No. 300
10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v THE DIVISION OF HEALTH OF MISSOURI ;-.;,.6 4
FILED MAR 14 1955  STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. _ 'REG. DIST. NO. QZL PRIMARY REG. D1ST. N‘b_ﬂz. Registrar’s No. .......é_g...... .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossad lived. If institation: residence befors
a. COUNTY 4 z;‘ ‘ _ & E‘O’O N STAW b, COUNTY Py
T . e CITY d'n? wiis um:;:a o

A piace) OR
4 g, TOWN

8 A, 2 , ral
d. FULL RAME OF ¢ r insfRution, ive strde o STREET mnml gvo locatipn)
HOSPITAL OR ADDRESS -
INSTITUTION. ?,? P E ,?
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) . . l‘, DATE (Moath) (Day)  (Year)

rvmo oy J ESSIFE  BEIL ,474/077‘ am Zdn, o /753

5. § 6. COLCR @R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH
W]DOWED, ORCE ZZ ’ Z E-._ ffZX " last birthday} Menﬁu’ Day Bounl Min.
10a. USUAL OCCUPATION (Oivekind ot work | 10b. KIND OF BUSINESS

IN-'t 11. BIRTHPLACE
D REEDET | T

City -and State or_Forsign Country} a lzbgrer.lz.ENOFwHAT
N N AN
13a. FATHER' S _NAME
é; WAS é%CEASED EVER IN U.S5. ARMED FORCES?

14(/NAME OF HUSBAND OR WIFE
Yen.n0, ouulxknotn) (I!:- give war ar dates of service)

’ m 17 INFO ANT S SIZ;TURE OP // AzDRESS
J

INTERVAL BETWEEN

&S? AND DEATH

3. CA OF DEATH 1. DISEASE OR CONDITION
_Enter only onecauseper | 1D
Line for {a); (b}, and (c) DIRECTLY LEADING TO DEATH'(A)

*This does not meen ANTECEDENT CAUSES

the made of dying, such gwmmwb#m i a{m)’ 'gz:ﬂa BUE TO (b)
a8 heart failure, asthenia, e 10 the above canse (e gy

cte. It memns the diy. | fhe underlying couse last,

case, Injury, or compli DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : - . !
related to the discase or condition causing deaih, .

19a. DATE OF OP'FPO‘N 19b. MAJOR FINDINGS OF OPERATICON .- . . 20. AUTOPSY?
As532 X ves (1 wo [E/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ‘homs, farm, fagtory, streat, offics bldg.,e1.)

SUICIDE
HOMICIDE

21d. TIME (Month) {Day) (Year) (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[*™] NOT WHILE,
INJURY. WORK AT WORK -
22. I hereby cogtif; I atlended thg.deccased from hand 1 Qﬂto _bQMA 1 mm I last saw the deceased
alive ont , 19 , and thal death occurred at ., Jrom the causes and on the dale slated above.

l egros o\title DRESS 3. DATE SIGNED
ﬂl § < o %7%0 W% hap -5
2a. BYRIAL . CEFMA. | 24b. DATE ! Mv OR CREMATORY | 244, TION (Dity, town, cz county) —  (tate)
iR e | 2= g5 S Al | T il 7 20—

DATE REC'D BY LOCAL ISTRAR'S SIGNATU g_b / - ") 25. FUNERAL DI !ECTO 8 SIGNATURE ADPREAS

3-4- S




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by INe, OF By Lot et eiieiiiiaiiivencaeisesnasieaas , Student Embalmer No..-........

working under my personal supervision..

b, ’
STUAENE .ot eeeeeneseeeennemeeseneneseia e nnnnnnns Signed %%W

Signature of Student Embalmer
(

Licensed Embalmer No.. /. %7/
P. O. Address MCM
. T 2Zt
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.
7€ this body is not embalmed, fact should be so stated above.




