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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOBDQ\-\Q

-

WO OG-
N

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI
REG. DIST. NO. 2 ?

FILED MAR 8 1955

PRIMARY REG. DIST. m-;.g_q&h Regisirar’s No.

CATE OF DEATH

State File No......

24

CBIRTH NO. ... 7
1. PLACE OF 2. USUAL RESI DENC.E_ (Where deceased lived. If !mlituuon:lmldgneg befors
a. COUNTY a. STATE -777 z * b, COUNTY dunission},
b. CITY I o umu. write RURAL and give c. LENGTH OF ¢. CITY 4. Is Resldence within limits of
OR township) AY (in this place) OR a tliy o morponhd town?
TOWN Ch 3
. FULL NAME OF (If not in hospltsl or instirution, give strect add: (It rursl, give /
HOSPITAL OR ADDRESS do 7
gt ™m Kosp. 204 £ s forte o
3 v
3 NAME OF a. (First)_ ) b. (Middle) ,_/c. {Last) | | 4, DATE (Menth)  (Dsy) (Year)
(Tvoeor Pty Ay ) 1€ pery/s /en oeA Maucd 2 1955

7 NIARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | ¥ UNDER M nEs.

JIZNE /A

£/ /9/507/'

5 skx / . & ColOR OR RACE DOWED - DJVORCED laat birthday) |Montta| D
- . (Bpgelfy) t ¥ on Hours | Min.
270-04 -/873 p7AR v
wa USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZE
mto!work[n‘m’-:;nriifut;:'d) B DUSTRY . (City end Stete o l"ur-:.n Country) cOUNT N?QFWHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.nn.orw'n) (If yos. Kive war or dates of service) NO.

"271-nc.

A unad_% (Wilhaw H. Allen
7. INFORMANT S SI TURE OR NAME ADDRESS

18, CAUSE OF DEATH -~ ) © MEDI
 Enter onlyonacauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy ——

AL CEFlTlFlCATION

-HATERVAL BETWEEN
g , z J—d—[ - ONSET AND DEATH

line for (8); (b}, and (c)"|

ANTECEDENT CAUSES

Morbid eonditiona, if any, gicing DUE TO (b)
_ride to the nbove cause (6} sta.tiuq .
the underlying couse last.

*This does not mean
the mode of dying, such
ar ngarz Jatlure; asthenia,

ete. It means the dis-
DUE TO (&)

caae, injury, or complica-
tion whick caured dearh. | -1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition cousing death,

i9a. DATE OF GP%%?E 19b. MAJOR FINDINGS OF OPERATION A : ‘. - - <. {"20. AUTOPSY?
éé';"") ’ YES [:l NO El
21a, ACCIDENT {Specify) 21b. PLACEQF INJURY (eg.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE) N
SUICIDE home, farm, factury strost, omu blds.,e10.) . R -
HOMICIDE . V.
21d. TIME (Month)  (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
. o : WHILEAT HOT WHILE
INJURY m. | “worg AT WORK
2. I hereby cerii that I atlended the deceased from Igﬁ_d’ that I last saw the deceased
alive on and that death oceurred at

2. SIGNATURE

% Z g or title)

19
#_ﬁ ., Jrom the causes cmd on the dale staled above,

23c. DATE SI’gED

‘“’J‘Zyw@ 743

24s. BURIAL ..CREMA-
MOVAL

1T DATE
TIO o) '

F- 555 M- U.M

DATE REC'D BY LOCAL

22p o~ 55>

[Lend? e

24c] NAMIE OF CEMETERY OR GREMATORY

249. LOCATION (Oity, town, or county). (tate)

25, FUMERAL DIRECTOR'S 81GNATURE ADORESS

Lubeo - HnBiureodd LBozle. Do,

Embalmnl Statement on Reverse Side)




" "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY i riiititieiiatteiitvrsitnrasennsrsaseansrmsanr s sanan bemmann . Studeﬁt Embalmer No.............

working under my personal supervision..

SHUAEDE -eeeeeeetsgennneroeze e ees s aeeaeaeas Slgned..;i AM ,@

Signsture of Student Esbalmer
Licensed Embalmer No.ﬁ 5 /

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

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

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




