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

33506 — 5.2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23358

State File No.

R NI!I\ 2 10 ;gg. DIST. no, JZ E PRIMARY REG. DIST. M.L‘ﬁ-d__ Rrai:frar'aNa.m..:é"é.‘.ég...

2. USUAL RESIDENCE (Where decsssed lived. If tion: reskdence bafore

. Enter only onecaitss per

tine for (s}, {b), end (2). DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditiona, {f any, giting DUE TO (b)

ise to the above cause- {a) dating-
the underlying cause lost,

*This does not mean
the mode of dying, such
as heart fallure, asthenio, .
ete. It means the dis-
eass, fajury, or complica-

. DUE TO (¢} ?7’

1. PLACE OF TH
a. COUNTY . a. STATE % b. COUNTY adiaieslon).
b. %‘II;Y (I cutcide gorporate Nmits, write RURAL c. CITY (U1 outeids write BURAL asd glve townahip)
TN _/gm e aV P YIYS
d. FULL NAME OF (1 in hoapital or institution, gl d. ramnl, give location)
HOSPITAL QR ot i hemplial o foative p ADDRESS « ¢ 7
INSTITUTION / P
3. :I;IE%ME OIE a. (First, 7 (M <. (Lm)\ 4. DS"I__'E Month}  (Day) (Ym-r)
(e P Les, £, DEATH Jo-/558
0 6. CO'DR @R RACE | 7. MA 0, NEVER MARRIED, OF BIRTH 8, AGE (4 years| ¥ owoER | YEAR | # tan 84 mm,
% ’h/ Wl ED, DIVORCED (Hpecity) . last day) Menﬁul Days | Hours | Min,
— 7/ e/ 157
10a. USUAL OCCUPATION (Givekisdof work | 105, KIND OF BUSINESS OR IN- M1 BIRTHPLACE or forslen coustry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY 0’ COUNTRY?
— /'54/ O -
|I13a. FEATHER'S NAME E 13b. MmO 14. NAME OF HUSBAND OR WIFE
5. WgE DECEASED EVER IN U.S. ARMEDT—'ORCET | 16. SOCIAL SEC! 17. NFORMANT' 3 slGNATURE OR NAME ADDRESS
{Yea, o, ot unknawn) | {If yee, aive war of dates of servies}
18, CAUSE OF DEATH ' MED INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

[ Ln

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding o the death but not
velated to the disease or condition cousing death.

lion which caused death,

ﬁ/Z( %ué/

(Degree or title)

19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ". 2, AUTOPSY?
154 0w,

) . YES NO

21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY te.e..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (GO (STATE)
SUICIDE home, fnrm, fsctory, strest, oo bidg., e10.) ¥ : }
HOMICIDE & g |
21d. TIME (Mooth) (Day) (Tesr} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? |
OF ‘ WHILEAT[ ] NOT WHILE |

INJURY . WORK AT ”
that I atiended the deceasedsfeant /, 19, , lo /i " 1953, that I last sato the deceased |
, 18 Zand that death occurred al _$.. ., fom the couses and on the date stated above.
DATE SIGNED

23p. ADDRESS

L’ E OF,CEMETERY OR CREMATORY
/2" /

{HEGISTRAR'S SIGNATURE

2. FUNERAL DIREC

(Licensed Embelnwr’s Statement oo Reverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtBatrred by me, or by ...

..... " Student Embalagr No.

working under my personal supervision. (cy M
Signed M& . P I

Signed...caenas ‘.‘;t“-d.a'r;;;“E.a-nl-;-a.l.u;;; ............. Licen gl;Embalmer No g ?7)
u
P. O. Address /gf@é-«m Frrd .

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

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




