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

T TR L

h ! THE DIVISION. OF HEALTH OF MISSOURI ~--
FILED JUN 9 1955  STANDARD CERTIFICATE OF DEATH e e o, DOBE
!BIRTH NO. REG. DIST. NO. ~5 ‘i _-; PRIMARY REG. DIST. NO. éw Registrar's NO........@...Q.- : -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If fastitution: residence befors

a. COUNTY

8. STATE b. COUNTY

. :

adiniszion).

Bt

5, CITY (11 outside corpurate limits, writs RULL and

OR
TOWN

:nwmhm)

¢. LENGTH OF
STAY (in this place)

aive

c. CITY . 4
OR

L[]
1s Belldenee within Lmits of
‘c,ﬂ r_incorporated town?

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as keast fallure, asthenta,
ete. It means the dis-
case, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH‘(a)

DUE TO (&) __4_@«_41&/

Morbid conditions, if eny, giving
rise to the above cause (a) slaling

DUE TO (c)

MEDICAL CERTIFICATION

Raunal Rlacd. & SV ytarn TOWN  fPeecal ° 0
d. FULL NAME OF (If cot in boapital or lnstitution. give streot address or leation) F, STREET (It rural, give loestion)
+ HOSPITAL OR - ADDRESS
INSTITUTION e v , 1955
3. NAME OF a. (First) b. (Middle} ¢. {Last) -
DECEASED 4. DATE onth)  {Day) (Year)
{ Type or Print) ;ﬁ&&, Mas, (v -f-?,c DEATH LA
5. 5 6. COLOR OR RACE | 7. MARRIEDY NEVER MARRIED, 8. D E OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER M RS,
3 WIDCWED, DIVORCED (Bpecify) laat birthday} MOB&I’ Days | Houra | Min.
“orsale ot ~(f _ 70 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE . IZ. C]TIZEN F W,
domd\u’inxmmto!'orkiuma.nan?t :utrr:;) ) ST f R {City and State or P""“ Cauntry) I COUNTRY?O HAT
Al Mw:/ Ltrecoten ‘-‘“4‘7 e i U e
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
X ki Gor ] Ageaet~ | Baeg ¥
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknowa) | (If vea. rive war or dates of sorvics) NO -
V Haecd

/Mﬁ_MFM_L
. INTERVAL BETWEEN

ONSET AYD DEATH

/. WK

tion which caused death.

I1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death buf not
related to the direase or condition cauzing death.

GC ".:;—>§Eé"'£-

T o

19a. DATE OF OPT]::II‘BL. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 5 T2 X ves L) wo [&F
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY teg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
SUICIDE bome, farm, factory, street, office bldg., #t0.)
 HOMICIDE
21d. TIME {Month} {Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
v 2~ 34 Iy J"‘
zz. I hereby certify that I atlended the deceased from L) 19t 19 , that I lagt sow the deceased
aliveon A ~2¢ ~ 389 , ond that death oceurred al ';.'_."_Qu.m from the causes and on the date stated above.

23a. SIGNATURE

(Degree or title)

23b. ADDRESS

Mﬂ«mpw

23c. DATE SIGNED

T35

24a. BURIAL, CREM
TION, REMOVAL (Spedity)

DATE REC'D BY LOCAL

J-{-5F

(Licensed Embalmet’s Staternent on Reverse Side}

24b. DATE,/‘?: (AT Z4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

Praned— 551 ). 0.0 F lavnctiog /Aaa& ite

REGISTRARS SIGNA ~ 25. FUNERAL DIRECTOR" S S)GNATURE ADDRESS
ndl m'




i &y

.- STATEMENT B{ LICENSED EMBALMER

-
b ‘

¥y
: |

.wp | hereby cert{fy that the body whose name is-;,.'recorded on the reverse side of this certificate was emb

by Mme, OF By - i i e W' ...................... , Student Embalmer No...........
Student ..ot Signed........! E\ ,/2 W .........................
Signature of Student Embalmer

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license}, -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

[l v . ? ’




