THE DIVISION OF HEALTH OF MISSOURI ,,?30 2

300 | d
©>| FILEDMAR 211955  STANDARD CERTIFICATE OF DEATH State File Nowmonnem o 2
s BERTH NO. REG. DIST. NO. ___4,2___ FRIMARY REG. DIST. MO. _];.00_0_.. Regisirar's Na.............g.z..g.................
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY adiniwion).
—— et “‘ZEM"M p&d—’
b. CITY (1 cutride corpurate limits, write RURAL and give ¢. LENGTH OF <. ClTY . 4 Is Residence wi l.lm!noi
[o] , ! ! ’ a
TOWN /a;\ Qd townsbip) %&I (in this n;u) ‘ TOWN ﬂ” . -Cil-y urnlneurporlteddﬂwnr ’
d. FULL NAME &F (11 not in h:pdut or fnstitution, Kive streot addres orlouuun) FJ STREET (i rural, gve location} . 0Z6 0
HOSPITAL ' ADDRESS /
RSt 127, Doapsag 110 2 ,
a'ng&hEEsoE’E a. (First) b. (Middle) ¢. {Last) . 4. DS.FI:E {Month) (Day) (Year)
e [Sabel . Haunes | oim Mud 9 1955
9. AGE (In yesrs| IF UNDER 1 YEAR | t* Lrbem u wes,

5. SEX \ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH

- WIDOWED, DIVORCED (8pacify) tast bin-hdu) Months| Days | Houm | Mia,
Wa whdo Urr ol ere ﬂg 2;_— A /EG? 9. 14 ,
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSIN OR iN- | 1. B PLACE (City o State or Foreign Coustrv} 12. CITIZEN OF WHAT

done during most 6f workiag Life, sven if retired} . DUSTRY cou‘rgnyy
Mlecwedastsory 0 USA
13a. FATHER'S NAM 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Darnerel. Litr | Nae 7?1’0/"1 RDraede Phay red.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME N » ADDRESS
(Yew, 0o, orynknown) ‘ {If yea, pive war or dates of sorvice) . NO.
Yo Noni. @MM_EQ_M
18. CAUSE OF DEATH . MEDICAL CERTI IC.ATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSFI' AND DEATH

lne for (a), (b}, and (&) DIRECTLY LEADING TOQ DEATH'(Q - e,

; "| ANTECEDENT CAUSES . .
*This does not mean ZQE - J &
the mode of dying, such Morbid conditions, if any, givlna DUE TO (b) p MM r f]%ﬂﬂd

as heart failure, asthenia, | Tike fo the above cause (a) stating

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

de. 1t meane the dis-, the underlying canae loxt.

ease, injury, or complica- DUE TO (2)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS v ;

Conditions contributing to the death but not m
related to the dizease or condiiion cousing death, KAEN4 }-C.a M

19a. DATE OF OP_FI!'B’N 19b. MAJOR FINDINGS OF OPERATION . Y : 20, AUTOPSYT

. , 5/ ?‘ FX| s w®
| 21a. ACCIDENT {Bpecity) 2jb. PLACEOF INJURY (s.x..inorabout | 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1CID] home, farm, factory, street, office bldg., sto.) b
HOMICICE .
21d, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
e WHILE AT[—] NOT WHILE
INJURY -t = | “woRrk AT WORK
2. [ hereby certify that I attended the deceased from #&L__ éé_ﬁ'. to M_L_ 1923 that I last saw the deceased
alive on M_f_ 194%", and that death Gecurred at ., from the causes and on the date stated above.
2, SIGNATURE . (Dwegree or title) 23b. ADDRESS 23¢c. DATE SIGNED
g H 0O 1 5875 Ao 2 > | - s
24a. BURTAL. CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR(ZREMATORY 24d. LOCATION (Ofty.'wﬂ,ﬂl' county) / (Biata)
N, REMOVAL (Speety) 3 - . . . ’ -
aval -2-74s Jherian B TNLY I MN/&IVU://,;, wifa‘ou_ft\
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 25, NSR‘L ‘DIRECTOR'S 16




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By .ttt iieiiiiie it aarcceecieeiiaras i rrraaran e niaataaas ' Student Embalmer No...........

working under my perscnal supervision..

SEUGERE o nneemeeeeeseseie s e . Signed.%‘b.m ...............

Signature of Student Embalmer
Licensed Embalmer No.#/6.7/

p. O. Addr‘esu% 2.

TING. (F

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

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

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




