deceased from ;M.L_, 19);[, lo M__, 13&, that I last saw the deceased
@fﬁ&wL, 19!1',' and that death occurred at 2. 15 A m., from the cguses and on the date staied above,

23z, DATE SIGNED

7E=0"

)?Jb.SRES C ?21\ - ;

t MI &}" CREMA. . DATE e NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Etate)
{Bpedify) e ¢ .
. r— obl’ 14~/% 54 g:—aﬁg‘ cw: ~ . . M.
TE REC'D BY LOCAL | R RAR'S SIGNATURE Ly r,] —¢/125. FUNERAL DIRECTOR'S S1GMATURE ADDRES
REG_ | ” W . '/ N
:4‘4!! ¥, AX -4_.;"4,,__..«;. n ﬁﬁtua; . A ] "305@444.& Xl . i
M@Q& = =




STATEMENT BY LICENSED EMBALMER

Y
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY THE, OF DY L ittt e , Student Embalmer'No.........

working under my personal supervision,.

Student .- ... ... . Signed..... Qe“"'-uowji . ... LGS

Signature of Student Embalmer

Licensed Embalmer No... 47'

P. O. Addressga.agt.-w.cg:‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



