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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A -PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.d_ié_ PRIMARY REG. DIST. m.m Registrar's No ‘/é

VAN 5

'BIRTH NO.

i95z

42906

State File No

1. PLACE OF DEATH
a. COUNTY

Mo:?ﬁ‘ﬂ N

4 USUAL RESIDENCE (Where d

a2 SRR/ S5 0uR |

1d

I?.—ﬂq

d lived.

b, COUNTY(‘?

bafors

rlnn).

¢, LENGTH OF

b. CITY, (It outcide porpurats imits, write RRAL asd give
STAY (in this place)

township)

c. CITY {If outslde corporate limits, write RURAL acd give wmup)

Mne for (a), (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES

o (JapNet nyss|_m R Ne T 47/ 2
d. FULL NAME OF (1f oot in hospital or institution, glve atrsat address of location) ASDTI'.EREEI- (It rural, give locatin é N ‘
TNSTITOTIoN TarNe ESS g QA RNVe —,:7\
3. NAME OF a, (First) ° b. (Middle) ¢. {Last) 4. DATE {Month)  (Day)}  (Year)
DECEASED X
o it) | HomAas-  HeNRy Pilse i Dec—~2§/55 S of
5, SEX 0 6. R OR RACE | 7. wﬁ)%%l'lég EIE\‘;’EEC%B*(EIEE. 8. DATE OF BIRTH 9. AGE (In years b'; ::.u 1 TR E UNDER uMnl:s.
0 pacily, 0. ours .
Mare |White Fed™] |27-Dec—- /z%j;l 's?:T’" l |
10a. USUAL QCCUPATION (Glvekindof work | 10b. KIND OF B ESS OR_IN- | 11, BIRTHPLACE (State or forelgn mnuv) 12, CITIZEN OF WHAT
dogg during moet of working llfe, mnﬂ'nﬁnd) . DUSTRY M Cﬁ“?‘(@
ﬁefho Ve itch-\Doped-l oo per Qo- ) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 5’ m: oF D OR WIFE
Dharles- Pilse Clagy. Auy- oi K LS e
I15. WAS DECEASED EVER IN U,5. ARMED FORC%S’ 1AL SECURITY 17, ‘ ORMANT” S ‘Sl GNATURE OR NAME ADDRESS
(Yes. 00. gr unknown) | (If yes, xlve war or detes of service)
0 Vo N e Mo h/c.- A - s‘LSe— 156 &yel? Afd
18. CAUSE OF DEATH MEDICAL CERTIFICAT@ INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET ANDrDEA |
- Enter o'y ODOGRUSIPEr | Ly (P STLY LEADING TO DEATH® 5) CA R [ 14 { /4 f L(/ /? E 39 M

the mode of dying, such
o# hear! fallure, asthenia,
ee. It meona the dia-
caae, infury, or plica-

Morbid conditions, if any, giving
rige to the abore cause (a) siating
the underlying cause last.

wowld Y PER TENLSEoT
DUE TO (?),g E‘fljl fL FTy

& yAs

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not ———
related Lo the disease or condition causing death.,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - ) 2, AUTOPSY?
TION ——— :
NON - N N 4YY X | R
Zla.' ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tagtory. sirest. office bldy..»e.) . . Lt
HOMICIDE  ° N e. HN €&
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY Nn N e = | “work AT WORK No v e

22. I hereby certify that. I attended the deceased from

alive on L2 -2 g | 1854 and thot death occurred mzdp_ééml

!o_Lz—l—km

Jfrom the cauzes and on the date slaled above.

that I last saw the deceased

B

5.

23c. DATE SIGNED

ZAb DATE

3_0_@6&- o)

BURIAL. CREMA-
TION REMOVAL (BpuuyL

)

Mase vie~

Qem

. ADPRESS - —
-éﬂ@ufdf Moo 11-2587

24c. NAME OF CEMETERY OR CREMATORY

QL Mzﬁ'sbuﬁ}'- Mo

D BY LOCAL EGISTR 55 ATURI et FYMERAL O} RECTOR" s 5] GNATURE ADDRESS
DATE REC cAL ‘ 9/ 24 ) oA/
‘f”. _’ e A A7 A TP & (AN AKX ] d‘ A ._.4.44 (A ’
on R Side)

-~
-

D



()

[Te]
)
%
=

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ammnnn —

Student Embaimer No.

working under my personal supervision.

Student c..ovssenvesannasscacisonsaans T
Studcnt Enbalnar

Licensed Embalmer No ..... 5 77‘f

P. O. Address% _27 2

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

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




