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THE DIVISION OF HEALTH OF MISSOUR! 5%
STANDARD CERTIFICATE OF DEATH 51612 File Nowormrmemmnnsn t) ....8..

REG. DIST. NO. a z — PRIMARY REG. DIST. N.B_p{ri‘ Registrar's No, 7\’

HILED FEB 18 1955

BIRTH NO.

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossssd llved. If Lnatitdtiop: rexidence befors
a. COUNTY /73 k ' . a. STATE b. COU adeimplon).
/ L_ Io) 2220 2
b. CITY ar m tinita, RUBAL st give . LENGTH OF CITY . .
oR "t e wembion| STAY ta i pinew| (g‘ 3 ey
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. FULL NAME OF " STREET —
- T NGSPITAL OR ol - ADDRBS Gl rusal, give location) OF D
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rmeormm .9:. 7“7"\/ el s o Tin sk oomba /- [T 5%
7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n yeans| IF GDER 1 TN | 7 GORR & Bah,
{,.r,‘ . WED, DIVORCED (Bfecity} .. last birthday) umul pq]. Hours | Min.
“ha aAtce s Shdakd . XL [Z21 1 P9 AN |
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15. WAS DECEASED EVER IN U.S.ARMED FORCS?
(Yes, 0o, or unknown) | (11 you, give war or dates of survice)
S —— [

fTIL-XI(fD 11 0. _O

18, CAUSE OF 'DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

_|| as heart jaflure, asthenia,

. Enter only ons oaise per
line for (a), (b}, and (¢}

_*This doer not mean
the mode of dying, such

‘de. It means the dis-

I, DISEASE OR CONDITION

I RYAL B EE]
QNSET AND DEATH

Bl 000

DIRECTLY LEADING TO D_EATI:I'(a,

ANTECEDENT CAUSES
Mordid if ang, giving DUE TO (0) ¥

eondilions,
rize o the above couse (o) sating
ths underlying cause last.

DUE TO (o}

ease, infury, or complica-

e whick cagred death, | 11 OTHER S[GNIFICANT CONDITIONS
Conditions mmibutiug to the death tut not
related Lo the disease or condition causing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT ON 2. AUTOPSYT
TION. % 0
ey . 92—0 YES l:.l Mo,
2'a. ACCIDENT (Bpacity) 21b. PLACEOFIHJURY (o5 Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offies bidy sxa) . s ’
HOMICIDE ~———————_ e
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY (XJ:URRED 21f. BOW DID INJURY OCCUR?
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fﬁiﬁ/ 953

A deccaudfrm_j’_-Lﬁ_ 1a!_\é,ao_5?;L 1953 that T last saw the deceased

., and that dealh occurred al m., from the causes and on the date sialed above,

ie) | 23b. ADDRE&S // } . Z3c. DATE SIGNED
0 oui sena, [Dssour: 2-1aS8"
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... PP , Student Embalmer No........

working under my personal supervision..

F S AT T U8 ¢ Ay Signch -

Signature of Student Embalmer

Licensed Embalmer No.. %

P. O. Address£ger ™™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~



