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

FILED FEB 17 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. oS PRIMARY REG. DIST.

4'785"

Statr File No. viicimismemssnsnenins rnsssniravm

N@i& Regitirar's No. l‘lL“

1. PLACE OF DEATH

lCOUN“I’PATE

T

2. USUAL RESIDENCE (Whers d

d lved. I 4 )
b. COUNTY

befoi e
adinisslon’.

.

8. STATE

(Yes, Bo, gr unknown) l (1 yee,
Alo

xive war or dates of service)
—

18, CAUSE OF DEATH

- ||, Enter only oneceuss per

Lins for (8), (b), and (c)

*This does nol mean
the mode of dying, such
o4 heard failure, asthenta,

L DISEASE OR CONDITION
IRECTLY LEADING TO DEATH" ¢}

ANTECEDENT CAUSES

Mordid conditions, if anp,
rise to the abose amyc )m

b. CITY (i outzide corpurate limits, write RURAL and give ¢. LENGTH (-)F c. CITY (1 couide sotporats limits, write RURAL asd cive township) -
| T p) Y(h\bhﬂlﬂ'l OR ﬁg7a
W R e A1l L. SRS, ___T"ﬂ“ﬂaLHLLL_L, ~
d. FULL NAME OF (If 30t 13 hosplial or § Joa., Kive strest addrese 2: 7 eation) (If raral, ghve kocation) o
HOSPITAL OR P ‘ ¢ DoREsS
INSTITUTION . / , 5 THY OLIVE ST,
B.BIEACME OF a. (First) . b. (Middle) ¢, (Last) & DATE (Month)  (Day) (Year)
fT‘lpcorPHut) Ag-NES . DEATHF .B__i_j_i{’:&
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| F CNOER | TIAR | ¥ LoV 1 w3,
wi , DIVORCED (Bpagity) : é ?l-l Days | Hours | M,
FEMALE. P =12~ V4 2R |
10a. USUAL OCCUPATION (G xind of work 10b. KIND OF BUSINESS ORIN | 11. BIRTHPLACE (i) i State or Foreign Countrd 12, CITIZEN OF WHAT
LEE, OWnN Hom E . LAA’KHA L Scors ANP /-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
BiGGa AT Son UNKNg 2, rafse)
I5. WAS DECEAS! IN'U.5. ARMED FORCES? lIESS

5 SI@MTURE OR NAME
g —

de. It mesas the du- | 14 Buderiying s e
cant, Infury, or compli DUE TO (¢)
tlom which cused deosh, | 11, OTHER SIGNIFICANT CONDTTIONS -~ - - |

<™
=)

" Conditions contributing to the death tut not
Siiated o the dlacase oy condition causing deatd. I3/ X
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION & @ AN g e 20. AUTOPSY?
. TION
. . - L] . YES D RO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o5, lnozabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (astory, straet, ofies bidx.. ove.) (N t :
HOMICIDE ' : , : .
2149. TIME (Meath) (D7) (Your) (Howr) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| wHREAT[] KOT WwHRE -
INJURY u | "worx Ly 'ATwoORK O L B -
I attended the deccased fr e - , 1923, that T last sa1 the deceased
A, IB:Q& and that death ptcurred al 3 fn., Jrom the causes and on the date slaled above.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my persona! supervision,

Student ceereicsinrarrraracsersocass vasanes

‘Studcnt Embaltn:r . . hc;n;:d".Em er 5\5‘7
P. O. Addres “MW .....

Note: The above MUS'I‘ 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 embalmcq.. fact should be so, stated -above.




