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FILED JAN 28 1a50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3 18 PRIMARY REG. DIST. MO. 1003

State File N02,81_j:

Regisirar's No .

. Enter only onecause per
line tdr_(a). (b), and {¢)

«This does mot mean | ANTECEDENT CAUSES

the maode of dying, such
a2 heart fallure, asthenia, .,
ete. It means the dis-
ease, Injury, or complica-

!he underlying cause laal.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4)

Morbid conditions, if any, glring DUE TO (b)eg
rise to the above cause (o) stating .

L - -t

DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH N 2 USUAL R ENCE (Where 4 d lived, 1t § : residencs before
a. COUNTY - a. STATE b. COUNTY adinimlont.
b. CITY (1 o corpe mits, weits RURAL and give LENGTH OF ¢. CITY (U ow te , write RURAL and give townshin)
_ townahip) sr AY (i thig place} OR b
TOWN - W‘EJ ’ TOWN . Lt it l
d. FULL AME OF (34 jiot in hnnplu.l oz joatitution, give ll.nnl'. addi loaation) {ar r\{n! sive tion)
HOSPITAL OR ADDRESSJ
INSTITUTI Z L oo a»«..&
36“5%%%5%% ylmt) . (Midd.le) . . e, {Last) 4. DATE th)  (Day) (Year)
{ Type or Print) T ES /t//fc/ye// DEATH -2-0 /Jd
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In y‘n ¥ UNDER 1 rm F DNDER u MBS,
mw - WIDOWED, DIVORCED (Bpecily) ‘ Zﬂ-’ Mﬂh‘h Hours | Min.
: Jartsé /973 |
10a. USUAL OCCUPATION (Giwekind of work 'H_Jb.' KIND OF BUSINESS OR IN- | 15. BI PLACE (u or foreign country) d |Z. CITIZEN OF WHAT
: dons during most of workjng Lity, sven If retired) . R . DUSTRY COUNTRY?
: Aol iod 54““—‘
E. FATHER' S MAME . _ [13b, MOTHER'S ma} NAME 14, ﬂmt oF uusamn OR WIFE
Grtt I Ll etls /Py AZ‘,,,,/
’'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. LNF} RMANT' 5Ss ATURE OR NAME ADDRESS
(Y%unkmwn) I (If yeu, giva war or dates of service} NO. ! 5 /f - . :
ITCPA j INYERVAL BETWEE]
18. CAUSE OF DEATH [ ] ON D

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS - *~

Conditions contridubing to the death but not
telated to the disease or condition causing death.

19a: DATE OF OPERA. | 19b:-MAJOR FINDINGS OF OPERATION * -%- T 2. AUTOPSY?
-~ TION
“ N N YES D NQ D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (couum (srnm
SUICIDE bote, farm, factory, street, ofSor bldg. et} .
HOMICIDE -~ ,-Z
21d. TIME (Mdots) \Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - - ‘ +| WHILE AT NQT WHILE
INJURY N S WORK
Az I hereby zertify that I atlended the deceased from 4 p oto //v I@ that T last saw the deceased
‘alive on _ , 19&1. and that déath’occurred ot Y27 = 1 the causes and on the dale pthted above .
Za. SIG ] / — I I5) cmoﬁze slmé ?%M Z. susu

zu.,éEERMm\xr.AﬁaEm:) }u }TE /_5‘0 ?2 sznsnv OR cnsmfrgnv /za’a :g(om. ;h\ ﬂz)/ &(smo)
DATE REC'D BY I..OC%L REGISTRAR'S-SIGNATYRE run:m: DHRECTPR' § SIGNATURE = hDDPE LS
JAN 22 1955 \ .M‘;yﬁ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whésc name is recorded on the reverse side of this certificate was embalmed by..crepdr b}'Mﬂg-_...-_..

Student Eabalmer No.

working under my persona! supervision.

S5tudent soeencerisvossonsasnaannsnnsanannns
Student l:‘.lnba,llllor

P. O.

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

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



