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WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

cBIRTH XO. .

FLED AUG 8- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /28 eriumay res. oisT. %0, R OLO Reintrar's No 7”? ﬁ[

State File No

24421
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10a. USUAL OCCUPATION (Ciwe kind of work
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11. BIRPHPLACE

12, CITIZEN OF WHA'
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13a.

THEn S NAME
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I5. WAS DECEASED EVER IN U.S.
(Ysa. o0, or unknown) | (If yee, ive war b dates of service)

ED FORCES? 16. SOCIAL SEC'UREI'OY
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17. INFZRMANT S l§l

3((;:l.,r uiru:c or Foraign Country)

GNATURE OR NAME

i8. CAUSE OF DEATH
. Enter only onecamse per
iine for (g), (b}, and {c)

*This does not mean
the mode of dying, such
.a# heart faflure, asthenda,
de. It means the dis-
eare, injury, or complica-
tion which coused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

RTIFICATION &J

E OF HUSBANL OR WIFE

ADDRESS

INTERVAL BETWEEN
OIBEI'}AHD DEA

ﬁDICAL
0Ac
ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the above couse (o} sating
tAe underlying cause lost. - *

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing deafh,
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19a. ‘DATE OF-OP_F%N 19b. ‘MAJOR FINDINGS OF OPERATION N 20, AUTOPSYT
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21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s...kncrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) " {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bidg., s1e) - .. .
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alive on 19__;3, and tha! death | rréd & m., from thecauses and on the.dale stated above.
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21: DATE SIGNED
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FZ!HAL DJRECTOR'S SIGNATURE

J24d! LOCATION (ony. town, of emm;;) (Blate)

ADDRESS

Seng St
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STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, of by

/\!.tudcnt Embaimer Mo, ..«

working under my persona! supervision, . ]
Student R e T APl Signe % - Mﬁ.ﬂm
tudent almer
' Embalmer No. __ZZIJ-"
' ' ' P. Q. Ad _:.“é_f.-?_.‘m

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

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




