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WRITE Pi"AINLY—US;ING UNFADING BLACK INK—MARKE A PERMANENT RECORD

'BIRTH NO.

IHLED MAR 7_ 1g55 STANDARD CERTIFICATE OF DEATH Stte File o

THE DIVISION OF HEALTH OF MISSOURI _ 6167

AEG. DIST. NO. Zgz PRIMARY REG. DIST. No. /O Registrar's Nov.... 858..

[. PLACE OF ATH . 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY &. STATE r b. COUNTY g! g adinissioa),

b, CITY (¢t . eotwn.l.u limita, writq RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorporats limita, write RURAL u+dv- gq'mupj
OR townahipl| STAY (io this place) [o] ]
TOWN TOWN
d. FH!‘%PT_&T.EO%F (If not in hoapital or insfitution, cive stroot addrem br locatlen) '& P%rDRREEETSS (1! ruml, glve lo¢ation) %
e 72 0 0 XS ok Wy g e J%Z@
3. NAME OF (Fll‘st) (Mlddl?) c. (Ligat)
DECEASED 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) uQ,N a U m O fc DEATH 1_- 6 - >‘3
5, SEX ’ 6. COLOR @R RACE | 7. '.‘B;IAI‘DROF:,‘IJEB EﬂrgscgsRRl | B. DATE Od BIRTH 9. I:GEh—gz:‘)‘h hl; u? IDM IF UMDER L HE3.
(Epoctfy) t . on! ya Hou;-. Mia.
=y w s Vvivey B EVL v MY 3, e
1a. USUAL OCCUPATION (Givekind of work | 10 1 QF BUSINESS OR IN- | 11. BIRTHPLACE (5pte orferelan nountry) 12, CITIZEN OF WHAT

10b
done moat of working lify, sve tired) DUSTRY o COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{¥es, 0o, or ynknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]JOY

(I you, xive war or daiea of service)

17. INFORMQNT' 5

I GNATURE OR NAME ADDRESS

AL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH ME
; ONSEY AND DEATH
. Enter only onacauseper 1. DISEASE OR CONDITION .
lino for (), (&9, and (o) | DIRECTLY LEADING TO DEATH® ) LA riosclesro 75
. ANTECEDENT CAUSES a _/_ ’ .
*Thiz does not mean —2'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 €ritosc /e resrs . Y
as heart fallure, asthenda, | Tide Lo the above cause (a) slating . " .. 4. !
e, It means the dis- the underiying cause last. . - -
ease, infury, or complica- DUE TO (c) 7 .
tion which cateed degth, | 1. OTHER SIGNIFICANT CONDITIONS : ‘ 5ﬂ -
Conditions contributing fo the death brd 210l - pl
related to the disease or condition cousing death. i
19a, DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION . : - - ’ - L +| 20, AUTOPSY?
_ ves L1 o [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg., et0.) N
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Bour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY WHILE AT NOT WHILE. -

WORK AT WORK

2. I hereby certify that I atiended the deceased from £ {29 oY 19
aliveon L -le =33 g9

, lo 2 - - % }.} , that I last saiv the deceaced
™., from the causes and on the dale staied above.

b, ADD ' 2. DATE SIGNED
7? M%&M 1. & 53
241 DATE ZW CEMETERY OR CREMATORY gTION (City, town, of county) - (State)

, and that death occurred al
Paul Laurenzan@m or titls)

| DATE RECD BY I..IIZAL REGISTRAR'S SIGNATURE ' 5.

AL DIRECTOR'S S1GNATURE 'ADDRESS




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 cemocnee.

.............. , Student Embalmer Mo.

! working under my persenal supervision.
i

Student ..... eitsesmeeersarassasatasenanas Signed... /L.~
Student Embalmer

I

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

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




