. No, 300

. 10.48
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WRITE PLAINLY—USING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

FILED OCT 2¢ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. 0157 no. __ /7T srimmny nec. oist. wo._L022 Regisirar's No 45'34

$3805

State File No...

13a. FATHER'S NAME

{Yes. Do, or gnknown)

10a. USUAL OCCUPATION (Give kind of work
mowt of working life, even if H

. ,
‘é WAS DECEASED EVER IN U.S.ARMED FORCES?

(Il yos, glve war or dates of service)

BIRTH XO. —
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbu- decessed lived. 1f lostitgtion: rexidescs befors
8. COUNTY a. STATE 7, . b. COUNTY a ;g adinision),
b. CITY (1t ox rourste imits, write RURAL and gi c. LENGTH OF || < CITY ’ ’ Is Foeaident
OR = . wowratiip) | STAY (in chis place) OR ' .3 oy et e e
TOW K iraata TowN >0
d. FULL NAME OF‘ {If not in hospital o insticdelin. give streat Hon) STREET fural, 3 ‘i 5 5
HoSP T o 08 ar n. gve o ; . ADDRESS a gve ,D
IRSTITOTION 72 U\ lotl W) 2.5 Eéx_/i_h;d
N . X
3. NAME OF s. (First) b, (BMiddle) & (Law) 4 DATE (Month)  (Day)  (Yer)
{ Typs or Print) o DEATH - RS — 5
5. SEX I 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATEYOF BIRTH 9. AGE (Io yesrs| * tioEm 1 YEAR | * NCER @ Kms.
’ WED VORCED (Bpucit Months | Days an, Mig.

i0b. KIND OF BUSINESS OR [N-
DUSTRY

13b, MOTHER'S MAIDEN NAME

line for {e), (b), and (c}

*This does not meen
the mode of dying, such
as heart fallure, adthenia,
ec. It means the dir-

DIRECTLY LEADING TO DEATH'(a)

=2 A —_— e Tt”)
18. CAUSE OF DEATH
. Enter only onecatse per I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (

o - - -

MZM’)

{City and State or Foreign Cowntry} b
Ll

Pl

11. BIRTHPLACE 12, CITIZENOF WHAT
X COUNTRY?

14. NAME OF HUSBAND'OR WIFE
’

1. INFORMANT S 5{GNATURE OR NAME ADDRESS

TIFICATION ]

er¢e SClerefs s

NTERVAL B
ONSET AND DEATH

MEDI?L

,,rfLCI‘-Ia ) c/a05/5

B ar)

riee {0 the ebove cauvae (a) stating
the underlying couse lagl.

DUE TO (¢)

case, infury, or lica-
tion which caused deatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disease or condition causing death.

.
o

-
- Ll

DATE REC'D BY I.OCE%L

TNErms

tlended the deceased from
, and that death occurred q/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO &

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.,lnorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, sursat, offioe bldg.. sta.)

HOMICIDE : oo
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[~] NOT WHILE

INJURY WORK AT WORK P - —t
) wTZT TSy

>,

, that I last saw the deceased

L

aul La.urenm or title) g

s Vi

m., from the causes and on the date stated above.
23b, ADD

L/LM _-_:%: 2Z3c. DATE SIGNED

REGISTRAR'S SIGNATURE

{Licensed Embalmet's

b

24c. NAME OF CEMEI:ERY CR CREMATORY

2.25Ss
24d. LOCATION (Olty, town, or county) (Statal

-
_&/zf_&m&_&z%@
25 FUNERAL DI REC R'S SIGMATURE ADDRESS i

tement on Reverse Side) " ’




——— n— v risirie——

b . - Ll

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.........ccciriiriiricerreir e
Signature of Student Embalmer

Licensed Embalmer No.ééz

P. O. Address..../(;...@;.. A

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, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




