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

THE DIVISION OF HEALTH OF MI0URI

FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;{:?é PRIMARY REG. DIST. NO. _é_OLZ Registrar's No

State File No

INSTITUTION

OR
8. (Firsl) =b. (Miiddle)

'{:a..

13b. moER’

FATHER' S NAME

AIDEN

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE.SIDENCE (Whare deceassd lived. If inatitation: residence befors
a. COUNTY - e wmee J]—8. STATE ! - b. COUNTY ednissical.
. b- CITY 1 outeide corvorate umf wite RURALsad sive | ¢. LENGTH OF ||, ¢, CITY 2 Is Residence Sithin lnits of
hipt| STA ln place) '_OR » gity of_|neorporated town?
- TN O gyl — L TN Lo =& .0
d. FH&%P?_MI_E OF (If not in hospital or institution, glve strect addwe or luentlon) F“A%?}%EE;'S ’ 1t rural, givs locatlon) o ?7 e

3. NAME OF c. (Last)
DECEASED ( 4. DATE (Month)
(Twpeor Print)  SFL L JE Z. /7 IM RS DEATH ~
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If 0o 1 vEAR [ % 20€R 4 HEs,
WIDOWED, DIVORCED (Bpecify) . laat birthday) uonml Days | Hours | Mis.
/ 2 |
10a. USUAL DCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR_IN- | 41 BIRTHFLACE ) 12, CIT
dane durias cowt of worklog Ule. sven i ratied) | - DUSTRY (City wad State cr Foraign Casncry) coud'ﬁ:'{f?FWHAT
. Z-S- 2.

" NAME OF HusBAMD OR WIFE

line for (a), (h), and (2 DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid conditiona, if any, giving DUE TO (b)
riee to the above cause {a) ating
the underlying cause iast.

*This does not mesn
the mode of dying, such
as keart failure, asthenia,
. It means the dis-

. W, D EVER UG/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF’ ‘S SIGNATURE OR NAME ADDRESS
‘o8, 00, orupknowa) | (If yea, rive war or dates of serviee) NO.
o Plyipe £ O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.L al—.'rwzzu
Enter only onecouseper | |, DISEASE OR CONDITION . - ONSET AND DEATH

case, injury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the direase or condition causing death.

BUE TO (¢} ”
[

22, I hereby certify that I allended the deceased from

19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TICN '
_ ves (1 w0
2ia. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (o.5.. Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE bowe, larm, luatory, itrest_office bldg.,et0.) - .
HOMICIDE
21d. TIME (Month} (Day) (Yewr) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY =. | “work AT WORK
- 5 , o e - 19 , that I last saw the deceased

DATE REC'D BY LOCAL

3~ /0-8%°

alive on _ﬁ_ﬂ_ 19.5"S, and that death occurred al Z.on._ﬂ.m ., from the causes and on the date stated above.

&c. DATE SIGNED

F-F-55

244, LOCATION (ouy. town, of county)

5,
Cuesl-Lels Fonwernt Mose

DN

{5tate)

£
AL DIRECTOR™S SIGNATUR ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o iiriiiraieireananans
] o Signature of Student Embalmer

Licensed Embalmer No..5%%

e : P. O. Addre;%mﬂ
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.
¥ this body is not embalmed, fact should be so stated above.




