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

FILED JAN 31 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _‘_3_1__ PRIMARY REG. DIST. no._’ﬁL‘_&_ Registrar's No. .....mw. .......... .

983

Sta:r File No...

BIRTH NO.

1. PLACE OF DEATH . x 9_0 2. USUAL RESIDENCE (Where deceased lived. L instljution: residence befors
a. COUNTY 0 % : a, STATE cﬂ EZ * b, COUNTY sd;nision).
b CITY 0t oawide to RUBAL ~ad sive | & LENGTH OF || . ciry . . ,,’h,,,m, -

TOWN 7 TOWN %—Wm v e P U'ZCD
d. ?&P?'FA"I‘_EOORF 8ot in heapltal of iggtitgtion, AgDr['}R‘EE% locatio;
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3. NAME OF a. (FIrst) g b. (Middle) . T. {Last) » DATE (an) (Day)  (Yean)
DE .
(o s WALTER  MINIAR Bo775 viim Qang, /7, JATS™

5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED,

WED/DIVORCED (8, 7)

10a. USUAL OCCUPATION (Gweklndof work | 10b. KIND OF BUSINESS OR IN-
most of working life, sven if retired} DUSTRY

8 DATE OF BIRTH If UNDER 1 YEAR

Momhl Days

I UNDER &4 HES,
BoquMl.n

9 AGE clﬁ

12, CITIZEN OF WHAT
UNTR

2 i

AR
"I.-.

Dw Cny and State.or Pornn (‘nuntry}

{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. S0C 7. 1 RMANT RE O8N ADDRESS
(Y-.%hotn) I (If yes, ghre war or dates of sorvice) __MJNO ¢. 2
_18. CAUSE OF DEATH R MEDICAL CERTIFICATION lg;ggﬁ;%rggrm
 Enter only cnecausoper | |- DISEASE OR CONDITION st H
line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH'(a) .W -
*This doer not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2. e M
as heart faflure, asthenia, | 7ise to the abooe cause (a) stating
te. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TOQ (¢}
tion twhich caused death. I!. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseaze or condilion causing death.
19a, DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION .20, AU_'l'QPSY?
- -
o/l A ves (1 wo (]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest. offios bldg., ev0)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
TNJURY m | work AT WORK

2. I hereby certify that I atiended the deceased Jrom
alive on _Zlewet 7 5 19547 and that death occurred at

d’ 1 , lo %L_/’ , 108° % that T last saw the deceaced
m., #bm the causes and on the date stated above.

Za. sue.NAwﬁE (Degree or title) | 23b. !ﬁJDRES Zi. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE ME OF CEMEFERY OR CREMATORY TION ¢Oity, town, or county) (Btate}
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(Licensed Embalmer’s Statement on Reverse Side)
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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 emb
LT LR 5 2 -5 2 U IS , Student Embalmer No............

working under my personal supervision..

ot sumea Al psine . ..

Signature of Student Enbalmer

.

Licensed Embalmer No. é

P. O. Address LV AL+l et
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 also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




