e B L o B

“ il Jul W THE DIVISION OF HEALTH OF MISSOURI J 72 '~
. Mo, 300
Ao ' STANDARD CERTIFICATE OF DEATH Stae File No. = F L
.1 _
ID 'BiRTH NO. REG. DiST. méﬁ !2 : PRIMARY REG. DIST. mﬁ’é Ragistrar's No. ........ /i
.'7 | 1. PLACE OF DEATH 2. USUAL. RESI Wm lired. 1f izativation: remidence before
I a. COUNTY 3 2. STATE b- COUNTY N
_ W
"~ b. CITY 1 opteide. eurponh mits, write trm:..m.::m g:rALENGTH £F < C{I)Tg (If outelde corporate limits, write RURAL aod glve townshi :
il cuk
uhal . [l oF TouN ST ets e
d. FULL NAME OF (f not I boepital or lasthigtion, give street sddrem gp locstion) d. STREET (If rural, aive location)
HOSPITAL O ADDRESS ’
msywunou
3. DNE%PEE S?EFD a. (First) ¢, (Last) 4. DATE (Mouth)  (Day)
(Twpe or Pring); /),V,@A‘Z £

r

i 0a. 2. USUAL OCCUPATION (s kindof work
mmdworkhlmo. ] 3

7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH

WIDOWED) DWORCED (5 :)}
A

I¥ =5/

5% A

10b. KIND OF BUSINESS OR IN-
DUSTRY

%{? 24 7

27

,:-;.. b

»

|3b. THER™ § ZAI%ME

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(I yes. xive war or dates of servies)

{Yes. n?.prunkwwnl

16. SOCIAL SECURITY 7. INFORMANT:

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means Ehe dis-
case, infury, or complica-

14,

OF HUSBAND OR WIFE .

SIGNATURE, OR NAME

PV
18. CAUSE OF DEATH MEDICAL CERT ICATI e
. Enter anly onocsuseper | I, DISEASE OR CONDITION _ “h . Ommnmmm
line for (a), (b), snd (¢) | DI/RECTLY LEADING TO DEATH®(5) e} NSET

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (b}
rise to the aboer cause (o) stating .o
~the underlping catise last. .

DUE TO (o)

tion which caused death,

~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

Mﬂﬁ;

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? :
S TION HY=2 2 |
. s [ wo (A
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.g.. tnov eboat | 2Jc. (CITY, TOWN, OR TOWNSH {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg.. st0.)
HOMICIDE . : _ S Vi
21d. TIME  (Month) (Day) (Year) (Houn) | 2l6.- INJURY QCCURRED | 21f, HOW DID INJURY OCCURT S
. - WHILE AT NOT WHILE
INJURY . = | “work RK

alive on

., Jrom the causes and on the date staled above.

4
2. I hereby certify that I atlended the deceased from _L—, 19_7.,[, lo M, IB.I‘L, that I last saw the deceaged

, 1955 ) and that degth occurred of

23a. SIGNATURE

A

7/ {Degree or t\t}e‘)
=

Béf@/)/%.j W/N

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

N

24a. BURIAL, CREMA.
TION, REEAL wwam’E

ATE REC'D BY LOCAL
0ty 275 T

F

24b. DATE OF CEMETERY OR CREMATORY

TION (City, town, or oounty)

5. FUIEI!AL Dl

on eru Side}

JOR' S BIGNATURE ;AD:IE‘! 2

relitan S

I DNOER 14 pER,
Hm-luh.

IZ. CITIEN OFWHAT

ADDRESS

l

Z3c. DATE SIGNED

]~/ 5" ’5_

(Bum)



x.l
| S
RECEIVED?2°™" .

District File NUMDeF assms=2"="

Date Filed. AT LRS- B

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 mimnee.

........ . Student Embalmer No. .
working under my persona! supervision. .

Student suseeenneasecnscroorananarteasaoran

the sbove constitutes grounds for revocation of license.)

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

S
-




