. THE DIVISION OF HEALTH OF MISSOURI - ?
o FILED NOV 21 1955 STANDARD CERTIFICATE OF DEATH State Fils No 37542

.48
BIRTH NO. ‘ REG. DIST. m.é 2 Z _ PRIMARY REG. DIST, no.d’d_i_é_ Regirtrar's Ne é 5‘
I. PLACE OF DEATH ’ 2. USUAL R-IDENCE(M-MM U iratisution: resldenes belore
/ s COUNTY ﬂ e i a. STATE Z b CONTY 2y e e
b, CTY - write RURAL . LENGTH OF . CITY . . i o
oR o lumits, write RURAL sad €8 aisd] STAY 0 thia placo|| ~_OR v € I Rosidance widis Bty of
TOWN e e R TOWN PN L m W,j
d. FULL NAME OF in tal or tmstitation. STREET ’ J
NAME Of (1t tn boapisal or ow. tve street oe lowmtlon) (| o STR A ranl, give keation) J @3’/‘5
3. NAME OIE & (First) b. (Mlddle) o (Last) . = |4 ng:_t (Month) (Day) (Year)

{ Type or Print)

6, COLOR,OR RACE | 7. MARRIED, NEVER MAI 8. DATE OF BIRTH 9. AGE (In years
WIDOWED. DIVORCED, .

IED,
. . ’ / . It biytdday) |Montte| Daye
Mﬂbt_“ /882 7’.}_._”.1_2_3.__.
¥a. U % OCCUPATION (aiveMad of werk: 10b. KIND OF BUSINESS OR_IN. | 1. BlRﬂ-IPL:CE (City oad Btate or Foreign Coustry) #7f 12 cmz;n%?swl-m
"lSa FATHER'S NAME : lay'nzn‘s MAIDEN NAME . SBAND’ OR ¥IFE
WAS DECEASED IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN : RESS
- wnhomlmm#v-'mﬂﬂdm J! . NO. ; ’ { 5 ” . .
18. CAUSE OF DEATH ) MEDICAL CERTWICATION . %mh

£,

case I. DISEASE OR CONDITION . L
::.T&a?:i?ﬁ;, and '(:; DIRECTLY LEADING TO DEATH®(5) /.g g - -v..&

. ANTECEDENT CAUSES t E
_*This doet not meen
ths mode of dying, such | Mordid Um,,mmm(b)ézzﬁ%l '2'71@*”5

WRITE FLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

|| a0 Beart faBiure, asthenic, m”mwﬂﬂ“() 7/
ete. It means the dis- | ‘B¢ OGO
eass, infury, or i DUE TO (e)
tion which caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS )
contributing but
| . rdmdtoﬂcdunuormdm:ﬂ:uﬂnc% 55/K
i' 15a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
| TION
. e D ) m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e norabous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farts, fastory, suset, offiee bidy.,eve)
HOMICIDE
21d, TIME (Moatt) (Dey) (Year) (Houn) zu nuunv occunnm 2H. HOW DID INJURY OCCUR?
INJURY _ m | "work L] ATwoRK.
2. T heveby certify that 1 attended the dcmudfrom ﬁ(&i!"_ 1077 10 _ O 2F 1987 "that 1 tost saw the deseased
alive on & z Iaﬁ:,andtha!dcathoecurredd_.zg_m.,ﬁomlhemwaandonﬂudatectatedabou.
, || Ba. SIGNATURE" (Dmuortiﬂa){) 23b. ADDRESS . 3. DATE SIGNED
' . M"’l - & i 27, D-3/IJ~
. 24bf DATE ‘ zu. E OF CEMETERY OR CREMATORY | 244, dean (opy.wvu.oreuunty) (5tats)
/0~ 81-39 o Rt /‘b_‘ﬁ, .
DATE RECTD BY LOCAL | REG GHAJURE So 6 2. FnEAASDIRECTON' S §1 ;‘ ADONESS
. v, 0 O 77 - » 7° - h
Jo=3) 5__.3' /;2 ,_,__,__.' O 7. 5 7z -/._ At/ Poiia

Il..Shh d (



, 0 IRVOZAM 30 HELAMS 30 LORNYS IH7
* 3 o B - L e LY.
T S I\ : '-T'?"'r 3‘:‘ "{ " "TI* 3!"'“ "-.»; :J"i F\CMf’%_l - :. J:t

AL e (3 LRRMG SI YN LT 2% ) ,_w;-‘.«"

-~ e — .._.‘.,-..r___.;-._.._-. D R T et SR g _-

. bq'vh huns.:u'.p » i.' ) o -5 SAS RN = s br"’u i T - T T R Ast ‘h d-:u\..t T
.“.-a._'.u fYYLED 4 ITATH .i RF U T
! LAOES I L A <y, ez hhe TRATT 0wty Cutene ol T o
SVRETY bae L, 7 *
R I A

STATEMENT BY LICENSED EMBALMER'

+ 1 hereby certify that the body whose name is recorded on the reverse side of fhis certificate was emb

by me, OF by (.. iiiiiiciiiirirr s aarnaaaraaana feemeretante s , Student Embalmer No,.........

Signature of Student Enbalmer

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {F
to comply with the above constitutes grounds for revocation of license).

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

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

e P - L



