G UNFADING BLACK INE—MARKE A PERMANENT RECORD

i

E PLAINLY—USIN

e

WRIT

FILED JAN 5 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No....

30396

iy
REG. DIST. NO. ,32 3 +PRIMARY REG. DIST. no..L.a_oﬁ. Registray's Na_‘s?.(g. .........

DECEASED

10a. USUAL OCCUPATION (Give kind of work

doope duri ot of working life, even i! r?d)
S& ) FPe

' BIRTH NO.
i. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY a. STATE . « b. COUNTY adiizmion).
C/a v Mi5500R; c/AY
b. CiTY (3 outzid ta llmits, writa RURAL and gi ¢. LENGTH OF ¢. CITY .
OR gy corpumta T . N etz STAY fin tile place) OR s o eeanee X r-mﬂmm‘:r::
TOWN {da v5AS C! ry TOWN/( 3 Yo g” Fo O
d. FULL NAME OF (If not in hospital or institution. give stroot address or locstion) STREET {If rural, give location) '1
HOSPITAL OR DDRESS D
INSTITUTION ‘4 / M (f 4 [4] 5
3. NAME OF a. (First)

b. (Middle) A) (Last) 4. DATE (Month) (Day) (Yean)
/J

/9oA’E o Dec )7 1954

o) YiRPMA A
5. SEX § | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (Io years

14| HO”

WIDOWED, DJVORCED Bpecity)
. 4

IF UNDER | YEAR IF ONCER 4 HRS.

Monthnl Days Houn] Min,

10b. KIND OF BUSINESS O IN. 1| BIRTHPLAC A/ ot State or Fm.._ [y I 12 CITIZEN OF WHAT
A/ S. | &J g. A.

13a. THER'S NAME

(Yoa, no.?jﬂrn’

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

(If yeu, pive war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME 14. NMIE oF ﬁusamn OR WIFE

‘[P RF

/g%gé fForresT VAR LY.
NFORMANT'S SIGNATURE OR NAME ADDRESS

Yode | fompesT Kilgare %610 Mun] o nd

8. CAUSE OF DEATH

line tor (a), (b}, and (c)

*This doey not mean

gte. It means the dis-
case, infury, or plica-

ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenia, | Tite o the above cause (o) gating
the underlying couae last.

, ' MEDICAL CEBZJFICATION
1. DISEASE OR CONDITION
- nter only anecalSePer | ' RECTLY LEADING TO DEATH* 5 %

INTERVAL BETWEEN

DUE TO (c)

tion which catted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the dizease or condition causing death.

19a. DATE OF OP%%JDH 1Sh. MAJOR FINDINGS OF OPERATION

l 20, AUTOPSY?

YESD NO

21b, PLACEOF INJURY (e.x..lnozabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ls. ACCIDENT (Epecily)
SUICID . homae, farm, faotery  atreet.offics blds., e1e)
HOMICIDE s o
zm TIME *  Monthy “(Day) - (Yoa)- {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY o, | WORK AT WORK

alize‘on

.
J

Lie
23. S1G U
o CHfYe

and that death occurred at

2. I hereby g:’fy that I utten&ed the deceased from _M_! 19&, to M, 19&, that I last saw the deceased

., Jrom the causes and on the date stated above.

- Degrgs or title) 23b ADDRESS
QD+

24a. BURIAL, CREMA-
T)9%. REMOVAL (Bpecily}

/z. /75y -

24z, NAME OF CEMETER OR CREMATORY 244. TION (Oity, town,

/-1-—/7—9"9/ ey

DATE REC'D BY I..OCA.L REGISTRAR'S SIGNATURE .

(T.fcensa-] Embalmer's Statement on Reve

|7

ar county) (State)

ADORESS




STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY INE, OF By L. it it o i e iaae e aa e , Student Embalmer No..........

working under my perscnal supervision..

Student .. ..o iy
Signature of Student Embalmer

Licensed Embalmer No.-.".‘.’. £

) P, O Address_/fi_c_q_/_‘_ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.| (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




