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

THE DIVEION OF FEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

aumc’ FEB 2 55 REG. DIST. M0. _oR QQ

PRIMARY REG. DIST. nd\.%i

2055

** State File Ne.

h“'

Rmmmr'rﬁa T

ple ves vvs e

1. PLACE OF DEATH . / 2. USUAL RE:SIDE.NCE (Where decesssd lived. If Ingtitution: anch* Befars
a. COUNTY ‘m 8. STATE . b. COUNTY siinimion).
b. CITY (If outeids corpurate Lmits, writs RURAL and give ¢c. LENGTH OF || <. cmr . & In Residasce within Hmits of
waghip)| STAY ¢in tibs M '
TOWN o O tae( towmebis) (on dhy plaes TOwN h‘“, [“'p‘w, , '?SW”&)MP
d. FULL NAME OF 173 heapital sddress or location) STREET raml, Tocatlo
i il ok imsthation, cive street or o STREET ar dve ) o g 7 I/
NSTITUTION /
3. NAME OF 8. (First) 5{ b. (Mtadle) ¢ (Last) ‘ 4 DATE  (Month) (Dey) (Year)
( T¥pe or Print) Morurut }.au{a L DEATH / - jq__ L
6. COLOR OR RACE | 7. MARRIED.%—M-AR-RED./ B.ﬂATE QF BIRTH 9.[265',&3“ If UNDER 8 YEAR | OF UNDER 11 hms,
IHBOWEDBHORCED (Bpacily, t y) |Meonthe| Days | Houn | Min.
ro | " Oet.29-190 5] 55~ "™ |
| 10a. USUAL OCCUPATION B jab. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (04 0ag 8tats or Foreige cmu,)o lztg{]'l;}%h{,?FWHAT
, nu.d ! Ma'uu‘ :
ulaa./?'u 'S NAME < 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ YIFE
. [
QZL/CA-. -_/b"a/ilcd‘a ol H e L p.ﬂ&‘\i— ou{m
IS. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ADDRESS
(Yes, no, & yoknown) I &ive war or dates of sorvice) NO.

18. CAUSE OF DEATH

INTERVAL BETWEEN

, ond that deaih mumdatl:_u_a

. Enter only cnecsusaper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (s), {b), and (2} DIRECTLY LEADING TQ DEATH‘(a)
*This does oot menn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if e, gﬁiﬂg DUE TO (b)
o3 heart faflure, axthenia, | rise to the above couse (a)
de. It meante the dis- the underiying mlau.
case, infury, of complico- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contributing lo ﬂc death bul nof
related to the disease or cousing death
19a. DATE OF OP.F%A’; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
t| 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tag.inoreboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
. SUICIDE beme, fnres, tastory, sireet, offior hidy., ste.) .
HOMICIDE .
21d. TIME- {Month) (Day) (Year) C(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT wHILE
INJURY AT WORK
deceased from IBD lo 1951 that I last saio the deceased

‘ ] r !
. J‘roi the causes and on the daie stated above.

or d%/

b,

: 2. DATE SIGNED

CEMETERY ORVCHEMATORY

24d. LOCATIO|

HNew

(City, town, or county)

. FWERAL DI RECTQR'S RODRESS




wes e
RECEIVED L
ARIGN CO, HEALTH DEPT

DATE FILED__F5B 2 _i35d,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt rera e ecaisssisasatn e famvanan , Student Embalmer No.........

éam

Licensed Embalmer No.clf_./.
P. O. Address otverrrosros

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.



