O THE DIVISION OF HEALTH OF MISSOURI
Mo. 300 I FILEDFEB 1- 1955 STANDARD CERTIFICATE OF DEATH - 693

10.48 J“ State File No

| BIRTH uo.______—___ MEG. DIST. NO, __?L PRIMARY REG. DIST. no..éM Registrar's No ,l

1. PLACE OF_DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If {oetitatlon: residence bafors
8. COUNTY A L L. A < / a. swrsm | b. COUNTY @ﬂz&:’)
5. CITY (11 outeide corpurata Umit, write RUBAL aod eive g LENGTH OF || c. CITY N .

TOWN L . TOWN ) o t4a ‘b‘“""".;."&"_“ _
d. F#O%J#A{EO%F @t oot in bespital or inatitstion, give streot add: . .ASI’)TII)RREETSS raral, give location} 0 - 97p)
INSTITUTION. J\) u ra ) : <

) 'SIEACME OF S.. (First) b. (Middle) c. (Last) | 're (Month)  (Day) (Ve
{ Twpe or Print) s A n A N N S L A\ C—(< DEATH |~ o~ (=} S“'S"‘-

S, SEX / 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I mdER | YEAR |  uwotn u1 mas.

T
vyl ) | 12 STTIZEN OF wiaT
L) .

l4 NAME OF HUSBAND’ OR WIFE

BHours l Mila,

WIDOWED, DIVORCED [ﬂn.dbj‘ll ‘8 - 8‘) I h-twm ]

10b. KIND OF BUSINESS OR IN- | 11. Bl
DUSTRY

IISE. En‘mzn's NAME : . |13b. Mo *S MAIDEN
a*‘!Q - 2 '

15, WAS DECEASED EVER IN U 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & IGNATURE ARQDRE

(Y, no, ot unknown) | (Ef yes, xive war or dates of sorvice} NC. ‘
- - - ., 2458 B/tn J_&_, _

N 18; CAUSE OF DEATH TSGR L N MEDICAL CER TION- - »lNTERVALEETWEEN

ONSET AND DEATH
| Enter only oneceuseper { I. DISEASE OR CONDITION
Line for (a), (b), snd (¢} | CIRECTLY LEADINGTO DEATH'(a) / M i 640?“ it ., e S

AL QCCUPATION (Give kind of work

¥

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

“Thia doen i mean | ANTECEDENT CAUSES d‘!ﬁt&oﬂd&,uww VeI 4%
the mode of dying, such | Aorbid eonditions, if rmy  giring DUE TO (&)
a8 heart failure, asthenia, | rise to the ubose cause (a) stating .. T /
de. It means ihe dig- | PB4 underlying couae lost: - y I oot :
ease, infury, or complice- _ DUE TO (¢)
A| tion which caused death. -ll;-OTHER SIGNIFICANT CONDITIONS L . X a
Conditions condributing to the death bul not ) :
. releted to the dizease or condilion causing death,
192. DATE OF 0P1E_IF§)A'5 19b. MAJOR FINDINGS OF OPERATION . B -|. 20.- AUTQPSY .-
I/~5 o0 YES D NO [:I
a. ACCIDENT | | (Bpecity) ’ 21b. FLACEOF INJURY (s.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
- SUICIDE " - e | ‘bome, tarm, tactory . stceet, office hldg.. eta.) .. .
HOMICIDE ; ’ . : : .
Zld TIME (Month) (Day} (Yewr) (Hourt) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . =~ .- LN WHILEAT[—] NOTWHILE
INJURY . m. | “work AT WORK
2. I hereby certify that f attended the deceased from _Mas 1#&, lo _LAZ_, Isgafthat T laat sato the deceased
. . -y b
alive on , 18 , and that death occurred at ________ m., from the causes and on the date stated above.

23c. DATE SiGNED

2a. SIGNATURE- . . © " T .. .(Degreeocrtitle) | 23b. ADDBES .
24a. BURIA‘;.ALCREMA- 2Ub. DATE . 24c. NAME OE.CEMEI'ERY OR CREMATOﬁY N@ATIOH {Clty, town, or coun (Btate)
B atvoag_\astt (g€l 1 “'é&"-&&‘o (o3

DATE REC'D BY LOCAL | REG 'S SIGNATURE -____g? DIRECTOR'S 81GMATURE ADDRESS

T

(Licensed Embalmer's Statement on Reverse Slﬂ}




Il

R .
- e P T cer gt s ey me o :
" 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, or by .......... e iraaearaaas PP PSP Student Embalmer No...c..c......

working under my personal supervision..

" Signed...

Student ..ot i ca i e
Signature of Student Embalmer

Licensed Embalmer No.‘i‘za.:.

~ P. O. Addre sswm

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.

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

.




