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WRITE PLA INLY—USIN

FLED JUL 23 188

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘3 &'C_,___

¢0849
State Filc No,..
é&_ egitirar's No... 32? '

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
tired)

dons during moet of workdng Life. aven i re

13 FATHER™ § NAM

T18/. SOCIAL SECURITY

Y8Fo0p- o5 1

15 DECEASED EVER IN U;S. ARMED FORCES’
(Yal no, t;:'n?known) (Il'yea, give war or d-l— ul unioo)

1

11. BIRTHPLACE (s:.?, t l
. DUSTRY or forelgn aountry!
135, uomcn'i Maa NAME " [14. NAME OF HUSBAND OR WIFE

"BLRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: reskdence- Gefor betore
a. COUNTY a. STATE b. COUNTY z E a_.z 5‘1..,:.1.,1
b. CITY (I cutside corpurate limits, writa BURAL and give c. LENGTH OF €. CITY (If outelde corporate Healte, write RURAL and gife tow Yy
OR townahip) | STAY fin this placed|f * _OR -
TOWN Sra TOWN S
d. FULL NAME OF (1f not in 4pital or iostitution, cive strast add: ton) d. STREET If rural, give locatd
HOSPITAL OR or fonsittion. ilve strsh R o Toention ADDRESS . ve locatlon) / 995 ¢
INSTITUTION A
3. NAME . {Fi (M 3 =
OECEASED b. (Middle) g (Last) 4. DATE  (Month) (Dey) (Yean)
{ Type or Print), . DEATH / 9 /’ﬁ
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MABRIED, - |.8. DATE OF BIRTH 9. AGE (Infdan| ¥ 3omm | YEAR | ¢ weort u e
v WIDOWED, DIVORCED .-17) ZL f ,, / (7 ? last Mru:d-r) Mnnﬂu,z Hours I Min.

f2, CITIZEN OF WHAT

ODRESS

2

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecause per

MEDI

18, CAUSE OF DEATH
-1, DISEASE OR CONDITION - ' B
DIRECTLY LEADING TO DEA‘IH'(a)

:l.-l [

ANTECEDENT CAUSE...

-!ﬁlfnrbid conditiona, 1] any, giving DUE TO (b}
riae {o the above cause (o) d-a.mw
ﬂle .undcrlymn cause laal.. . -

line for (a), (b, and (6)

*Thiz dots net mean
the mode of dring, mch‘
as heart failure, asthenia, *
cte.. It means tk:'dl;’-"

m

DUE TO (c)

L CERTIF.(C.ATION

& INTERVAL BETWEEN
ONSET: AMD DEATH -

caze, infury, or -
tion whith coused dcath I, OTHER SIGNIFICANT CONDITIONS ..; .-

Chnditiona wutnbw!iﬂg to :Ju dmtb but mot
related to the dizense or condition cousing death.

52, DATE OF OP_II:‘.%: 18b. MAJOR FINDINGS OF OPERATION., . . o . i | 2. AuToPSY?
J30f v 0 w0
2la. ACCIDENT * (Bpadity) | "21b. PLAGE OF INJURY (e.a.. inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) * (STATE)
SUICIDE homa, farm, fastory, strest. offios bldy..410.) - e Lo P
HOMICIDE R LR
214. TIME (Moatk) (Day) (Year) (Howrt | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?.
OF WHILEAT[™] NOT WHILE
INJURY . | work - AT WORK L

'2 I hereby certgfy that I gttended the deceased from .é_L,"(__ 1955.2, o b
Vs 5 A

" alive’'on 193 5 and that death occurred at

=74 =195, that I last saw the deceased
m., from the causes and on the date staled above.

23a. SIGNATUR(fg 2 ; @nrmm

i ”’%/,{/{w Woliris
Q-

b-— /=57

[ 24b. DATE ~

2a. BURIAL, CREWA-"
TICY. REMQV.

24c NAME OF CEMETERY OR CREMATORY

ETION (Olty. town, orhm:nty) .. (Biate} .

"ADDRE 85

7"/’7.9’75?

(rc(nud Embdmtr I

Sutmm on anru S-dr)




e . Date Received: ls
DISTRICT HEALTH OFFIC&’Q
District File Number T84 /354
Date Filed: "Ju 1 4 1851

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, 0f byemr o .
Student Embalmer MNo.

working under my personal supervision.
Signed JA 4 Al A 6 M

Student ceeiessmncccnnroins ! ..'. ..............
Student Embalmer
) Licenzed Embalmer N oﬁ?(? .................
P. O. Address - Adeeld.... m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




