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WRITE P.'LAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_FILED JAN

BIRTH NO.

l PI.ACE OF
a. COUNTY A ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s riems. BSOS

— mE&. DIST. NO. 116 PRIMARY REG.~DIST. NO. 3020 Registrar's No.— 2B e _—

2. USUAL RESIDEQNCE (Whore decoassd lived, If lostitytion: residence before
a. STATE b. COUNTY adinission).

3 1955

b, C'TY (It outzida ta RURAL and glve
townahip)
TOWN

c. CITY
TOWN

¢. LENGTH OF

., In Realden
STAY tin this place! I on within Lt of

l!

Gl Coud_ ‘-

FULL NAME OF ution, 4 U rural, giv 7
HOSPITAL OR * '"u‘ o € mion) || Tl SREELS Pl ?‘;2/
INSTITUTION 60
3 NAME OF (F:rst)' . (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(ﬁpcor Pmu) [?}L BC‘A' ﬂZ /M Jk DEATH /2 -?7 /?.f
R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years P
l WD {Gpacity, I 2 .2 /9’2 last bigthday) Mol;.'h- Days | Hours | Min.
- __jb, L.

!Ua USUAL OCCUPATION {Giwe klad of work | 10b. KIND OF QUSINESS OR IN- | 11. BI PLACE y . 12, CITIZEN OF ;TT
done canerof working lifa, .m':!:."" s DUSTRY MTH [ and Su;.. er Forsign Country) / ZUNT?,
o0 « mds fﬁ"f Ll-l‘ll N . -
132 ‘s 13b. MO NAME

i

t Otily Onecause per
litfor (n), (b), and (¢}

*This does not mean
the mode of difing, such
at heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complice-
tion which caused death,

DECEASELY EVE
po, or unkboown) I [+14

16. SOCIAL SECURITY | J7. INFORMANT
NO. 2 ﬂz
MEDICAL GERTIFICATION

e e e it

N U.S. ARMED FORCES?

R, kivh war uer- of service}
‘ DISEASE OR Cé}ITION

DIRECTLY LEADWZ TO DEATH'(a)

sl

TURE OR N

farat S s

INTERVAL BETWEEN
ONSET AND DEATH

1

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) staling
the underlying cause last,

DUE TO {c}

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the direase or condition cauzing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e O w0
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome. farm. factory, street, office bldy. t0.) 8
HOMICIDE . . v-
219. TIME {Montk) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK . .
22, I hereby ify that I attended the deceased from J4: [2-22 19 q to 42~ -47 195 o , that I last saw the deceased

1
" alive on E_IL

19 , and thal death occurred at _90_15_.}*13 Jrom the causes and on thc date stated above.

23a. SIGNATU

(Degree or title)

EFN— o

! Z3c. DATE SIGNED
¢ .

72-27- ffs

24b. DATE

DATE REC'D

LOCAL
12/27/54




STATEMENT BY LICENSED EMBALMER

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

By me, OF By . coiiiiiiiiiiiiicricetiiieaiiers e eann e beecteetsasenemaeraean evemeen » Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.
P. O. Addresu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINNG. (F:
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.
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