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FILED MAY 26 1354
REG. DIST, NO. B_S'_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16592

State File N0, ccsirmsomrssnimsssn ssamasstosm

iy
PRIMARY REG. DIST. mm Registrar'a No, —5 ?

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If lostitutd id before
a. COUNTY m ' l k. é& a. STATE ~ b. COUNTY sdmipiog).
b. CITY (I cutcide corpurate limits, writa RURAL and give ¢, LENGTH OF . CITY (If outalde sorporsts limita, writs BUURAL and give townahiz®
TOR T towrship) | STAY (ln this place) TSM?N M L\.
WN Ao E : (3~ a fo g
d. FULL NAME OF (If not ia hospliisl o Instisution, glve streat address or locatlon) d. STREET (Hf rural, give location) vk
HOSPITAL OR . ADDRESS c
INSTITUTION
L NAME ST \1 a. (First) b. (Middle) S c. Lm) 4. DATE  (Month) (Day) (Yean)
{ Type or Print) 1 Q, (;!,._L 0NY \ A Q—' Y DEATH L'I" an - lqsil'
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIEg;_?_ 8. DATE OF BIRTH 9, AGE {Is n-rr n‘ UNDER 1 nu IF UNDER 44 HAS.
l: WIDQW DIVORCED (Bpa [aulll Hours | Min,
QuT. 28~ o |
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f 12. CITiZEN
\Iﬂnlmultufworkin{ .cunilnt;:!) DUSTRY \ . (City ead Scace 6’“"‘ Countiy) f | 12 GINEEN OF WHAT
— A N
3s. F 5 NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
REE BT
oo o tha AW inbee, |
15. WAS DECEASED EV’ER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (11 yes, give or dates of servios)
2 o NONE
18. CAUSE OF DEATH BDICAL CERTIFICATION 1 VAL B!
M Enter ooty onecauseper | 1. DISEASE OR CONDITION
Hne for (8), (b), and (g} DIRECTLY LEADING TO DEATH'(a
*This does met mears | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ox heart failure, asthenda, | Fide to the abooe wmfngl) sating
de. It meons the dig- ﬂuundcrlving catae
caze, injury, or complica- DUE TO (¢)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but not
related to the disease or condition couring dealh.
19a. DATE OF OP.Fl%AN- i8b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' _ . % .2 / YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..ilnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, office bldg., e10.) s, . .
HOMICIDE _ ,
2td. TIME {Month) (Day) {(Year) {(Heur) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

, 19 o L 19, that I last saw the deceased

22. I hereby certify that I.atiended the deceased from
alive on , 19 , and that death occurred al

m., from the causes and on the dale stafed above.

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

REGISTRAR'S SIGNATURE ”

'3‘0

’ (Dgpgroe or title 23b
‘ 24, NAME OF CEMEFERY OR CREMATORY
o g L __SMEE

23c. DATE SIGNED

. 5 /-54

24d, LOCATION (Clty, town, of eounty), {Btate)

[UTAYS
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e e e e e

....... ,  Student Embalmer No. e
working under my persona! supervision.
|
' Student .'...............;..;.%.... L’ %u._.mn
' Student Embalmer .
Licensed Embalmer No. ?/7&})

P. O. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 0. stated above,

\




