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

THE DIVISION OF HEALTH OF MISSOUR! 19957

FILED JUN 219 1954 STANDARD CERTIFICATE OF DEATH State File No )
!BIRTH NO. REG. DIST. noa_g_l_ PRIMARY REG. DIST. MO. Registror's Nu...d:.d....‘...................
1 PLACE OF p j 2. USUALL R DENCE (Whera d-euaud lived. If ingitation: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
/(S5 O”IQL oL K
b. %TY {If outside cotpurate limits, write JURAL and give STALYENGTH OF <. Cg;{ d. Is Residence within limits of
198 nship) (in this plate) 18y AL ”0 7/& a gl o, mmw.
d. FULL NAME OF {If n, boapital or institution, glve strect address or location) STRE rural, ‘in location) 0
HOSPITA DDRESS
INSTITOTION ESIDENCE /(gAj‘ 09 9‘ o
3._ NAME OF a, (First) _ b. (Middle) Last) 4 DATE Menth) (Day) (Year) |
{ Type or Print) vLDAH JRANCES [ l.ﬁje 16 H7| peam 46(»14, ¥ /ﬂJ?/

5, SEX 6. COLORAIR BACE | 7. MARRIED, NEVER MARRIED, 8.D OF BIRTH 5. AGE 1 ra| ¢ UnoER 1 TEAR | F unoeR u wms,
. IDOQWED, DIVOREED (Sp.dhr/ jg? last b H Mnnthl, Dsys | Hours l Min.

{City agd Shte cr Fereign Cm:ntrv) d 12 CIH%ENOFWHAT

\Ua USUAL OCCUPATION (Gvekiad of wosk | 10b. D OF BUSINESS OR IN-
dons durk oat of workipg igh even if retired) DUSTRY ﬁj g] A

13a ATHER'S 3b. MOTHER"S MAIDEN NAME

19/ INAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 50C SECURHJ

, o, or unknown) | (If yes, rive war or dates of service) :

ADDRESS

homa, farm, Tactary, street, office bldg.,e10)

18. CAUSE-OF DEATH ° ) . MEDICAL CERTIF]C&I'J INTERVAL BETWEEN
 Enteronly onecouseper | |- DISEASE OR CONDITION g ONSET AND DEATH
line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5) [ o PR
3
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, gioing DUE TO (1)
as heart fallure, asthenio, | rite to the above cause (o) tatlng )
ete. It means the dis- the underlying cauae last, f: - , :
ense, injury, or complica- DUE TO (c) ¢ }"‘“""""I
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. J 4 7
Conditions eantributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION / a0/
, ves [} wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE
HOMICIDE

2id. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hercby cetify that I allended the deceased from IB.L_ lo AM%_ 19, that I last saw the deceased
alive on , 13[&5, and tha! de#lh occurred al m., from the dhuses and on the date siated above,

Bn.‘SIGNﬁURE / (Degroo of tiyey | 230 D Zc. DATE SIGNED
% W fvﬂ—’ Iy 25 N%

245. BURIAL, CB &. 24b. DATE 24c, NAME OF CEMETERY, OR, CREMATORY TION (Oity, town, or caulity) (5tate)
TIOEMOVAL ’ . -5' m
AT b A7 # M_
REGISTRAR'S SIGN#T}IRE

DATE REC'D BY LOCAL i -~ 25. JHMERAL D OR" 8 su;unum:
7 REG. g 3 SEU |5 pPneR
P Kl dandz, a1 Pl | &7 ﬂ“

cath .
P iy S0 St o b — & R RS " e A .__...—._--.-

(smEmb‘llm Gtk Beve s.d'.)




STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ..o uiiiiiiarrrrrmm et eee PP sopre.., Student Embalmer No.*.ﬁ ). o

working under my personal supervision..

Stude AANCLL, %W . Signed...>™
Signature ent Imer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



