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

' THE DIVISION OF HEALTH OF MISSOURI

£ MAR 138 1955

STANDARD CERTIFICATE OF DEATH

.-
PRIMARY REGw DIST. NO.

148562

State Ftlc Wbttt eeenrvsesensms revmsasss

Registrar's No, Nm%

BIRTH NO REG. DIST. NO.
1. Plagl?'?r;)F DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitytion: residence before |
. . STATE . o,
a & 'y b. COUNTY =2/ 7-\/4-1 )
b, CITY (If ogtaide corporats limits, writs RURAL and give c. LENGTH OF c. CITY 11 Restdence withortimita of
OR to p| STAY e a \
TOWN ' 7;150“114 woship) {in this Dlace) TOWN (S’T Zl 0(//\5' dwubumumwn
d. FULL NAME OF (It not in bospital or instlvugion, Eire atreat address or losktiog) (12 rural, give location)
HOSPITAL O ADDRESS ‘
wiinst Mo, PreiFie fpseitall)) 3hur L AEAYETTE
3 NAMEOF & (W ; b. (Miadk) A (Lut) ]4. DATE  (Moath) (Day)  (Yew)
OF
(Tvpe vr Prnt) 1L LA, /\/o U agh exw ~E8 , 20 --53
5. SEX 6. COLOR OR RACE | W‘; 8, DATE OF BIRTH™ : 1:?5 u&‘.’:.?)'" oo |D'rm 7 e u ne.
pacify on! .y oitra | Mia,
M., A ﬁﬂ""’"m‘i /2~ 271207 2 F I |
10a. usuhl.occgmﬂou (G kind o work 10b. KIND" O usmr_ss oR IN- | 41. BI? (City sad State or Foraign Coutgry)
entt of workdng lifs, even if retired
FNENEE Mo, FA-CIFte? ENTVCKY / e S A

|3b MOTHER' S MAIDEN

AMANDA

13a. FATHER'S NAME

EARNEY Kovel

'IS. WAS DECEASED EVER TN U.S. AfMED FORCES?

16, SOCIAL SECURITY
(Yea, 50, or gnknown) l (If yus, xive war or dates of sarvice) NO.

18. CAUSE OF DEATH
, Enter only oneoause per DISEASE OR CONDITION

I
DIRECTLY LEADING TO DEATH" ¢,y

MEDICAL CERTIFIZATION

14, NaME OF HUSBAND OF

line for (a}, (b), and (c)
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

Morbid conditions, if any, giring DUE TO (b)
rise to the abere cause (o) slating
the underlying cause laat.

DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

I

|

|

I

|

I

|

I

I

|

I

|

|

12, CITIZEN OF WHAT |
COUNTRY? ‘
|

19a. DATE OF OP_IE_IROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTO [
no [J

2la, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strost, office bldg..ene.)

HOMICIDE
Z1d. TIME (Moath} (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | "woRrk AT WORK ¢ ;'O /

217 hereby cerlify that T attended the deceased from

and that deat

rand; ed al i -‘ 6

, to

, 18

, that I last saw the dccmed

m., from the causes and on thc dale staled above.

23b. ADDRESS

/3eo

e A

| 23c. DAE SIGNED ‘

2/27/7

EB. d2-53 | CL [NTPN

24c. NAME OF CEMETERY camnv

24d, Lﬁ'ﬂou (Oity, w;Eo;munty)/ (Btata)
- |

YO

25. FUNERAL DIRECTOR'S 31 GNATURE
't 1 A WiA_U
on Side)

ﬂ ADDRE 88
i/

3

Yy,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, OF by i iiiiaiirieeiesresereeasmemaneicsasiesati et

working under my personal supervision..

Student . ..coonnn it s caaaesas
Signature of Student Embalmer

P. O, Addregs/ «- 7 ¥ _. %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




