FLED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOURI 3894

. Mo.300
. 10.48 STANDARD CERTIFICATE OF DEATH State File No.o s s
! BLRTH NO. e REG. DIST. m.é,z,_ PRIMARY REG. DIST. m-wktgi:lmr'; No ?
70 1. PLACE OF 2. USUAL RESIDENCE (Whers d d Hved. If jostitution: resid before
X4 a. COUNTY 2. STATE ' b. COUNTY aclnipelon).
/ AT corpuTata umu.@ c LENGTH QF c. Cg’;{ (H outsdde corporate limits, write BURAL sad cive township)

TOWN R alecid ) & 70

d. STREET - (If raral, give location)
ADDRESS / o g

INSTITUTION ' /M

3. NAME OF 8. (First)
DECEASED
{ Type or Print)

nst) ia DATE (Month)  {Day) (Year)

o - § - /75T

5, SEX ()| & COLOR OR RACE )/ 8, DATE OF BI QI.A'?E(Invn;n;uz:lm ¥ ONOER 1 urs.
; . nn— Hours | Min.
-7~ 4 MRy,
10a. USUAL OCCUPATION tCivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ) 12, CIT
done d most of wor! H!o.milndudo') ) DUSTRY {City and Stats er Forsiga Country) ZEN?OFWHAT

gﬁ_:mg eneé ! Al RNt
f[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN .

I5, WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yeu.no.orunknowa) | {If yee. give war or dates of

16. SOCIAL SECURLT‘;( ADDRESS

18. CAUSE OF DEATH INTERVAL BETWEEN -
. Enter only onecause per 1. DISEASE OR.CONDITION . ONSET AND DEATH
line for (s}, (b), exd () DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morudmmndmom if ?;5 m OUE TO {b)
as heart fallure, asthenta, | 7ise fo the above conse (o slating
ete. Jt means the dis- the underlying caude lakt.
eaze, injury, or complt BUE TO (o}
Hon which catued deatd. 1 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%IIE)?E 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' | . 2Go X ves (1. v [J
21a. ACCIDENT {Bpedty) 216, PLACEOF INJURY {e.g., lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homs. farm. factory, street, offios bldg.,eved . . .-
HOMICIDE : ) : .
21d4. TIME (Memth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* E T m | WHILEAT ] NOTWHILE
INJURY = T WORK )

21 hereby certify that 1, atiended the deceased from 2 Av e by 1952, t0 AT 4~ 1955 that I last sovw the deceased
alive on _éf_E.L 193257, and that death occurred ai _L__dm ., from the causes and on the date stated above.

Za. SIGNA % ortitle) | Z3b. ADDRESS / l 23, DATE SIGNED
hY -
- - / . vince, /Mo S~
%a. BERI gvl.A.LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMA'[ORY < 244, .LO‘CA'_IIOH (Qity, town, or connty) (Btate)

DATE REC'D BY LOCAL
REG.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\L-
WRITE PLA




BN i‘.‘-

-
-

STATEMENT BY LICENSED EMBALMER |

. E . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:-by:.-__,&b—ﬂ

.................. , Studont Embalmer Mo,

14 zp

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

* If.this body is not embalmed, fact should be 5o, stated sbove. ‘ %

working under my persona! supervision.

Student .oevveccocee Ceeverdatsateretanrranas
Studnﬂt Embalmer




