THE DIVISION OF HEALTH OF MISSOURI
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e ALEDJAN 24 g5  STANDARD CERTIFICATE OF DEATH. State File N
- BIRTH RO. REG. DIST. NO. __Z,L PRIMARY REG. DIST. NO,{{,,J_&_L Registrar's No, '2
1. PLACE OF DEATH 0 Fi 2. USUAL RESIDENCE (Whers deceased lived. If {nsthutlon: residence befo.s
a. COUNTY J 2 b, COUNTY admtsion.

a. STATE 2{ .

/

[~ %,
b. CITY s ouwid' nwnr.. limits, weits RURAL and give c. l:ENGTH OF ¢. CITY (I oatxide corporsts lictite, write BURAL sad givs township?
toawnahip)| STAY (In this place} OR ‘
TOWN " TOWN O g
F}LIJ!..SLP'I“TAAN:.EOOF {1t nos i bospital affoaiffdtion, give sireot address or Inesticn) d.AS[;r[')‘f\!'-:EESTS (U rursl, ghva Inu.r.lon) O
INSTITUTION M ﬁ;g _,Z _ﬂ.

3. NAME OF a. (First) b. (Mlddle e, {Last -
DECEASED — b ) {Last) 4. DATE th)  (Day}  (Year)
(ew i) Yo @ (R, L LErT COyook | 08m /- 2/- o5

5. SEX O } COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In .Vi)ll‘. F NDEN 1 YEAR | o woeR M K.

* ¥

DOY/ED, DIVORCED Afpacity)

Honﬂn,

Hours I Mia.

llh USUAL OCCUPATION (Givekind of work
T

10b. KIND OF BUSINESS OR IN-
working lils, svsn if retired) D!

THPLACE (City and Stats or Foreign Country) O

P, L 0 | S

14 HUSBAND OR WIFE

13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME - .
5. WAS nec%iéx—:n EVER IN u.si.ARMED FORCEST [ 16. SOCIAL SECURITY |77 INFORMANT' 5 SlGNATURE OR NAME . ADORE
- (2 ’

(Yu.gf.or unknowa} | (If yes. sive war or datos of sarvice) -ADRESS

12, CITIZEN OF WHAT
COUNTRY?

18, CAUSE OF DEATH MEDICAL CERTIFICATION g;sn mgforw N
N & 1 1. DISEASE OR CONDITION H
'u::ﬁ:?a;’_";;‘:‘:; % | DIRECTLY LEADING TO DEATH" () _w Lasssmign, Sl M _steslrpern
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such [ Adorbid conditions, if ang, gising DUE TO (1)
o8 heart faflure, asthenia, | _rise to the above cruae (o) .
ete. It mems the dis- {A¢ underlying cause last. - - . .- - - - . - Rk - . .
eate, injury, or complica- DUE TO (e)
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS T L e e
Conditions eontributing to the death but not
Sinted to the discase o condition axusing death. S X
. 1%a.. DATE OF .OPERA- | 15b)'MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
T o b
N -2e-5¥ carcindora) ./ L i | ml B
2ia. ACCIDENT " Bpecityy 7 | 21b. PLACEOFINJURY (eg.,toorabout zu:.»{cmr TOWN, OR TOWNSHIP) - (COUNTY) *(STATE)
SUICIDE homa, (arm, factory. street,ofice bldy. . e30.) P .. N )
HOMICIDE : ‘ : T
21d. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF | WHILE AT[—] NOT WHILE
~INJURY < = | woRkK AT WORK .. .. Y
. 2z, I hereby certify that 1 attended the deceased from _ZL, 19![, to__Z~e2/ __ 1955 that T last saw the deceased
alive on _au—___. 1951: and that death oceurred af _.38A m., from the cousez and on the date slated above.
. Ba. SIGN RE . . 50000: titte) | 23b. ADDRESS ' 23, DATE SIGNED
: Pt Oug. 2. | Adm.é | /-22-55

Z2Ab. DATE

Pl k- x2 -
REGITRAR'S SIGNATURE

%_alia. BURIAL. CREMA- 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY (State) .
] a o

. REMOVAL

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

Y22/ 55~




smmum’r’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by e, 6f by mmimimemeee—

Student Embalmer Mo,

working under my persona! supervision,

SEUSENE «errrrrnrranensreasesaenanernennsas SWLW .
Student Embalmer . .

Licensed Embalmer No // é;f / :

~

y

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail omply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




