No. 300
10.48

N\

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

icensed Embalmet’s Statement om Reverse Side) / '

P NAY 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _]_O.D_a Registrar’'s No.......

18693

State File No .

3175

' BIRTH NO. REG. DIST. NO. S ieyreriii
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceaged lived. If lnstitution: residence before
a. COUNTY . oo . STATE . COUNTY #dinisslon?,
. . -M1.SSo K/
b, COIEY (It outalde corpurate limits, 'rrl‘u RURAL and cive &rALYENGTH OF c. CITY (If outaide corporste limits, write RURAL sad glve townahip)
township) {in this place)
o QL 0L S oG 7% Am.ug\ 2/6’7
d. FH!‘SLP?TAAD?-.EOORF ({If not in bosnital or jnstitution, cive streat ;'ddn- or locatlon) %TDRREEE;I'S 1f rard, give location|
SRS Ao e R L Phollips. )0 312 N, [VEW
SI;IE%%ESOE'E . (First) b. {(Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
oz (O V€ Wh(T<= e AP 2, &2
8. SEX /}/ G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i vnbEn 1 YEAR ﬁ UNDER M RS
C, / WIDOWED, DIVORCED (Bpedty) " S/ last birthday) Munﬂu' Days Hounl Miz.
NMale o/l LD APRIL 1¥ 5
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moet of working ke, avea if retired) DUSTRY d COUNTRY?
- - . ST.L oves DAC
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WD« %(L,Z& o €
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRES
{Yes.no, or unknown) | (I yes, wive war or dates of service) NO, ~ 1
74 N2TY
MEDICAL CERTIFICATION NTERVAL BETWEEN °

18. CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, 2uch
as heart fallure, asthenia,
elc, It means the dis-

rise o the abooe caure (a) stoting.
the underlying cause last. -

Morbid conditions, if any, giving DUE TO (b)

Y tie,

DUE TO (c)
Il OTHER SIGNIFICANT CONDITIONS -

Conditions comﬁbuling i lh.e death but nof
related to the di g de

case, infury, or complica-
tion wohich cgused death. -

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS QF OPERATION - ' T 0, AUTO ?
“TION
) ves W o O

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.x..inorebent [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, scroct, office blde..ete.) . LN . 'n

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F WHILE AT [—] NOT WHILE 3 {_/_O
INJURY = | WORK AT WORK : e '

2.1 hereby cemfy that I atlended the deceased from
_-tljve on — , 19 , and that death oceurred o

, 19 , 19—, that I last saw the deceased
00 'm. from the causes and on the date slaled above.

T2 €l | W >
5 _ A

24d. LOCATION (Oify, town, or county)/ _~  (State) .

on ggﬁ%\;hcnzm- 24b, DATE - 24c. KAME OF CEMETERY OR cnsm;roa‘r
[
{%) ¥oeb- 214 7.2 LK.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE -

APR 4 18D

=




H

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

....... , Studant Embalmer No.
working under my personal supervision. f '
Student asereseccrsanas é;;.; .............. Signed= :
Student almar
Licensed Embalmer No..éé_zl. /

P, O, Addressf. .2 4L

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

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




