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

FILEDJAN 24 1385

- BIRTH NO.

REG. DIST. NO. ‘5 O

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Novvrvvenrenn 131 ......
PRIMARY REG. DIST. NO.M Registrar's No o Joc ieereessrremrs

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where docossed lived. If iastitation: resldence before

| 6. COLOR OR RACE
- - WIDOWED, DIVORCED (8pecify.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTAPLACE (ci 4 Foreisn Co '
done duging most of working lifegvaen if retired) ) DUSTRY R ty and State or Foreign Country
%4}2}/ b o s 14”.

a. COUNTY Q Z 5 J / a. STATE . b, COUNTY g E adiniselon),
b. CITY (I out=id te limits, write RURAL and gi ¢, LENGTH OF c. CITY R :
R & corpurnl mi c D m::lhip) e e place! OR - a. I::!}‘eyzl:.:n‘:e wimmkdumlw::!!
TOWN ﬁ! 4 g g TOWN Ye IND‘N
d. FHCI)JS-P?TBANI[EO%F (I not in hospital or institution, zi'vn streot nddress gF loestion)} F_:ASDI-DRREEE;S (It rural, give loeation) . M ﬂ
INSTITUTION No—nt ©
3. NAME OF a. (First b. {(Middle e. (Last)
DECEASED j ! (Middle) ¢ 4. DATE onth) (D)  (vean)
—
(Type or Print) LA ARMINILA L opp DEATH//Q—'V /(4 (955
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9, AGE ears| JF UNDER © YEAR | I UNDER M mps.

last birthday) |Months| Days

Hours , Min.

/

12, CITI%_EN ?OF WHAT

- -

13a. fFATHER' S NAME 13b. MOTHER'S MA1DEN

Liakiell

16. SOCIAL SECURITY
) NO,

5. WAS DECEASED EVE

(Yes, no, or unknown) | (If

U, 5. ARMED FORCES?

. #ive war or dates of sorvice)

14, NAME OF HUSBANR OR WIFE

ADDRESS

he-

18. CAUSE OF DEATH ’

. Enter only onecause per
line for {(a), (h), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

- Y B

*This doea not meen ANTECEDENT CAL!SE'

DICAL CERTIFICAT

ION -,

INTERVAL BETWEEN
ONSET AND DEATH

1

Morbld conditions, if any, giring DUE TO'(b)
rise to the aborve cause (a) seting
the underlying couse last.

the mode of dying, such
[i7] {:eart failure, asthenia,

ee. It meany the dis- N
ease, injury, or complica- DUE TO (c}
tiont which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Chnditions contribusing to the death but a0l
related to the dizeare or condition causing death.
19a. DATE OF OP_II:ZEJAE 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /5 L ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z.,inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, office bldg..0w.)
HOMICIDE ) . .
21d. Tg;_lE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work L] 'ATWORK

19;_3:, that I last saw the deceased

23a. SIGNATURE

5 or title)

22. I hereby certif; that I attended the deceased fromﬁ.&ﬁ__, 19 , M,
alive MM; 195__12, and thaet death occurred af s m., ffom the causes and on the date steled above.

23, DATE SIGNED

23b. ADDR
L .

IR ot
{ :

SIGNATURE

DATE REC'D BY LOCA

/b 1955

.'23-'a

STRAR'S
v

/
=

- | 24c. NAME OF CEMETERY OR-CREMATCORY

to

ERAL/DIRECTOR.S S!GMATURE -

ADDRESS

. (W Embalmer’s .S_Mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY .. iiiiittiriissteaterarancrisaeaasnerasetaeteaas Gevmanen » Student Embalmer No,...........

working under my personal supervision..

Student . c.oenire i,
. Signature of Student Embalmer

P. O. Address _..

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 alsc shall sign in his OWN handwriting.

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




