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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMAN]:’JNT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILEDJAN 20 1955 STANDARD CERTIFICATE OF DEATH

State File No... 4%5

15, WAS DECEASED EVER IN U5, ARMED FORCES?

13g. ,MOTHERRS MAIDEN
A

(Yew. no. or zpknown)

18. &SE OF DEATH
. Enter only onscauseper-
line for {a}), (b}, and (c)

*This does not mean
the mode of difing, such
as heart failure, asthenia,
ete. ]t means the dis-
case, infury, or complica-
tion which caused death,

VERIN E ! 16. SOCIAL SECURH'OY WF'ORMA TS _S1GNATU OR NAME
AL ] Ll service: - . .
P i Y i i . Y “non 2

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a) B

ANTECEDENT CAUSES

Morbid conditions, if anp, gizing
rite to the above cause {a) elating
the underlying cause lesl.

' QLRTH NO._ REG. DISY. No. _ J 22 PRIMARY REG. DIST. No. L D02 REGiTtrar's No, o et o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. IR institution: residence before
a. COUNTY ‘q‘ k A a. STATE b. COUNTY ‘ adiniesion}.
A D\ A oA
b. CITY (1 ofghige corpurats limita, write RURAL ind give ¢, LENGTH OF || c. CITY Residence within Hmit of
OR townatip) | STAY (in this place) - OR { . elty or l.m:n-pnnud 2
. ' s | T . ZhCo: = 0. D
r.uon) ASJ[;?REEE‘SI:S 1 taral, give locatinn}
AL 1! 20.1% 7%
3. NAME OF a. (First) ¥ a (Last) Mofth
DECEASED 4. DSIE { ) (Day)  (Year)
{Twpe or Print) vy (or m ace DEATH . 48
"5 SEX* ' g6 COLG OR RACE | 7. MARRIED, NEVER MARRIED, /£ | 8. DAJE OF BIRTH -+ *-~ 9. AGE (In years| IF UNDER | YEAR [ F GNOER B HES,
WIDOWED, DIVORCED (Bpecify) - !  laagbirthday) Mundul Days Hnunl Min.
.ﬂiﬂ; L Bxe s 15957 B35y
uo SUAL CF:‘;A:I:]?:EL;S:::“ ofwork | 10b. KIND OF BUSINESSD%ETHH{ n. BIRTHP‘LACE (City State or anp c‘mu_ I 2. ¢ TJZENOFWHAT
I« 2 ﬁ
NAME

14. ZE oF HUSBME OR 'an

ADDRESS

18 ,

CERTIFICATION

DUE TO (n)M[mﬂ

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (6) g‘tﬂ b2+~¢AW

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the deeth but no?
related to the diseare or condition cousing death,

i
i

s

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Lo ) , é/
) ' YES El NO
Zla ACCIDENT {8pecity} 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE " bome, [arm, faotory. atreat, office bidg.,ex0.)
. LHOMICIDE. _“w_. . . - (
2id. TIME (Mont.h)' (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT ] NOT WHILE|
INJURY. WORK AT WORK

I attended the deceased from
o

195&{ that T last

from the causes and on the date siated

saw the deceased
above.

and that death occurrez at % j.,

Ny %/éba -Gk 201 |

3¢, DATE SIGNED

)2~ 2%

24a BURTAL. CREMA-
TIGYAREMOVAL (8pecity)

DATE REC'D BY LOCAL

/2 -3 089 TPt n)

24b. DATE

REGISTRAR'S SIGNATURE

OF CEMETERY OR CREMATORY
L

24d. LOCATION (City, town, or county)

(Btate)

L]
NERAL DIRECFOR™S SIGNA

(Ticensed Embalmer's Statemesnt on Reverse Side)

ADDRESS /l/_ C.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS8 o T ¢S < P R T T , Student Embalmer No............

working under my personal supervision..

Student ..o i e e Signed. .
Signature of Student Embalmer

Licensed Embal No.ALS.
P. O. Address.m.Q).J.‘-‘m

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 embalmediby a STUDENT, he also shall 'sigfa in his QWN handwr.ipi'ln‘g‘.’_‘

}¥ this body is not bmbalmed,;'fact should be so0 stated above.
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