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FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

15 1955

STANDARD CERTIFICATE OF DEATH

State File Nq_.

b. CITY (If outsid
OR

rpurata limits, write RURAL and give
townahip)

d. FULL NAME OF (If not in hoapital or idstitution, glve streat address or location)

¢, LENGTH OF
STAY (in thia

ce)

c. CITY

o -.. -
o Admwrns Codles

! BIRTH NO. REG. DiST. no. _ 7 2 Z PRIMARY REG. DIST. NO. /& &2y Regimar’:No..... '3..3.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If logtitution: residence befors

a. COUNTY a. STATE M b. COUNTW adinision).
JAcu oA 1roq £y Ao

Fo. STREET

{If rural, gh‘ loeation)

18. CAUSE OF DEATH
. Enter only 0necause per
linte for (a), (b}, and (c)

*This does not mean
the mode of dging, such
aa heart fallure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)

HOSPITAL OR DRESS
NSTTUTON /02§ )Pyl ThLE Hosnve 1\ &8 /037 /Zumﬁaiag &
‘Bceasep o - (Mlddle) ' ﬁ Last) SDATE  (Mout) (Day) (Yea
{ Type or Print) BrE ﬂg ﬁyﬁ}/ DEATH 'M =/ /;J'S
5, SEX J | 6. COLOR OR RACE | 7. . 3. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | & UNOER u HE3,
. WIDOWED -BHORCED (8pacify) Iast birthdsy) |Months| Days | Hours | Min.
2, o . - é#!r l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
a. ering moat of ork.'ln(l.llu.e:anumit:rd = DUSTRY (City =nd State.cr Forn[n Country) COUP}%E’;"?FWHAT
_AZkfgmnd Z. Y —?tgﬂnﬂua aNre L Lo -
13a. FATHER dfmun: 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR-WTPE
AmE. G y/4 UNEYY AL
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL ECURITY ZyNFORMANT S SI GMNATURE OR NAME ADDRESS
(Yea, no or unkeown) | (i yes, zivp war or dates of service} ,
jﬂn | AlONE 5= o?-ﬁf.i’&.iﬁ g 02 7%

rise to the above cause (a) stating

WRIQ’)\PLA!NLY—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..O%AGL

-

-

24b. DATE

8. 24 1955

fe}

REGISTRAR’S SIGNATURE:

co. It mesmy the dis. | DV wnderiying couae lest. )
caze, injury, or complica- DUE TO (e) —
fion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS A%
: - Conditions contributing to the death but not : g ‘)f ,
reloted 20 the direase or condition causing death. !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
TiON .
ves [ wo B\
21a. ACCIDENT (Bgpelly) [ 2+0-PLACEOF INJURY to.g..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home, farm, factory, sireat, ofies bldg., sv0.)
HOMIC] A _ ) ) '
214, TIME (Mooth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AY NOT WKILE
INJURY = | woRrk AT WORK
2. I hereby certify that I cttended the d d from 19,1 , 19, that I last saw the deceased
alive en __. 19 and that death oceurred at .‘L_LP “m., from the causes and on !he date stated above.
{Degree or utle]\% Izac DATE SIGNED

,12-66—




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 ......o..ciooiil e e e e et e eee e eeene e aeaeaeo o , Student Embalmer NOwreereannns

working under my personal supervision..

Student .. ... i

Signature of Student Embalmer

Licensed Embalmer No. %&‘5'

P. O. Addresﬁ%‘.‘

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.
I¥ this body is not erhbalmed, fact should be so stated above.




