THE DIVBION OF HEALTH QF MISSOURI

el FLEDJAN 181955  STANDARD CERTIFICATE OF DEATH state Fite Mo ANOT
BIRITH NO. REG. DIST. NO. Jé_i PRIMARY REG. DIST. MO. é ‘? /2 Registrar's No 7(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd livad. If lastitation: rexidence bafors
50 8- COUNTY |} o r a 8. STATE P M eqpecnn b COUNTY | ) sy ey Sicieton).
0 b. CITY (I outaide corporate nmn.. write RURAL and give

‘S::I'AI:(ENIETH £F c. ng (If outeide corparate limits, write RURAL and give township}
(in this il
; town W alhkers / oro

/ Tg‘f‘s'ﬂ QLM M“’MD}

d. FULL NAME OF (1t in howpital or Lnstisatian, g addﬁ tocation) d. STREET ryrat, locatipn) .
HOSPITAL QR o0 o owpual o fossluation. wive cireet orios ADDRESS o ) u '*" ; )
INSTITUTION —
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . 4. DATE Month’ D
DECEASED C,h ’ es D ) HA IIA - OF ) (IBY) {Year) 5’
{ Type or Print) AR DEATH . N X
5. SEX O 6. COLOR CR RACE | 7. Mm’ NEVER-MARRIED, 8. DATE OF BIRTH 9.:.(55&&-3;’!:- Ll; UNDER ¢ YEAR | I UNOER M HES.
. - (Bpasify) t onths | Days | Hours | Min.
7realel Mm Rt g, /1877 T v | |
10a. USUAL QCCUPATION (Clive kind of woek- 10b, KIND OF BUSINESS OI;TI'N- 1. B RTI‘!PU\CE (Btate or forelgn country) g . 12 CITIZEN OF WHAT

dona ¢ mowt of working life, sven if retired) DUSTRY A s 73‘ gt it NTRMt
W {;‘A‘"“-‘ ’ d ci?‘ ::PK_

l3a._'rrmza‘s NAME 13b. fmﬁa's MAIDEN Nﬁ[ 14. NAME OF HUSEAND OR !H—‘E

L W %J‘e‘/m ‘. M M

i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF. T' 5 St G‘ATURE OR NAME ADDRESS

. (Yew. 2o, or unkuown) | (If yem, give war or dates of service) NO. w 0 ‘

| b’ o T

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I'ERVAL BETWEEN
Enter only onecawseper | |, DISEASE OR CONDITION - ONSET AND DEATH

linefor (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

“THis does mot mean | ANTECEDENT CAUSES Mmm
the mode of dying, such | Mortid conditions, if any, gicing PUE TO (b)

as heartfaflure, asthenda, rise {0 the above cause (a) stating . . .

. . the underlying canse last. w— )
ete. It means the dis- z E tz A i r
case, injury, or complica- DUE TO (c) W I %L !:

tion which couaed death, | (1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF op_lgﬁ:m 190. MAJOR-FINDINGS OF OPERATION : T : - ’ 20, AUTOPSY?
] 3.3z X| v {1 vo[J
21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (s, lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . -(STATE)
i SUICIDE - - home, farm, fastory, streat, ofos bldg,,sto.) - .
HOMICIDE
. 21d. TIME  (Month) (Day) (Yer) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT | NOT WHILE
| INJURY WORK AT WORK
| <& - G
| 2. [ hereby ceitify that T attended the decegsed from&ﬂM~j_ 19~$ fd;_l; 19_.1& that T.last soio the deceased
alive on N@aca t O 1084 T and that deathbeeurred at g,_dg_ m., fAdm the causes and on the date stated above.

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

Za. SIA r sy ” 73h. A | k. DATESIGNQ,
: : 59 | A L~ |4 -=a
%.. r‘a gsmo \'Ir. t;.m; 24b, DAT;:‘ - zy\m OF cEMEI'iRY OR CEEMATORY 24d. Locmon olyy: Lorcounty). - (Biate)
éz!aﬁﬁzﬁ 3“““ . [
DATE REC'D BY L%c.g. KEGISTRAR'S SIGNATURE &f A 3 ﬁ FI?L DIRECTOR' 3 SIGPATURE ADPRESS
as/ [5~-55" : @) -/‘Zv/ *Az”* m

i Embalmer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g " . Student Embalmer No, .......................4
working under my personal supervision.

Licensed Embalmer No “7{ 7 7 17‘

Signed......cnm..

31gned.csscncsscnscacraancne thsssssannanan

Student Embalmor

P. Q. Address d ._eg_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c ply wil
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above. ' o




