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

: THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1955

 BIRTH RO,

REG. DIST. MO, qz é ?’ —

- 8551

PRIMARY REG. DIST, mﬁiL. Kegistrer's No /2"

7. PLACE OF DEAT), 2. USUAL RESIDENGE (Whete deceased bved. 1 Inmiliaton: reskdocs befois
8. STATE ] b, COUNTY ;-w-lw-
b. CITY (1 outcids vorpuinte limits, writs RURAL and give ¢. LENGTH OF _:ETY (I outsids sotpors t« Limits, wrise RURAL aod MI-N;-
OR * townahip) | STAY (in whis place) OR v 9 ﬂ
TOWN~2 ¢ AZAALN E“ f . TOWN
8. FuLL NAME or (If 1ot fo Bowpltal or Institution, glve street add ..Zum d. STREET (11 raral, give location} &
HOSPITAL . ADDRESS
INSHTUTION Ienssrcal NHowal

I"3. NAME OF . (F b. (Middle)
DECEASED

EAS! . :
(MWNMLM/IL;L"HM 7 A,
5, SEX {/ | 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOYED DIVO »

10a. USUAL OCCUPATION (Clive kind of work
dode during most of workiag [ife. even if retired)

10b;

=,

D OF INESS OR IN-
DUSTRY

LS

4. DATE
F

(Momb) . (Day) (Yo

tOER 1 m
Maonthe
3

12. CITIZEN OF
COUNTHYO WHAT

¥ Doen KoK

Innt birihday} Hunl Min.

9. AGE {a mnl

(Civy asd State or Folnp (‘.'nul
N a

..

14. NAME OF HUSBANI OR WIFE

NAME

i[laa. FATHER'S NAM f N 13b. uomsn'g MAIDEN
ls;aAs DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURNnar

(Yoo, loﬁunkmn) ‘ (If yow, rive war or dates of service)

S SIGNATURE OR NAME

ADORESS

= s

18. CAUSE OF DEATH MEDI CERTIFICATION
.|| Enter anly onecenseper | 1. DISEASE OR CONDITION _ - AND DEATH
Hine for (a), (b, snd () | DIRECTLY LEADING TO DEATH (5
+T28 dors mot oucon | ANTECEDENT CAUSES /b "V
the mode of dying, suck | Morbid conditions, um,, ﬂ” DUE TO {bt) -
as hear! fallure, asthenia, | Tise to the abooe cavae (a) Haling 7
dc. It means the dis- | e wnderiying couse laxt. : :
case, dnjury, or compit DUE TO (¢} o LA
ticrn tokich conaed death. | 11, OTHER SIGNIFICANT CONDITIONS b . S ] ;{ ;
Cunditions contridbuting fo the death dut ot R
related o tbe disease or condition causing death. / l "f Z A% Y .
.19, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION /I 20, ATOPSY?
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.4- taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomes, farm, (actory, street. office blds.. ste.) ..
HOMICIDE ) N
210. TIME (Moxth) (Day} (Yean) (Hown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | VHRIAT[T] MY enE
22. I hereby certify thot 1 the deceased from IB;A. lo ’ 19;’3_, that I last saw the deceased
alive on , 19_4.523, and that dea rred &l m., from the causes and on the dale sloted above.
R (Degroa o title q [ 3. ﬁ z ‘ ) ac wm: SIGNED

24\. NAME OF CEMETERY OR CREMATORY

31

24d. LOCATION (Oity, t&wn, o1 eoumy)




STATEMENT BY LICENSED EMBALMER

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

............. I Student Embdaimer Mo.

working under my persona! supervision.

SEUIBNt covisaersrrrenaces seaasasansaras Signed.....
Student Embaloer

P. O. Address

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

H this body is not embalmed, fact should be 5o, stated above.




