“m“ *  THE DIVISION OF HEALTH OF MISSOURI - 9?5
ota. l FILED F EB 7- 1955 STANDARD CERTIFICATE OF DEATH State File No t
- ! SIRTH NO. nec. 01ST WL SO é PRIMARY REG. DIST. w0, SXL2OC Registrar's No.cow.oe .7‘%...,4.

1, PLACE OF EATH ) j . Z. USUA LDENCE (Whery daceased lived. shoi befors

». STATE . b. COUN
4w BUBALwdgmi | o LENGTH OF || c. CITY . w _ . T
woahip) placs} ' - L] a oty
iy ‘ tommte ? g‘% 1 rown A‘p) ., A i
d. FULL RAM, atiog giye streot address or losgtion} . STREET. (If rury, eive loeation
HOSPIT iy *"ADDRESS y / OFLo
INSTITUTION. : O 4 4 VIS grl S
3. NAME OF . (M1ddle) T (Las) '
DECEASED m) i /) 4. DATE ' onth) (Du) {Year)
{Twpe or PrintA /) ) L il T e . DERTH Zarl K
5. SEX 6. COLOR Of RACE | 7. MARRIED, NEVER: MARRIED, . DATE OF BIRTH 9. AGE I- ol ,F UNDER | T ’ u
4’ / IDOWED. DIVORGED (Bpedty} ‘ . pirhifay) ~ Menml Hours | Min.
= AL {20, 4 04, Y/ |

10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR_IN- ll. .
%ﬂmmmMUWﬂnﬂrﬂﬂ) ;: : DUSTRY
'ﬁ V& ol e g/ .y >l -7 2.

FATHER'S MAM . : y\mmsn 5 MAIQEN nm % ;
B / L[]
‘ 1 4 .
n) 3 . s : -

SECURITY | 17, INFORM 'S5
NO. L

18, CAUSE OF DEATH
Eunter only cnecensaper | 1. DISEASE OR CONDITION

: MEP1
 Jize for (8}, (b), and (&) DERECTLY LEADING TO Dum.(‘ﬂ‘;
oThis dos ot mewn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)

o8 beart fatlure, astheniz, | ise fo the above cande (a) stating - .
di. It meams the dig- | ihe waderlying cause ladt. /
case, infury, o compliea- DUE TO (¢}

tion which eoted desth. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF op_ﬁ%k 19b. MAJOR FINDINGS OF OPERATION /

v

. 2. ]
F 2ol | w0 @

21a. ACCIDENT (Bpacity) Zlb.melﬂJUR‘( (o.&.. lnorabout | 2Jc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
. SUICIDE. | bomes, farm, tactory, strest, office bldg. ee.) -
HOMICIDE - : . .
21d. TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR? .
oF \ WHILEAT[™] MOT WHILE
INJURY - . - = | “work AT WORK
.|| 2 T hereby certify I atiended the deceased from ___,242_3_ 19,&8.5 to _#L IB.S:)dhat I last sato the deceased
alive on , 19_85 and that death occutred at LLOELY m., from the causes and on the date stated above.
By SACNA 7, . (Degreeor t\le) | 23p, ADDRESS.

. BURIALZ CREMA- {/2Ab. DATE Y NAME OF CEMETERY OR/CREMATOR
ON, REM {Bpeally} ' 5_ . .
y )
DATE. REC'D BY REGISTRAR'S SIGNATURE . ?.ruu:nu oykecTon’ sélaurun znnnuu
. L]
- —

}%o ;ATE SIGNED ;é

TIO‘ (Oigy, town, oz eounty)

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

(L d Emb s & mﬂmﬂdﬂ




B

{96;9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF by . e it iireir e res g e et an

working under my personal supervision..

Student ... .o ciieiciieiciiiieaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




