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

ﬂlﬂ?DEC 7 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. (JZ PRIMARY REG. DIST. na.#_l_o_’l Registrar's No

36795

State File No.oimiimesnen

1. PLACE OF DEATH

a. COUNTY ﬂ 2 z

2. USUAL RESIDENCE (Where decoased lived.

1f iostitutiop: residence befors

adeniswioad,

» b. COUNTY

b. CITY on&ci‘d. corpurslo limits,

- FULL NAME OF (I not

ts RURAL and give

township) [ STAY i,

¢ LENGTH OF

. I» Residence within Umits of
s city or incorporated town?t
Yes [ Ho

0228
o

HOSPITAL © ADDRESS
INSHTOTION =
3. NAME OF a. (First) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Tvpe o7 Print} ‘_?d x> Ermac A DEATH
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, <J { 8. DATE OF BIRTH G, AGE (In years| ' tocw 1 YeAR 4] o ukoen 2t win,
Y WIDOWEQ.DIVORCED iaat birthdsy} |Months ’ Days | Hours | Mla.
' - - ££
0. USUAL OCCUPATION (G kiudot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE i\, [y seaee o Foreign Gomstsn) 0| 12, CITIZEN OF WHAT

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yea, give war or dated of service)

(Yoo, no, or unkoow s}

o

*

done dur': most of working lle, ."f if retired} RY
' 13b. MOTHER"S IDEN

-3

7

18. CAUSE OF DEATH
_Enter only 61 onemuseper
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
at heart failure, asthenia,
de. It meana the dis-

14

ease, nfury, or plica-

"I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Maorbid conditions, if any, giring PUE TO (b)
the above cause (a) stating
the underlying cause laxt.

rise {0

DUE TO (o)

MEDICAL CE] TIFICATION

ONSET AND DEATH

S,

tion which cauped death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related o the dizease or condition causing death.

19a. DATE OF OP"FFOAI\I 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: _,j—?/ x YES I___I NO E

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. inoraboat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm., factory. sirest, office bide..e10.)

HOMICIDE ) i
21d. TIME tManth) (Day)  (Year) (Hour) J2le, INJURY 'OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT{—] NOT WHILE e

INJURY - = | “work AT WORK

2. I hereby cemf that I éitended {he deceased from
9> Tand thai dealh occurred a S P

alive on -

__L_..:Z._B_ém_‘-{ to _lL-’:.i I&lhat I last sow the deceased

, Jrom the causes and on the dale stated above.

mS@KSi u E | wﬁlmmon

23¢c. DATE SIGNED

-29-8%

I

242, BURIAL, CREMA-
TION,REMOVAL (Bpecif;

DATE REC'D BY

N 21, 195

24b. DATE

24 l‘-A\‘lE OF CEMETERY OR CREMATORY

= O N - :
REGISTRAR'S SIGNATUA

LOCATION (Oity, tadh, or county) (B1ate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Dy IME, OF by oottt i eia i aaaeaeiaaeraenanenaaneea -t Student Embalmer No.........

working under my personal supervision.. .

Student .. ... . i e a e ’ I
Signature of Student Embalmer

Licensed Embaimer No//P/

1 Q
P. O. AddressCﬁ..M

Noté: 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.

I¥ this body is not embalmed, fact should be so stated above.




