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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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! HER MAR 2‘

STANDARD CERTIFICATE OF DEATH

5 1557

THE DIVISION OF HEALTH OF MISSOUR!

State File No.

mec. oisT. w. Tl wniusay nec. orsv. wo. LTI g v,

LlSn._ram:u's m \}
15. WAS DECEASEDMEVER IN U,S. ARMED FORCES?
(I you, glve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d lved, Ik dd before
a. COUNTY e. STATE b. COUNTY = laslon),
DaAacLeAs
b. CITY tetds ‘corpurate limits, write RURAL snd give * . |.c. LENGTH. OF _c CITY (it le corsorate limits, write RURAL aud give townahip) '
OR . . o) | STAY (1n this 5t OR
TOWN VEFA Lo NNV TOWN /La\JQ»t\ 03M
d. FULL NAME OF . ! . STREET k "
TLL NAME OF (If 5ot ia howpital or inetiuation. glve street address of ﬁpum d SYREET a?%nl%.haw &
INSTITUTION i
3.E;‘E‘2‘.ME %FD a. (First) b. (Middle) ¢ (Last) . l 4,)0‘11 {Month) (Day) (Year)
{ Twpe or Print) Rl L& \/ N v NN DEATH 3 (S
8, SEX O | 6. COLOR OR RACE | 7. ‘I&‘ﬁ)%RIED. gIE\YCE)ECEBRRIED') 8. DATE OF BIRTH l 9. AGE (Inrun ¥ ooy lb;“run & BNOER M N33,
- WED, { Hours | Min,
L’\"la_aét MM/ S_"- (3—- g‘ol. Ctlm" I
10a. USUAL OCCUPATION (Gwskindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta: forslgn ) 12 C
st of workla lile, evyo  retired | DUSTRY Ny . (@rate or p—— d con':_ﬁ%_’# OF WHAT
AL DT A S X

s

13b. MOTHER'S MA{DEN NAME

{Yea. 0o, or unknown)

14, g OF HUSBAND OR WIFE

| 16. SOCIAL SECURITY
NOD.

1T INFORMANT' 5 5!GNATURE OR NAME
\l\/(mq_; o

ADDRESS
St

8. CAUSE OF DEATH
. Enter only onecause per
lina for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. Jt means the diy-
case, infury, of complico-
tion which caused death.

ANTECEDENT CAUSES

the underlyinig catae last.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

Murbld conditions, if ang,
rize to the aboes cause (a) m

DUE TO (c)

INTERVAL
DZ Ag DEATH [

Y

OK/

1l. OTHER SIGNIFICANT CONDITIONS

Conditionz coniributing to the death dut not
related to the diseass or condition causing death.

7 los

7-22. 45

f’yﬂ-«_ 0

jE 1 "&-

IE__K:ML DIRECTOR'

on Reverse Side)

‘ADDOE 4SS

9. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Yl X v O .

2ia. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (4.t orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lagtory, streat. offios bidy.. ste.)

HOMICIDE i
21a. TIME (Mostt) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE,
INJURY = | woRrk AT WORK .

2. I hereby cerfify that I attended the deceased from 198, to 3=l ™~ 1952 hat I last saw the deceased

alive on — 1 nd that death d at m., from the causes and on the date stated above.
23a. SIGN . {/ (Degres or sitle) 23%. DATE SIGNED

/. ae A “M '« e ~2./~
24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY?. TION (Olty, town, or county) (Stats)
) . -
KN 2.9-198),

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s SIen

5
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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, or by—._.

Student EMbalmer Nouesseses .e

working under my personal supervision.
Signed. 0NN \{l\llm

Licenzed Embalmer No \)u ? -5 3

S1gnediveeeccannes
Student Embalmar

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.




