PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

4

4873

’ BILED MAR 15 1955

r
REG. DIST. No. /22 PRIMARY REG. DIST. NO. /@ 9d— povictrar's No,.... 202 8 .

837

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If .nnizutioa: residdonce before
a, COUNTY a. STATE . b. COUNTY T wdiisaion),
o ACkTont roue; N esdson.
b. CITY {1 outsidgdorpurata limha write RURAL and give ¢. LENGTH OF [ CITY d. Is Restdence within Umits of
township) | STAY (o this place # ity or Incorporated town?
L, 7299, f-Xa G, 4 2 YEARS|__TOM e =

d. FULL NAME OF (I{;ut in boapltal orﬁm:imunn cive strect nddress or loeation)

IRSTITOTION 122 /-/ﬂﬂﬂlu

{If rursl, give loﬂlion)

797& KB ELLA

3. NAME OF a, (1- irsty €. (Last}

—

Months { Dan

b. Middle)
DECEASED ¢ 4 0311:1-: (Month)  (Day) (Year)
{ Type or Print ) DEATH 7;7?— =i £ ¢U‘ T
5. SEX D | 6 COLOR OR RACE ) 7-MARRHEL, NEVER MA P 8. DATE OF BIRTH 9, AGE (lo years| IF ONDER | YEAR | IF UNDER 11 HEs.

Hours I Min,

m e S 1612 | G
. 19 ¢
10b. KIND OF BUSINESS OR IN- f. BIRTHPLACE

. RY (City snd Sute er Foreign Ccuntnl o
fouays Eere. HOK) KA NsA

10a. USUAL QCCUPATION (Givekind of work
éomdnrin.mur.of working Lite, sven if retired}

ETRE)- A YV EL RS

12, CITIZEN OF WHAT
COUNTRY?

» s :

3 ﬂl TY 1SS0 vR! |
13b. MOTHER S MAIDEN N»p»ll—:

14, NAME OF HUSBAND OR WIFE

13a, FATHER'S NAME

1 (") =

I5. WAS DECEASED EVER IN U5 ARMED FORCES? {"16. SQCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME

ADDRESS

(Yea, no.granknowa) | (If yes, #ive war or dates of sorvice} NO. .

8. CAUSE OF DEATH ) MEDICAL CERTIFICA; INTERVAL BETWEEN
Sttt | WIS 7 P e Vg las Mt | P

line for (a), (b}, and (c) (@)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

rize {o the above caude (a} stating

the underlping cause last. i .

Morbid conditions, if anry, giring
a8 heart foilure, asthenia,
ete. It means the dis-
case, infury, or complica-

tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS W

Conditions contribuling to the deafh but not 0

related to the direase or condition causing death.

DUE TO (c),
)Z

13a. DATE OF OPERA-

20. AUTOPSY?

ERA. 15h. MAJOR FIND:NGS OF OPERATION
Z-t2-5 ¢ in ta (ﬂ’ )M rreck /ﬂ{p /h.ew ves v [J
2ia. ACCIDENT (Bpecify) Z'lb.PLACE OF INJURY (ox..in 0 {16. (CITY. TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE home, farm, tectory, sirest, office b]d;.,ow.)
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) 2le. [NJURY QCCURRED 1{ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK

z. I hereby cert:fy that 1 auended the deceased from _&_L"_, 1954, 10 2 > ) -

19 5'{, that I lost saw the deceased

alwe on ,_and tha! death oceurred al m., from the causes and on the date staled above.
IGNATURE r80 AL1es (Degree or title) | 23b. ADDRESS ~ Z3c. DATE SIGNED
rd
A - .,O 7 o’ u.ﬁa.é /@ /\JC M | 2-22-59
2 BURIAL, c-n:m— 24b, DATE , 24z, NAME OF CEMETER r d. TION (Clty, mwn. of county) (State)
Pecl{y) f
. X 7

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

- iﬂﬂm AL DIRECTOR'S s:su 'ru
L .J23,.55] W%M

(Licensed Embalmer’s Statemment on Reverse Side)

33/@332 et




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

L T T3 <N R T T LR R T TR
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 hissOWN handwriting.

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

.




