No. 300
10.48

]

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

HLED FEB 21 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 i g - PRIMARY REG. DIST. m-j.&d_z_. Registrar's No.

State File No.ouwveourern .28

44
/

2. USUAL R D

ENCE (Whers desotsed ilved,

b. COUNTY

te RURAL aod cive ¢. LENGTH OF

townsbip)

1. PLACE OF DEATH . z
a. COUNTY w
" OR

STAY (in thia pluce)

¢, CITY
OR

TOWN

Wt

w::don: “eesidon

d. HOSPITALEOORF (If not in heepital or nstltation, give streat lddr- or loeation) ..AS'SI-E';REE{S [} L, give on) / / 927
INSTITUTION. é
3. NAME OF -
NAME OF b. (Middle) e, (Last) | 4. DATE (M (Day) (Year)
DEATH /
9. AGE (lo years| Ir cvoem | YEAR | o ONDER 11 Hs,

10b.

7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH
WIDOWED, ioaceo (Enlﬁ"‘ Z l Z ; /Z?S:
USTRY

™

I5. WAS DECEASED EVER IN U.5.

(Yes, fi, or unknown) | (I yuu, %ﬂl of service}

:D FORCES?

16, _SOCIAL SECURITY
>‘ NO.

'S MAIDEN

18, CAUSE OF DEATH

L CERTIFICATION
3

7%

{City and State or Fareign Country)

~ 37N

Enteronly cneceus 1. DISEASE OR CONDITION' . AND DEATH
i tor m'. . and '(’:; DIRECTLY LEADING TO DEATH® (5) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenda, | rise to the abore cause {a) stating
dc. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO ({c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
s " Conditions contributing to the death but not
related to the disease or condilion cousing death.
19a. DATE OF OP_F%!;{ 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
. . A F2-X ves (1 wo 4

214, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.z..inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE “home, farm. fastory, sirest. offica bldg., s}

HOMICIDE : ! A
2id, TIME (Month) (Dar) (Year) {(Houn 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY = | WORK AT WORK

— - - —
2. I hereby certify that I atiended the deceased from 1855 1o M_ 19557 that T last saw the deceased

alive on , 19587 and that death occurred at L&&-m from the causes and on the date slated above.

23a. SIG; % ? i % (Deg:rua ar title)

Dikn: aerse Do

23c. DATE SIGNED

J=~3-5%

24& EU RIAL, CREEA-

Zlb DATE |24c JAME O REMETERY
?5) M‘f

REMATORY
-

24d. LOCATION Egty. town, or county)

(Btate)

DATE REC'D BY LOCAL

N~ -5 55

Recsis:re!t;t S f!GNATURE 20y - ‘gr

. FUpE DIR

] | GATYRE

A Y

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




- 1
“l

. .

®  [ug 20 1958

STATEMENT BY LICENSED EMBALMER

\

: = D31 9180

~ent LT 094

‘ wyaar T

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

working under my personal supervision..

Student

Signature of Studenc Embalmer

Licensed Embalmer No.. y/)

P. O. Address “4/

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~.7¢ this body is not embalmed, fact should be 50 stated above.

v




