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WRITE PLAI'NLY—-—-USI‘NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

4.32'?9

[+ 1]

(Yq‘ na, of tnknown)

104, USUAL OCCUPATION (G kind ot work
ng most of workinglifs, even it retired}

15, WAS DECEASED EVER IN U.5.ARMED FORCES?

Yem, x}n war or dated of serviee)

10b. KIND OF BUSINESS OR IN-
+» DUSTRY

{City and State or Fnru

18. CAUSE OF DEATH .
. Enter only onecatse per
Iina for (8), (b), and (5)

*Thiz does not mean
the mode of duing, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

MEDICAL. CERTIFICATIO
Cerebral hemorrhage

i. DISEASE OR CONDITION

HLED DEC 211953 ' (mn File No...
" RIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. gg i SR
1. PLACE OE, DEATH Y 2. USUAL RESIDENCE (Where deccased lived. @ institution: residence befors
a. COUNTY 8. STATE 2| - . b. COUNTY adumimion).
b. CITY corpurate lmits, write RURAL snd give ¢, LENGTH OF || «c. CITY
OR township)] STAY (in this place) OR
: TOW
d. FULL NAME OF L(If lot ia hospétal or i ution, give sireet nddresm or Lpcation) ». STRE| raral, give tion)
HOSPITAL OR t' ADDRESS
INSTITUTION Sa.. <
3. NAME OF a, (First) b. (Middle) e. {Last)
DHMEOF ’ : ] 4 Dgl!_'E (Month}  {Day) (Year)
(Type or Print) Y‘\QJ.Q. qr: e, wrden DEATH -3o0. l?‘('\a
5, $EX [ | 6 COMQR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yeans| If th0em 1 vur | &0
. WIDOWED, DIVORCED (Bpacily) : h-g;a-d-v_) uenth-[ Dare | Hours | Min,
MGL___LAAL., ; AN 1IN

ga Country} a

2 EDRESS

12. CITIZEN OF WHAT
UNTRY?

VAL Bl
: AND
@:;L

EN
TH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, gicing DUE TO (b}

&MWJ%

rise to the sbove cause {a) stating
the underlying cause last.

| o

11. OTHER SIGNIFICANT CONDIT!ONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

&»—-NMW

ATURE/ 2 :

19a. DATE OF OP_'E‘%‘N 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% I X YES I:] wo [J

21a. ACCIDENT {Bpeciiy) 216. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE L home, {arm, fastory, street, offics bide..eta.)

HOMICIDE .
214. TIME (Moznth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY = | "woRk- AT WORK -

2. I heraby :fy hat I attended the deceased from 194‘1‘5 to 730 1953, that I last saw the deceased
: 1955 | and that death occurred at __£1*%Pm., from the causes and on the date siated above.
23a.

(Degre;ﬁ tme)gl Ebg m | 23k, DATE SIGNED

(Btate)

24a. BURIAL, CREMA-
Tl .REMOVA&M)

24b, DATE

(= 3

~3573

24c. NAME OF CEMETERY ?-R CREMATORW
‘V =

DATE REC'D BY LOCAL

’g :__-sm REG.

S SIGNAT!

24d. LOCATION (Oity, town, or county)
. e .
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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 embalmec
byme, or by ..oviiiiiiiiia e eetintet-tiectceasciccstacensessessnians PO , Student Embalmer NoO,.coovvenvinvnnnnn

working under my personal supervision..

Student ... iiri e
Signature of Student Enbalmer

¥
P. O. AddresS} % e ),Zp'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITI
to comply with the above constitutes grounds for revocation of license},

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

T this body is not embalmed, fact should be so stated above,

. ;
Py * - . .




