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FADING BLACK INK--MAKE A PERMANENT RECORD

J

+

WRITE PLAINLY-—USING ‘1

FILED MAR 15 1955

REG. DIST. m.;/_é____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂlﬁf Registrar's No

State File No.....sgal?.........m
69

! BIRTH RO,
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decssasd lived. If inetitution: residance before
a. COUNTY , / a. STATE b. CO admimion).
. CITY (1 oyteide corpurata limits, writs RURAL and give ¢ LENGTH OF || ¢ CITY (U ouekde carporate limits, write RURAL and give township)
R township)| STAY (la shis place) OR
TOWN A A TE el TOWN e 2l @ Z &0
d. FULL NAME OP (1f not in hospital or institatica. cive strect sdd Tocatlon} d. STREET (I rara!. gve locats
HOSPITALCOR o o) or e rees or Tocs DD v on) O
INSTITUT!ON —_— -
3. NAME OF a. (First b. (Mlddle e, (L
Do o (First) } ( 4. DATE (Month)  (Day) (Year
{ T¥pe or Pring) ods— - DEATH  Naced, 3 /Pss—
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years] o toem 1 YEAR | P unDER 340 ms,
0 WIDQWED, DIVORCRD (Bpacify) last birthday) Mnnthl Days | Houmm | Min.
whds Hamed) )| Bef 2~ fF6 v lgstiy |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State et forelan scuntry) 12. CITIZEN OF WHAT
dane & most of working lits, eves if retired) DUSTRY COUNTRY?

138, FATHER'S Nii

{Ywe. uo.or unknown)

13b. MOTHER™S MAIDEN

A

Hera

15. WAS D'ECEASED EVER IN L5, ARME@FORCES?
{If you, xive war or dates of service)

16. SOCIAL SECURITY
Fre NO.

14.1 NAME OF HUSBAND OR WIFE

NAME
(W___;Wj Sty . Liti S g Steuig,
17. INFORMANT" S STGNATURE OR NAME ADDRESS |

T .

18, CAUSE OF DEATH
. Enter only onecausa per
line for (), (b), and (c)

*This doeys not mean
the mode of duing, such
as heart failure, asthenda,
ete, It “meana the dis-"

11,

ease, infury, or -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cau.r{ fa) uazing

"“the underlying cause lagt.-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATIO

iy

ANTERVAL BETWEEN
« | ONSET AND DEATH
,{éa-g/:, Dtccaecle . }

DUE TO {c)

WW
7
.- e an e .

F

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS " 'z~ e + 2" . 177,700 12
Conditions contribuling to the death bul not
related Lo the diseare or condition cousing death.
19a. DATE OE.OP_‘Ierf:)ﬁ'«'Gi ‘19b, MAJOR FINDINGS OF OPERATION =~ « ~ - = ~- =~ 1 ;: g - R T - W 1T, s )
. . 44-:'—0—'0 ves L) oo N
2ia, ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY (s.s..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) ' = (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offos bldg., st0.) e g Ty s e e T e TEa g s
HOMICIDE - . .
21g, TIME {Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; : WHILE AT HOT WHILE| .
« INJURY - - WORK ~ AT WORK P P Y

.altended;
, 1

We_ceased Jrom M, 195')( to It 3

, and tha! death occurred al

19& that T last sow the deceased
m., from the causes and on the date stated above.

TG Ty e |

k. DATE SIGNED

T Y55

- TIONREMOVAL )

24b, DATE

Cenealin,

24d. LOCATION {Oity, town, or county) . {Etate) -

Ma W%

DATE REC'D BY LOCAL
REG

M 5—/95.6

Qﬂlsé éﬂ_d‘.ﬁ"

24c. E'A‘dé OF CEMEI’ERY OR CREMATORY _;
G—— [7]
/.

2. FUNERM. DIRECTOR' S Tre ADDRESS




STATEMENT BY LICENSED EMBALMER

§ berehy certify che the body whose name is recorded on the reverse side of this cenificute was embalmed by wme, or by.

-~ ’ Student (adstaer Be.
working under my persom! supervision.

Student ..ciiusrasavananas essessssranrsaing Signed 2780 Q&m (t) #""’}p

Studant Embalmer

Licensed Embalmer No 2 73 2.

P. O. Addussw

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

=

I chis body is not embalmed, fact should be so stated above.




