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&8

S

TFILED JAN

THE DIVISION OF HEALTH OF MISSOUR!

4 1955

STANDARD CERTIFICATE OF DEATH

41759

State File No
! MIRTH NO. REG. DIST. MO, &f_rmmv REG. DIST. wO. Registrer's No. /5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 3 lived, 11 & + reiienes befors
a. COUNTY . a. STATE . . COUNTY sdinimion).
Meniteau MNiaseur: THany tea ce -

b, CITY I cutclde porpurate Hmits, write RURAL and give c. LENGTH OF [{% c. CITY (If ouwide corporate limita, write RURAL and give townsbip) *

towrabip)[ STAY (in this place) : e o
TOWN Ti -ron) TOWN "} 1 pTonad D& & O .

d. FEI‘IJCI.).SLPIiH_'&ﬂ_EO%F {If net is hosplital or iostisution, glve street addrees or locstion) d'AsDTI;‘F%TSS (If rosal, ghv losstion) J <
INSTITUTION.
3. E’;lEACnéESOF a. (First) / b. (htlllddll-'.)- 7 ¢, (Last) L | 4. DATE (Month) (Day) (Year)
(Tyoeor iy () SCAHR, THec@s o2 FArECTy om re . 19, /Py
5, SEX 6. COLOR OR RACE | 7. MIAD%%IJE% lsf‘\’-’gk MARRIED, 8. DATE OF BIRTH 9. :.(:'-E (lnr-)-n l:‘:r 1 YEAr | o mom b e
. 0 JRLELY (Bpecify) . - birthday] Days | Hours | Min
Me/e A te. Ia s /| Mare s & /3 74 , |
10a. USUAL OCCUPATION F wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
AL OCCUPAT mt::n;d l; g ALy (Biate urfonim a:rnm) / 12, Cl‘l;‘l_‘z_ﬁh‘} ?F WHAT
drmer- et'r 'QHma-, I/// nosS . A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR_WIFE
omes E Fagrery ELEvy O Mo Kose May Fascary
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)IGNATURE OR NAME ADDRESS
(Yo, 10, or unknown) | (5f yea, aive war or dates of xarvice) NO. p
o Y57-34- 4972 952 Plaey Famel7y Tiproy Ao

21a. ACCIDENT
SUICIDE

HOMICIDE .

homa, tarm, ixctory, sireet, offics bldg., 418}
\ Y

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpscauseper | . DISEASE OR CONDITION . > ONSET pND DEATH
line for {a), (b}, end (¢} DIRECTLY LEADING TO DEATH® () o ! x..‘ .
“This does not mean | ANTECEDENT CAUSES . oy Ja—g
the mode of dying, such | Aforbid conditions, if eny, giing DUE TO (b} ¥
as heart fallure, anthenia, || Tise {0 the above cause (o) sating . o oo i . ”
de. It means the dig. | the underlying couse lot. . -
ease, infury, or complica- DUE TO () . .
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS * tor
Conditiona eontribuding to the death but not
related to the diseare or condition causing death. .
19a. DATE OF OP.F%}‘ 19b. MAJOR FINDINGS OF OPERATIGN : ' 20. AUTOPSY?
. ) % ?0 X YES L—_] NO D
{Spacify) 21b, PLACEOF INJURY (sx.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP ’ (COUNTY) (STATE)

21d. TIM ™ Y (Dary 7
d OFE ‘J\\EM?E:EQ‘J(D-?‘ITI,Y-:)‘ (Houar)

INJURY

1 2le. nINJURY OCCURRED

y *| WHILEAT NOT WHILE|
@ WORK AT WORK

211. HOW DID INJURY OCCUR?

2 f hercby cm;f thaI I atiended the deceased from l"%/a’_
.alive on _AiLLi 198Y., and ihat death oclurred af

P .
Lm,fromt

, 184.'1, that I last saw the deceased
causes and on the dale slated above.

zsi:'SIGNATUhE’ p

oo "~ {Degmee offtitle) | 23b. ADDREss

- /7

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 Ll 1D Tiolow, /2 -20-5%
24c. NAME OF CEMETERY OR CREMATOR' I..OﬂTION (Olty. town,orewnty) (Gtate) R
Dee. 21, 1954 |57 Awolrws @F@f‘rzx}‘ lp‘r'uv, /550 are

REGISTRAR'S SIGNATURE




Segy

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, or by ...

bbb n e e enen semermten e e st e , Student Embaimer Mo,

working under my persona! supervision.

Signed....couee s.t-.-d...;'_..[..;.a-l-g:;-r---‘.....“.. Licensed Embalmer No
uden m .

703 .
P. O. Address—2 ‘ ﬁ/;m:, ..............

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

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




