LTH OF MI R| »
THE DIVISION OF HEA S2OURI 37589

22. I hereby eerts y-that 1 attended the deceased from L2 %‘ to =22 19 I3 that I last saw the deceased
alive on (-2 * , 19573 Tand that death occurred ai ,_?_,& ., fJrom the couses and on the date stated above.

(Degree ot title) | 23b. ADDRESS, 3. DATE SIGNED
e 20 B Colfurn, Mo 1l— 3300~
24b. DATE 24c. RAME OF GEMETERY OR CREMATQRY | 244, LOCATION (Olty, town, or conty) ~ (Btate)

1122349437 Colhodic 1 Colformia Mo,

REGI.STRAR NAT) ‘*; —, 25. FUNERAL DIRECYOR™S SFGNATURE ADDRESS * -
Lz Ww Q. €. W.idew  CodLe, M0
. A,

EmbdbcfaSmMoanSode) 4

io. 300
o FILED NOV 30 1955  STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTM NO. o REG. DIST. NO. &a q_ PRIMARY REG. DIST. NO.MH‘.mmmra Na..._......_:......é......
.\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssod lived. If fastitution: resilence befors
r(O a. COUNTY m a. STATE « . b. COUNTY m e . adinbmipn},
N o dtoun y
¢ b. CITY (1t actaide gorourate limits, write RURAL and give | €. LENGTH OF || c. CITY : D Pesidencs vt vhates o8
QR ] township) | STAY fin this place} OR v » £ty of, jneorporated town?
TOWN . TOWN e g ®g
g , FULL NAME OF t(! not in hospital or institution, glve stroot address or location) F.' STREET 7 (if runl, glve loeation) Déj jz‘r
o HOSPITAL OR f ' ADDRESS '
bt INSTITUTION S analoasinm ! ., Soucdh - tod f Toum
E 3. DNE),C‘:%ES?EFD 8. .(First) b. (Mliddle) c. (Last) ) 4. DM-E (Month)  (Day)  (Year)
e || (tvpeorrinn  MichAEL Edward CoLoz 24 looim Nov. 22%,/98%
é 5, SEX C 6. COLOR OR RACE | 7. wIAD%%:'EB EWSEC%SRRIED ) 8. DATE OF BIRTA 8, lf-GEirgr:i:,Tn ;;’ UNDER 1 TEAR | LaOER M hES,
= - (Bpecify), . L t onths f Days | Bours | Min.
: Maly Viov. 22,/95% "] |
1 10a. USUAL QCCUPATION (Cbve kindof work | 10b, KIND OF BUSINESS OR JN- | T1. BIRTHPLACE . — 12,
o domduﬁn:mmo!-nrﬁulun.l:.n';h:;r:l) - DUSTRY c . ' (City and State ¢r Foreign Country} zcgllJTNl']z'ﬁt’;TOFWHAT
B a , Me. us 4
< 13a. FATHER'S £ 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE ¥
1
e I5. WAS DECEASED PVER IN U.S.ARMED FORCES? [Fi6. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
e (Yes.no, or unknowsn) | (If yes, glve war or dates of service) NO. |. @ eo( - \
s o ound L) Arac, my.
| 18. CAUSE OF DEATH < .. . MEDICAL CERTIFICATION, ] -7 | INTERVAL BETWEEN
& |l Enter only onecauseper | !. DISEASE OR CONDITION _ @“}4 i ’ / "| ©MSET AND DEATH
Z |l line for (s), (by, and (¢) | DIRECTLY LEABING TO DEATH® ) ; ,Mzz_ M &—@_Ma_cg?&&#
% *This does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L
3 64 heart fatlure, asthenda, | rise to the above cause fa) stating /
=) e, It meons the dis- the underiying cause last. . i .
o eare, injury, or complica- DUE TO () .
= tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - P
= Ovnditions contributing to the death but not 7‘545
a . related to the direase or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY? - -
= TION : :
= - ] ves L] wo m
o) 21a. ACCIDENT " (Boecify) 21b,. PLACEOF INJURY (e.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, . | bome, farm, agtory, strest, offes bldg.. e10.}
é HOMICIDE - - - : .
g 2td. TIME (Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT =] NOT WHILE
:l INJURY WORK AT WORK
=
&
-
o
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STATEMENT BY LICENSED EMBALMER
ne

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasjemb:
BY M€, OF BY .ottt iiiicriieneeeeeacrraacamsatansannarnnarnanens vvennans e ., Student Embalmer No,..........

working under my personal supervision..

Student ... i e Signed...... L L T ceeaeneaen
Signature of Stodent Esmbalwer

---------------

to comply with the above constitutes grounds for revocation of license}.
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

.




