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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT "RECORD

THE DIVISION OF HEALTH OF MISSOURI
G14

3. NAME OF
DECEASED

{ Type or Print)}

5. S| /

q :orpuﬂtu limiu. write RURAL lnd give

6. COLOR OR RACE | ¥. MARRIED, NEVER MARR[ED

c¢. LENGTH OF c. CITY
STAY (i thia place) “OR

WIDOWED, DIVORCED (Bpaci{y) ) /

10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDC]ET]E{‘I- 1. BIRTHPLACI

FILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. 7f"7 ’J.—f REG. DIST. NO, 2 2 PRIMARY REG. DIST. NO-M Kegistrar's No éé
1.:—*158&5 T‘<’>1= DEA ﬁ 6 7 z au;t:T»a_\EL RESIDENCE (Where devesssd lived. I{ ingiution: eee befors
. H /e . 5 .

{Month} (Day)
y pa—

9. AGE (Io years ' UNDER | YEAR W UNDER 1 HES.

2 3 last birthday) Mnmhll Days Bogzl Min.
(Cn.y and State g‘i‘nrun Countrv)aol CFTIZENOFWHAT

FATHER'S NAME

done duinww_"c\n if rerired) Y
N e el

14. Naﬂ’z orfhydeinn onr \mrs

.

“Wﬂi m ADD%S'

18. CAUSE OF DEATH
. Enter only oneanse per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
dde. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TOW
rise io the nbove cause (a) slating
the underlying couse lasl.

ease, infry, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT conomon&" '

Conditions contributing to the death but ol
redated to the dizease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

22, I hereby cerlify that I altended the deceased from
alive gn M_. 195£, and that de

. 77 o ves () wo E/
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atreet, office bldy..eta.)
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., frorp.dhe causes and on the date stated above.,

23 81G 'rum-:

4 8. S5

S O o

24a. B‘URML CREMA-
TIO EMOVAL n

24h. DA . CEMETERY OR CREMATORY
Ll 7. Ss l ,ﬂf&w—%«
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
28 +' =2« B - 5 gy , Student Embalmer No..........-.

working under my personal supervision..

Student ..o e eii e Signed. W’b 27

Signature of Student Embalmer
Licensed Embalmer No 5{/-2-,5

At ..

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 also shall sign in his OWN handwriting.

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

-




