. 500 FILEDFEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI

. e L4
o0 STANDARD CERTIFICATE OF DEATH IR+ 14512,
! BIRTH NO. REG. DIST. NO, 3 2 i PRIMARY REG. DIST. KO. L ].21‘.__.. Regizirar's Na................g..................
;_// { 1. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers decoased lived. If inatitution: residaggl before
/ a. COUNTY . STATE b, COUNTY
p Wrig s 7 VT 70
/ b. ClTY {11 outatde corpurate limits, writs RURAL and g‘i::‘h’ g:rAI;IENG“I‘hr’: OF ¢. CITY 4
tor ) (in this place)  city corpora ?
oY) ood 7o wnSh S Siipl¥ Froe Ml S 2974
d. FULL NAME OF (I! pot in hospital or institutlon, give streqt sddress or locatlon) . STREET UII toral, xhve location) 0
HOSPITAL O ADDRESS
INSTITUTION _ IN. k). a} aida LS ide 150
3. NAME OF a. (First) b. (Middier 2. (Last) 4. DATE onth) (Da )
DECEASED OF 7. (Year)
(o pit)  ~NE ANNJE ’Ev.lfle S.5 DEATH j 2. /S,

+8, SEX / §, COLO ACE | 7. MARRIED NEVER MARRIED,
. 7? ‘ ﬂ wi IVORCED (Bpycity)
/ M

10a. USUAL OCCUPATION (Give kind of work | 10b. D OF BUSINESS OR IN-
done during most of working ifs, & ) DUSTRY

87 DATE 01;2!7?4 { , 9. AGE%

11, BERTHPLACE

Z i 9.- t Foraign t'annr.ry) /
pa
13a. ;Amzn‘s Nm‘sfv ; 13b. MOTHER'S MATDEN NAME 14. NAME 0O, SBAND’ OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16, soc:ﬂ sa&um"rv . INFORMANT"S ATUREJOR NAME ADBRESy,
(Yos. no. or unknown)} | (If yes, xlve war or dates of service)
18, CAUSE OF DEATH e o MERIGAL CERTIFI ] 'mgm
. Enter only onecauseper | 1. DIS OR CORDITION _ SE D DEATH__
Iine for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH (4 S~ 7o 5
“This does not mewn | ANTECEDENT CAUSES ﬂ é ﬁ i 44, /‘{
the mode of dying, such Mnrbid amd!tim, if any, giving DUE TO (t)_SAert slAenq y ‘

Mo.u,.' JJ 5.;";‘;7 Mia-

12, CITIZEN OF WHAT

e

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

» -

a8 hear! faflure, asthenda, | riee to the abooe coute (a) stating
L dc. It means the dis- the underlying cause lost. ﬂ ~ A Z ‘ m %
case, infury, or compliea- DUE TO (c) .éﬂz A M&A <l o
tion which eayred death, | 11, OTHER SIGNIFICANT CONRITIONS ﬂ .
-t : Cunditions contributing to the death but not ot ;
related Lo the disease or condition cousing death.
19a. DATE OF OP.IE.IFg"‘q- 19b. MAJOR FINDINGS OF OPERATION N , 20. AUTOPSY?
“fl ves (1 wo
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.z..in orabouat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, sirest, offics bldg., a0}
HOMICIDE, .
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wlay WHILEAT[ ™} NOT WHILE
m. WORK AT WORK
—r
2. I hereby certify that T attended the deceased from v 198N o ¥ ¥V 19_‘3,, that I last saw the deceased

alive on _L_'Jo___ 198 A "and that death occurred atLQ.J/_e m. from the causes and on the date stated above.

Z3a. SIGN. (Degrea or tigde) | 23b, ) 23:, DATE SIGNED

URIAL CREMA- s DATE 78, I\A‘HE F CEMETERY OR CREMATORY | w(cny. , or county) (Btate)
A 35755 A~
DATE REC'D BY 'LOCAL [“REGISTRAR'S SIGNATURE y? -4 . F AL DJREFTOR'S SFGMATURE ADDRESS
55 REG. Q 3
=36~ Wl . 7

(Licensed Embalmer's Ststernent 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 emba
by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

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




