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WRITE PLAINLY—'USING TUNFADING BLACK INK-;-DIAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI
4334

FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State Fite No...

BiRTH NO,
1. PLACE OF DEATH

a. COUNTY DB O/Q

REG. DIST. NO. E 3 PRIMARY REG. DIST. mﬂi‘s_. Registrar's No. Ié-..:.....’... .

2. USUAL RESIDENCE (Whare detoased llved. If inatitation: residence befors

a. STATE /Z:f.fﬂ f)f; b. COUNTY :E Z a/f ndunisston),

b. CITY Of outelde eorpurste limits, write RURAL snd give

c. LENGTH OF c. CITY d. Il Huidenn withln Umits of

OR towmshipt| STAY fin this place) OR ' incerporaied town?
TOWN rs TOWN i}e -~ 71-0 7 e h Al
d, FULL NAME %F (I not in hospital or institution, give streat sddreds or loestion) a. STREET (It rural, give loeation) & 7 %

HOSPIT
INSTITUTION

3. NAME OF 8. (First) b. (Miadle . (Last) 4. DATE {Maonth}

DECEASED
{ Tvpe or Prlnt)

5, SEX

/%?/e

4

6 COLOR OR RACE | 7. MARRIED. NSVER MARRIED, 8. DATE OF BIRTH

Né‘fe WIDOWED, f‘F\fz}:‘CED (Btaﬂvb.‘/ . f/ Z- :E Z ‘l%ﬂ

rt 7}4«/{ O NMarth Prr?” Tocoa

(Day)  (Yean

DEATH el

9, AGE (ln yeam| IF UKDER 1 YEAR | IF UNDER o Hrs.
Mnnﬂu‘ Days | Houm | Min,

/

Vi

10a, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR iN- | 11./BIRTHPLACE
most of working Ue, even if retired USTRY

_ﬂm:ﬂ

12, CITIZEN OF WHAT

A2

{City and Stete cr Foreign Country)

13a. EATHER'S NAME

A Srmung Cree s 5.8/d /7. 9

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

. 730
5. WAS DEC| D EVER IN U.S. A :D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 8o, koown} | {If yew, rive wag.or dates of service} ‘ -~ "
& Ao 037 /m&&#w
18. CAUSE OF DEATH - ' MEDICAL CERT!FICATION - lg;{gg& BETWEEN
| Enter enly opecouseper | |, DISEASE OR CONDITION Q AND DEATH
line for (), (b and (@ | PIRECTLY LEADING TO DEATH® ) A SYA ¢ C AAC/ A 2 A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid condittona, if any, giring DUE TO (b}
as heart failure, asthenia, rize {o the above cauae (o) stating
ete. It means the dis- the underlying cause last. '
case, infury, or ol DUE TO (&)
tion which caused death, ) [1. OTHER SIGNIFICANT COMNDITIONS . -
Conditions coniributing to the death bul not ~
related to the disecae or condition causing death.
19s. DATE OF OP'F&'J}N 196, MAJOR FINDINGS.OF OPERATION ' . ’ - 20, AUTOPSY?
) 57 X | v B

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g.. noraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm. faatory, street, office blds..e1e.)

HOMICIDE i .
21d. TIME (Month} (Day) (Year) (Houn 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

i WHILE AT NOT WHILE.
INJURY = | "woRrK AT WORK
- - -

z2."I hereby wrti{y tfat I attended the deceased from LT_L‘_,Z'_; IB_LL, to FeR. 28 , 1925 that I last saw the deceased

alive on 1&___ and thal death oceurred at_Mm., from the causes and on the daie stated above.
23a. SIGNATU é f (Degm artitle) | 23b. ADDRESS , , G I TESIGNED

. DATE Zﬂcv I\A\!E OF CEMEI'ERY OR CRE | 24d. LOCATION (Olty, mwn, or eounly) (Stau)

24a. BURIAL, CREMA-
Tl MOVAL (Bpecily)

DATE REC'D BY LOCAL STRA SIGN 5 E 7&’
| 3-2-55"¢ FG, M"I ’

(Livensed Embalnier’s Stat 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 emba

working under my personal supervision..

Student....o.oovmoiiineiiii e i issaaaanns Signed....
Signsture of Student Embalwer

. ‘S’-
Licensed Embalmer Noég'....-

P. O. Address.mm
¥

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 handwriting.

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




