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THE DIVISION OF HEALTH OF MISSOURI
43710

R ) fIED DEC 21 STANDARD CERTIFICATE OF DEATH Stae Eile Now,
' GIRTH NO. i 1953 REG. DIST, NO. of *F / PRIMARY REG. DIST. NO. T J 2 Registrar's Na__...if....._._...._..
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STAY iin this place)
TOWW&A_/M - ,_-0

d. FULL NAME OF {1 ot in hospital or institution, give’streat address or locatlon) d. STREET (If raral, ghve location) P/ /
HOSPITAL © ADDRESS : P
INSTITOTION  #
3. NAME OF " (Flrst) b. (Middle) c. (Last) 4. OATE (Manth)  (Day)  (Yean)
(Tvpeor print) 14 ) PH 2 vae 024«.44«— oA Plece, 7_ /253
5, SEX 6 6. COLOR OR RACE | 7. MARR D NEVER MARRIED, DATE OF BIRTH 9. AGE {In ywars| & unDER 1 YEAN | ¥ mooER B KBS,
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35et- & |
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND_OF BUSINESS OR IN- J/11. BIRTHPLACE (State or f. rolgn H 2. CITi
done dutring most of w angm..lmI!n;t:) o Z7 . DUSTRY . u: ® .:““n - / ! COUNITZ"E{:'TOFWHAT
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13a. FATHER'S NAME
/

s B At ol S g
IS, WAS DECEASED EVER' IN U.S. ARMED FORCES?
(Yo, B0, or unkoowa) | (If yes, glvs wat or dates of service)

16. SOCIAL SECURITY
NO.

o OF DEATH 1. DISEASE OR CONDITION
. Enter only oneceuseper | 1-
Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(,,)

«T2% doct mot mean | ANTECEDENT CAUSES ) /z—.‘
the mode of dying, such |  Morbld conditions, if any, ,ﬂ’;‘w DUE TO (bt) M ey
it Clr,

ONSET AND DEATH
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ec. It means the dia- the underiying couse last .
ease, infury, or complica- DUE TO {¢) Ztcce A

tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS ZZ s . ~
" Conditions contributing to the death but not e .
related to the diseqse or condition causing death.

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

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ‘ Y 4 = f2F / ¥ | 20. autoPSYY
. . ’ ves £ wo [
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SUICIDE boroa, fari, fngtory, strest, office bidg., er0.) .
: HOMICIDE
' 21d. TIME (Month) (Day) (Yesr) (Hoon) 2ie. INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR?
o WHILEAT ) HOT WHILE[Z5
TNJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive orf) . , 19 , and that death occurred at ______ m., from the causes and on lhe date stated above.
] or tlﬂs w 2. DATE SIGNED
' 2 % T actbeicf. o )
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. je ! A ~ - -
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STATEMENT BY LICENSED EMBALMER

L 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

Signe%&ﬁ«._ ......... - —7:7

Student ...veveierersncsnans I .............
Student Embalmar
’ Licensed Embalmer No cQ/ f ?

P. 0. Addressy ]77 d.é M W

working under my personal supervision.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)
If this body is not einbalmed, fact should be so stated above.




