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FILED WA 28 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _“_u_ PRIMARY REG. D1ST. NOM. Regirtrar's No 6 4

’?44’?

State File No... rosies

AKX

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknowa (I yon. wive wat or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbare d d lived. Inwti id b.fou
a. COUNTY [a \\ W a V a. STATE b. COUNTY a dinisaing).
9 o N L
b. CITY (f outelde corpurate limits, write RURAL and rive c. LENGTH OF c. CITY : . 4. Ts Residence within um
OR /_— wwoshipt| STAY (in this place) OR s gliy ahlncmn
o Feelton "5 g, TOWN rmpield
d. FU&P}‘IAME OF (1t not in boaplual or instizution, give street sddreas of location) » ‘ASE;I-[?E'\I‘EEE{S (8 rural, give foeation)
wstironion ST gte fHo spytalges, Faetlon
3. NAME OF a. (First b. {Middle) ¢ (Last)
DECEASED (First) 4 Dé}'E (Month) (Day) (Yean) -
¢ Type or Print) J-O}Q)-‘ 7 B&M.q}l DEATH 3 32 /?SS
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE (Io yeara| r UNDER | YZAR | I UNDER u Has,
p WA s.r_ WIDOWED. DIVORC Iast bigthday) |Months! Days } Houms | Min.
M ite AD 2 |
10a. USUAL OCCUPATION (iive kind of work 11. BIRTHPLACE . ’ . 12, CITIZEN
dnnu?n.‘ mwtofworklnzl.lfo.-:-anu :-’u.:r:) ,(ﬂ-/r {Giey “das““ or Fareign Country) COUNT, Y\ng&AT
13a. F'AYHER'S NAME 13b. MO "S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Fl it

Hosp el Fe e rds

18, CAUSE OF DEATH
. Enter anly onecouse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid condifions, if ang, gieing DUE TO (b)
rise to the above cause (o) stoting
the underlying couse last.

*This does nol mean
the mode of dying, such
as heart foflure, asthenta,
ete. It means the dis-

MEDICAL CERTIFICATION

Semcle |

INTERVAL BETWEEN
ONSET AND DEATH

27879587
Ii 3-22-587

/(ﬁwnudj.a_

ease, fnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

DUE_TO (c) ﬂm dm
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SUICIDE
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
ves (1 wo O
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..In or about (STATE)

2le. (CITY, TOW;. OR TOWNSHIF)

b . - streot, office bldg 810.)
HOMiCIDE %Lﬂ.ﬂ#_ﬂ
21d. TIME (Month)  (Day) (an) (Howr} 2le. INJU QOCCURRED | 21f. HOW DiD |NJURY
- WHILEAT [} NOTWHILE
INJURY k) Vi .5 y & P | Miork AT WORK

UNTY)
at 13| s
UR?

22. I hereby certify that I atlended the deceased from

19.6-_ that I laa? saw the deceaced

19‘5.15_ lo

alive on IS_EQ “and that death occurred al 0 Am., from the causes and on the date sfated above, -
23a. SIGNATURE ];. ;Z am (Degreu or mﬁ 23b. mgnﬁ l Zic. DATE SIGNED
mn.-?ﬂ m 3~22 ~/95%
B l\A'fI. F CEMETE OR CREMATORY (Etate) -
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O{ﬂ.DCATION ity, ww-mr'oounty)

®0 REMOVAL 18
LA "y s
DATE RECD BY LOCAL IZRZISTRAR 5 sfif og

/ {Licented Embalmer’s Statement on Reverse Side}




working under my personal supervision..

Student ... i iiiaaaaa Signedt ¢ 9
Signeture of Studeat Embalmer

.Licensed Embalmer No.)_.;:?...
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P. O. Addresu,{_?'

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.



