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SD
o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .232 PRIMARY REG. DIST. m.& Kegistrar's No.

HLES SEP 50 195,

BIRTH NO.

38491

State File No.... o

/?

I. PLACE OF DEATH

2N New M»pmp

b. CITY (f cuteide corpurate limits, write RURAL asd give ¢, LENGTH OF

2. USUAL RESIDENCE (Whers deceased livad. 1f izatitution: residence before
a. STATE [ L] b, Y ¢ , *dobslon).
7

S

¢, CITY (If outeide corporats limdts, write RURAL and give townahin}

R township}] STAY (in thia place
on__PA L MA TSNS W PARM A a2l
d. FHC‘:‘SLP#;#_E OF (If mot ia bougital or institation, cive strest addrems of location) d.AS[;rgREETSS (X rursl, give location) D
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED P . OF
(e ity Lo/l [/ E Gagtley  Tisdale m_SER, 9. J953
5, SEX t I 6. COLOR OR RACE } 7. \'#IAD%%EB E%R MAR(RIED.(J 8. DATE OF BIRTH S.Ll-le (lh.v)ln Jx 'g ; CHOER -M:L
. {1, ]
'Bo | 0ef (015 Y /- il | l

10b. KIND OF BUSINESS DR N-

RY L2jon’

10a. USUAL OCCUPATION (Gibwe kind of work
done during most of working Lils, even if rytired)

1. BIRTHPLACE (Btata or forsign souttry)

gesnie Mg, “

12, CITIZEN OF WHA
COUNTRY? T

(J S A

13b. MOTHER'S MAIDEN
4

13a. FAT‘HER' S NAME

14. Nawt OF nussmu OR WIFE

zs/ s ‘sd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S!{GNATURE OR NAME ADDRESS
(You. oo, or unlnown) | (X yom. wlve war or dates of NG. Sa 4 ) D
18. CAUSE OF DEATH ] o8 CONDIT MEDICAL CERTIFICATION ‘ mm:nﬁn e
. Enter only onecauseper | J. DISEASE NDITION — ﬁ
Jine for 83, (b3, and (g | P'RECTLY LEADING TO DEATH® (4 N/ ¢ £EN ER T oN 1HS
*This does not mneow | ANTECEDENT CAUSES
the mode of dying, such | Afortid uditions, if eny, giving DUE TO (b}
|l eaheari fallure, asthenio, | rite to the above cause (n} . .
de. It means the dip- | e underlying cauae last. : - T
case, injury, or complice- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : .
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF opﬁigﬁ i19b.. MAJOR. FINDINGS OF OPERATION wonh c T T 20. AUTOPSY?
e . ‘ 5{&-2»& ves [ wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lactory, street, office bldy..wee.) . .. o .
HOMICIDE .
21d, TIME. (Mouth} (Day} (Year) (Houn | 21a. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE :
INJURY = | “work AT WORK ..

2. I hereby cert
alive on

ceris, y.that I auended the deceased from =
§____,-and that death occurred al

gu—

o 2 19____, that I last sow the deceated
, Jrom the causes and on the date stated above.

19

. Wy . S SO B

| 2. DATE SIGNED

P63

%mag ERMI A\I'.ALc‘:Bﬁm- 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, of county) . (Btate)
Supia] - sefrja (9.53 FPREMT peema, Mo,

DATE REC'D BY mcE.\G;_ Ny ) . FUIERAL’ DIRECTOR"S 8IGHNATURE , ADDRESS

92 6-5F ﬁ (I et lsrs Lo

on Reverse Side)




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 ceoeem

Student Embalmar No.

working under my persona! supervision,

ot oo S st e BEn Hiasab 10 ST ...

Student Embalmer

Licensed Embalmer No._..55. 2. ). 7

AR P. O. Address%m}nmrmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes groustds for revocation of license,)

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



