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

- BIRATH KO.

FILED AN

181954

THE DIVISSON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.s l I PRIMARY REG. DIST. KO ﬁ-;j_ KRegirtrar's No -\ 7

3825

State File No. e ieieseccomeris msssaran

INSTITUTION

1. PLACE OF DEATH D) //510 2. USUAL RESIDENCE_ (Whew detesed lived. 1f ineti
a. COUNTY o a. STATE b. COUNTY /%&
b, CITY (If outclds corpurate Umi and give ¢. LENGTH OF ¢, CITY (If gquwsice corporsts limite, write RURAL and towtzhip!
OR townebip}| STAY (in this place} OR
TOWN
d. FULL NAME OF sddrems or | d. STREET - U rurl, loca!
HOSPITAL OR - ADDRESS ‘ e loossion) / /5 ?.)

3. NAME OF b. (Midaie) < (Las) ‘ 4. DATE Month)  (Dsy)  (Year)
f'nptoerw : DEATH Méz/ﬂf
()| B COLOR @ pficE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE‘&&" I voen | T | ¥ een u
m DIMDRCED (Bnlelb'D last Mﬁz} Hounl Min,
m:”l.xsum. g&cg‘hﬂm (Givektnd ol =ork | 10b. KIND USINESS OR IN. | 1)/ BIRTHPLAC E l: ty and State o 2!,",, Country) 12, CITIZEN OF WHAT
e —————

14, Nmz or HUSBARD OR WIFE

alive on

J_é’*__

I5. WAS nsczxszo EVER IN U.5. ARMED FDRCES?
{Yes. 00, or unknown) l . ADDRESS
18, CAUSE OF DEATH MEDICAL CERTIFICATION | "Emvw-ri"
|| Enter cnty onscameper | 1. DISEASE OR CONDITION " : / .
inefor 8, (03, md‘(’; DIRECTLY LEAGING TO DEATHY (4 ! 0 [ US om m? =
“Th0 dors oot meam | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, m DUE TO (B)
o8 heart faflure, asthenta, | rise to the aboor cause {c) .o . .
de. It means the dla- | the underiying comae lodt. ‘
case, injury, or complica- BUE TO (c)
tion twhich eansed death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but tob {q m
Selated to the disease of condition causing death. 0 () 7'\-9 en/ 9}4 p"
19a. DATE OF OFERA_ | 180, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Boecily) 215, PLACEOF INJURY (.5 In orabect | 216, (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE heme, farm, factory, stiwst, office bidg. 0.} RS B
HOMICIDE ,
219, TIME  (outhy UDss) (Year) (Hoan | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . WHILE AT NOT WHILE
INJURY = | “work AT WORK -
2z I hereby certify that I atlended the deceased from —% __;é__ 1 t};&l I last saw the deceased
19L_7,/ and that death oceurred al ., from the causes and on t}w date stated above. .

Z3a. SIGNATMJRE

24a. BURIAL, CREMA-
TI%REMOVM :Z:)
DATE REC'D B‘!

{Degree 12 23b. ADD . zac DATE SIGNED
WP ?720:%74‘1’./ L )Ny Z-52
ME O EX. R CREMATQRY | 24d. LOCATION (Qlty, town, o coum!') (Btate)
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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 embalmed by me, or by—._..

. ., Studont Embalmer Ho.
working under my persona! supervision.

SEUdBAL sousoenersaensssacssntiancarennaane Signed.....
Student Embalmer

Licensed E'.n-\balmer No. ;/ 7 ;/ L

' . ot P. O. Adm%%.é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {(Failure to :omp!y‘

the above constitutes grounds for revocation of lwense.)
If this body is not embalmed, fact should be so. stated above.
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