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

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.gfa . PRIMARY REG. DIST. NO.J—:.Z__ZT(miﬂmr'JNn //‘3—_

FILED NOV 17 1955

37183

State File No..mmmmaans -

18. CAUSE OF DEATH
. Enter only one couse per
line for {(a), (b), and (c)

*This does nel mean
the mode of dying, such
as hearl feflure, asthenta,
ete. It means the dis-
care, infury, or complica-

"MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 / &R ey 'He l

BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinision?,
AONsoN Missail A enion
b. CITY ta - and gir _LENGTH OF || ¢ CITY - :
OR “ “MP’Q&JPA’ 2 d"ﬁlm”‘ nd(.o‘in..hlp) cSr.l\‘r (in this place) ¢ OR I d.l::ii‘e;ld lncnrégru-"hdnu:’xus
TOWN - Fa £ TOWN ~NO EMNQE ANCE X Yes A
Fglo_IS.PNAME OF (I ggt is hospiwal or institution, Kive street address or location) ASDFDRESS R éll tursl, give location) /L aﬂﬂ 7
institirion «J ents o Chowty Hosnarrac HEe 4
3 NAME OF 3. (First) b, (Middle) o (Last) VDAE (Mo (Dw) (Yew
(tweor i) s T Oy Jamuee ltec epy s MNoy- 2« /955
5. SEX ~y| 6. COLOR QR RACE | 7. M[AD%R\F}EB EIE\ch)gChégRRIED. ’B_._DATE QF BIRTH 9. hA.GEh:iI:’:;;!I !\I; \:z.ﬂ ID'I'EM f UNGER H MRS,
. 3 (Bpael, om aye | Bours | Min.
L (DOWED Noy-27-/1§67 | "$7" | |
10a. USUAL OCCUPATION ve kind of wor 10b. KIN RUSINESS OR _IN- [ 11, BIRTHPLACE 5
aonndurm. mumf'o’u“;si:‘k:;.:ﬂ:;; fb";ig?'% . {City end Stete er Foreign Country) Q lzcgbﬁ%fg'?FWHAT
tRED.- [N Y EARS ABORER Momruu @d vTY, Mlsu_cml U.5.4.
13a, FATHER'S NAME 13b. “QTHEH'S MAIDEN NAME 14, NME OF HUSBAMB-OR YIFE
Joev Samuvee Lrecery| ManTa Manstace | ARvi [illery
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADD S
(Yee. 0o, or goknown) | (Il yes, zive war or dates of sorvice) NO, 6 I?:o P4 r”gr
No - NONE EOWA&Q R EDBYeN Kevsas Criy Karses

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

_Tﬁf-vmbrs (J

Morbid conditions, if any, giring DUE TO (b}
riae to the cbove cause {a} slating
the underlying cause last.

DUE TO ()

fZ/?roo s’

tion which causred death.

[1, OTHER SIGNIFICANT JCONDITIONS

Conditions cmunbtumg to the death but not
related to the disense or condition cousing dealh.

232k

19s. DATE OF OP'IEII})lk 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO -
21a, ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fectory.atreat, office bldg.,avc.)
HOMICIDE
21d. TIME {Month} (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WOBK

2. ] hereby certjfy that I aticnded the deceased from m_
alive on h , 18 , and thai death occurred al i.‘LA.

X ®

. IQM, that I last saw the deceased

., from the causes and on the dale staled above.

(Degres of title)5} 23b. ADDR]

Ll

2. DATE SIGNED

%)

2a. SI@TURE Q
24a. BURTAL, CREMA- | 24b, DATE ~

¢ REMOVAL. | 24c. I\AME OF CEMETERY OR CREMATEJ‘?Y 24d. LOCATION (o\y. town, 8t county) SS"‘“)
N {Bpwdlly)
B aemn | Noy-24955 | Colitarnie CamaYend CaLironnia M/ssa Ja/
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE L/(f_s 25. FUNERAL DIFECTOR' S SIEGMATURE /33/“29 c
~ & us«
vy 7'/?3%;% A¥. 7 sAr g

(Ticensed Embalmer’s Statement o{ Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF By ..o ittt iiiieetiirii et aann e . Student Embalmer No...-......

working under my personal supervision..

Student.......oovmerarinccresranmacae it
Signature of Student Embslaer

Licensed Embalmer No.TL 2.

P. O. Address \Q.Q._W

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

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

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




