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WRITE  PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

'ME,.. OMAR 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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DATE REC'D BY I.OCEAL
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1. PLACE OF D 2 USUAL RESIDENCE (Where decossed fved. I institution; resience befors
a. COUNTY a. STATE b. COUNTY adcieton}.
avraz_z.. Missour( avroldl |
b. CITY (1 outaide corpurate Hiits, writa RURAL sad give c. LENGTH OF €. CITY (If cawide parparsts limits, write RURAL snd give townehin) ,0/7
o8 /_ — A/ twwoasin)| STAY to cuspiacall ~_OR Vi 0
W _Sal 5, No { YA Nale , 210 . r
d. FULL NAME OF (If oot h’ plial or inatitation, cive street Ad.dr-l or loation) d. STREET (11 roral, give location) :
HQSPITAL OR ADDRESS
INSTITUTION. 7 s Lo 1 ‘l‘ .
3 NAME OF 8. (First) bl (Middle) /w c. (Last) s DATE 7 (Moath)  (Dey)  (Yean)
crveor o M YL ELLEN AttoX i Mareh |, J9573
6. COLOR Oﬂ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTA 9. AGE (In years| xR [ TEAR | IF oER 4 i
_ . WIDOWED, DIVORCED (Bpedify) w Month, Hours | Min
- 1= 4 g1 71
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- I PLACE (Btata ot fo ocuntry) 12. CITIZEN OF WHAT
mwmm Lifs, even I retired} DUSTRY ~ COUNTRY?
et oa ls LA‘M S .
13 FATHER'S ume L 13b. _MOTHER'S MAIDEN nmE 14. NAME OF HUSBAND OR WJFE
-::-1.441 d : A {__i.‘a d Woorias }Ralle) '4’.‘ ‘4
a AS DECEAS;D EVER IN u.s. ARMED FORCF_",? 16. SOCIAL. SECURITY | 17. INFOR MAN?I GMNATURE OR NAME ADDRESS
no, of| u of service) ., P
- ATV R o,
18. CAUSE OF DEATH * MEDICAL CERTIFICATI ) INTERVAL
| Enteronly enscauseper | |- DISEASE OR CONDITION _ ORSET AND, DEATH
Jine for (8), (1, and (o | PVRECTLY LEADING TO DEATH® (g C 1&2 ‘M ., 2. e .
« T2 does mat mean | ANVECEDENT CAUSES é " é .
the mode of dying, ruch ﬁ:’u&dﬂmﬁm i 71;;); Jmm DUE TG (b) - L b L e -
ri ia, L e 2 e cause {4 + - - - - M -
:?mnfﬁ:;: a:_:tﬂ;i" the underlying couae last, i A
care, injury, or complica- DUE TO {&) - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
~ Conditions contributing to the death but not
. related to the disense or condition causing death, .
13a. DATE OF OP'FI%RI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
nsoR Fe 337X | ol wX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..Inctabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY): (STATE)
SUICIDE bome, farm. factory. swrest. offios hidy.,ete.) N
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 21a. INJURY QCCURRED | 211. HOW DID iNJURY OCCUR?
aF - WHILEAT[™] NOT WHILE -
INJURY = | “woRk AT WORK
2. I hereby certify thai I attended the deceased from M 1872, to M.é_ 19573, that I'last saw the deceased
alive on , 1923 | and thot death occurred at _L’ifm - from the causes and on the date stated above.
| Z IGNATURE (Dagmanr title) 23b ADDRESS 23¢. DATESIGNED
A/ ; 3-7-353
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JRECTQR' S Sl = ATUR(

'zz

Vis £

{Licensed Embdmcrl “Statement on Reverse Sldt)
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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 1) SO —

,,,,,,,,,,,,,,,,,,, s Student Embalmar No.
working under my personal supervision,

SLUTRNt vevennnmeannnnnnns Signed... 8‘%@/81—2%

S5tudent Embalmer
Licensed Embalmer No. AZ ‘5- a ﬁd

P. O. Addresszﬂm o

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

If this‘l:;ody is not embalmed, fact should be so stated above.




