No. 300 HLED OCT 28 1955 THE DIVISION OF HEALTH OF MISSOURI 82497

s STANDARD CERTIFICATE OF DEATH L et _
. S
i \ BIRTH NO, REG. DIST. NO. _g‘(..-__ PRIMARY REG. DIST. NO.iO_/{__ Regisivar’'s Nn.....Z..(.........................
' \{\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstliation: residence bejore
a, COUNTY a. STATE * N b. COUNTY adiminsion)
0 9 (acvy o/ Missawe Caryorss
b. CITY Ut outride eorpume lkmits, write RURAL and give ¢. LENGTH QF c. CITY d. In Residence withln lmits of
TO 1ownabip)| STAY (in this place) OWRN p -;u:- qh[ncurpouud town?
o o nvorttoal Lo a’.._}_\ TOWN (A vroltaal b r
FHéSPRITKAMLEO%F {If not in bospital or jnstitytion, give streot address or locatlon} . ASJREET (If rural, give location) 0 } 't 1
Wstitiron Aoy Alogeits [ 520/ (7 aites AMwl Cavoos /-/cu/ )
SDNE‘}:NEqESOEFD a. (First) i b. (Middle) ©. (Last) 4, DS::-E (Month) (Day) {Year)
( Type or Print} 683::(3 Ma Goodsons CEATH DO AT /¥ S PLC
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERMARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR 1 YEAR | ¥ UNDER I WEs,
. WIDOWED, DIVORCED (Bpecily, last birthday) |Mooths| Days | Hours { Min.
gz/f(é Marvred / O ol _ l
10a. USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 11. B PLACE : X - 12, C¥
dona dyri mmto!wu:k}ul{[n.-:m‘}l runtir::l) i DUSTRY C (City axd State or Foraign Countryl COIR%E@?,FWHAT
_,éZa.:gy)_—_aé- . ramA arce tf Co. Mo “K S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
e/ Cavter | AfaZlip Pl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (11 yea, wive war or dates of service) NO. ?
AO Neo Mo okfert &5 Y - Mo
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION _ /f ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (@)

l \ i o
*This does mol mean ANTECEDENT CAUSES "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) — .

a# heart fatlure, asthenia, | . Tise o the abere cause (o) staling

ele. It means the dis- | ¢ undeslying couse last,

case, injury, or complica- DUE TQ (2)
lign wohich caused death.'] 11 OTHER SIGNIFICANT CONDITIONS . ) -
Cunditions contributing to the death but not ' / bé /
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
TION -
YES D NO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.c..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE boms, tarm. taotory, aireet, ofice bldg..at8.)
HOMICIDE . ) A
21d. TIME (Month}) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY m | “WORK AT WORK -

alive on 19,;._{3 and that deaih occurred a 3 from the causes and on the date slated above.

b jL.q {Degres or tiue)é-:, 23. DATE SIGNED
A W i

2. I hereby certtjg that I ailended ihc deceased from ﬁﬂ_l_f_,. m‘f_#to bz_l_l_, IBMM I last saw the deceazed

10N (City, town, or connty)

244. L
(z:'ro o &S, Mo

RECTOR®S S1GNATURE ABDRESS
-

24a. BURIAL. M
TION REMOVAL (Specily)

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

DATE REC'D BY LOCAL

X /¢2: /s 1

el A
(Licensed Embalmer’s Suumm on Revgfee Side}




A

— W
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

'

BY M€, OF DY oottt e tar et ta e st , Student Embalmer No,.....-.---.

working under my personal supervision..

Student cooceiroi et naiaiaseszaasase s Signed. @M‘ ;..i. ./é

Signsture of Student Embalmer )
Licensed Embalmer N@Z/};G/

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




