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

THE DIVISION OF HEALITH OF MISSOURI

FLED MAR 29 1955  STANDARD CERTIFICATE OF DEATH st pie o AL
! BIRTH XO. REE. DIST. NO. _iig_ PRIMARY REG, DIST. W-M Registrar's No /?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decstsed lived. If institution: residence before
a. COUNTY Il a. STATE b. EOUNT . s al.
V27473 ﬁ'
b. CITY (If outelde corpurate limi te RURAL and give ¢. LENGTH OF ¢. CITY (I ou oorpotate limits, write RURAL azd glve
OR townghip) | STAY (in chis place)}| QR
TOWN é:cizd il !.E' ) TOWN / M%Mﬁ
d. FULL NAME OF (If act in hoepital or inathtution, give strest address or location) d. STR (If rural, give location)
HOSPITAL OR ADDRESS'
INSTITUTION
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED ¢ >/ 4 DA (Month) (Day) (Year)
(Troeor Print)_ [ F ) £ JANE OUN T o MARCH 11 1955~
5, SEX \ 6. COLOR OR RACE | 7 \evdlAD%R“I"E_:g BIEG’SECEDARNED.,‘ 8, DAYE OF BIRTH 9. :.GE {In an;n ; n:.n | YEAR | o UNDER b nps.
. (Bpecity)! t birthday, QR Days | Hours } Min,
. L Yerior Monnie 4V |\ 2L /. /882 | G2 I |
10a. USUAL OCCUPATION (Gvekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga eountry) 12, CITIZEN OF WHAT
;nodnﬂnl most of working Eo.mﬂﬂ retired) DUSTRY Md 0 UNTRY
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ]
15, DECEASED EVER | .S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
(3 ¢ .or unknowan) ] (51 yua. bive war or dates of service} NO. .
-
18. CAUSE OF DEATH MED CERTIFICATIO L AL BETWEEN
Enter only oneceuseper | }. DISEASE OR CONDITION __ g y a ONSET AND DEATH
Iine for (s), (b, and {(c) DIRECTLY L.EADING TO DEATH @ J
“This does not mean ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving PUE TO ()
as heart joflure, asthenia, _tize to the ubove cause (@) tta-!irw . , . o - . .. e e L
dc. It means the dig. | the tmderlying couse last. -~ - ’ - -
case, infury, or compli _ _ DUVE TO (&)
tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS " oo
Conditions contribuling to the death but not
related to the disense or condition causing death.
15a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATIQN ! e e - Co v | 20. AUTOPSY?
L 2o/ ves [ w1
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. fastory. street. offios bids., eto) e LT, Mt s PO
HOMICIDE
219. TIME (Mozth)  (Day) (Y-r) (Hoar) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ; m-m.sn NOT WHILE
INJURY ) = | woRrK AT WORK . i
2. 1 hereby certify that I d the deceased from ™ m that T last saw the deceased
alive on , and that deai becurred at . from the causes and on the dale staled above, -
23a. SIGNATURE - rtlue),\ 23b. ADDR| [ 8 - 2. DATESIGNEJJ
- . f0: v ; /)-S5
22, BURIAL. CREMA- | 2Ab, DATE 24z, NAME OF CEMETERY OR CREMATORY /]/840. LOCATION (Oity, town, or county) |,  (State)
Tlg. REMQV?M) z / J /f J'J. y .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /
|é -4251‘- ﬁﬁ 5/




’3

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. / g( ; i
Student .. Signed 4 g

BvebdEsasanERRaS SrsssrsIns e sann

Student Embaimer . .
o oL censed Embalmer 3'-{ > \?/ £

-P. Q. Address el ) %

Note: The above MUST BE.SIGNED-BY THE LICENSED EMBALMER in ‘his OWN HANDRYRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




