THE DIVISION OF HEALTH OF MISSOURI

.00 1 FILED 17
APR 11 1955  STANDARD CERTIFICATE OF DEATH e i .. L OLC
' a18TH NO. REG. DIST. NO. 2 : PRIMARY REG. DIST. NO-M@_ Registrar’'s Ne / O 3
O 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where doceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY aduniwion).
ol e 0,{/44____222/.;1 __
b. ClTY (If outaide eorpurats limits, write RURAL and give ¢. LENGTH 'OF . CITY L dn Reatdence .,mm,
togroghip) STAY (in this place) OR a city or 1-0 50
TOWN ow e fre = 3
FULL NAME OF (If got in hoapital or imﬁtuﬁ;‘:(‘lvn strdot address or loeation} F. STREET (If rural, give loeation)
HOSPITAL © = ADDR] [y
INSTITUTIO& y )l =
3. NAME OF . (First (Middle) ¢, (Last) 3 DATE (Month)  (Day)  (Year)
(Teor rrives W 2 o | P gF =

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| IF UMDER ) YEAR | IF UNOER & #ES.
gé i : ’ E . WIDOW D. DIVORCEg (Bpegty) y Last birthday) !il?-l &f. Hours l }3
102. USUAL OCCUPATION (Giekind of mork mb.' KIND OF BUS]NESSogugT T B[R?afPLACE : (Gicy snd Sceve o Ir'.,..i., cnate | 12 CITIZENOF WHAT
2OUCK Lo rres MU cumer racodl Vs Y /¢ YT
13a. FATHE'R'S NAME 13b, MOT‘HER"Si 1DEN NAME 14. RAME OF HUSBAND OR WIFE
, ' ”,
[ Xi/lewd | Letra T4 Lifoltem 2) TTill s
15. WAS DECEASEGFEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| Gh URE O e I - :T
(Yes. o, gf ugthown) | (I yes, give war or dates of sorvice) NO. ] » ‘ . / ‘
- =30 5 sV ry AT LR
18. CAUSE OF DEATH - MEDITA RTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | !, DISEASE OR CONDITION 1y . - . : . ONSET AND DEATH
line for (8), (b), and {€) DIRECTLY LEADING TO DEATH* (g3 [ INAVE"E & g_ L . b
“ s docs mot mean | ANTECEDENT CAUSES " ' ' S . -
the mode of dying, such Mortid conditione, if any, giving DUE TO (B v -1 ‘l -
as heart fallure, asthenta, | Tise to the abose cause (o) stating N '
cte. It means the dis- the underlying cause lasl. . P ..+ . 7_‘ - b ?
case, injury, or complica- DUE TQ (c) Clr tloXt/ Y RELE
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not P N 7 ?
related to the dizease or condition cauzing death, | S W[ o W ¥
I%a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION ) ’ ! 20, AUTOPSY b
Aoril 3851 1i5Ted e - 576X wd

215" ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _, '(STATE) ° o
SUICIDE . home, farm, factory, scroet, offive bldg., eto.) . : RELI N A M
HOMICIDE ; i O

21d. TIME {Mooth) (Day} (Year) (Hous} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK

‘22 I hereby certify that I altended the deceased from MML 19769 6 '5’ to Ap_lul_s__ g8 ,that I last saw the deceased ™"
alive on .A.pJLLLL 1958 and thai death ocourred at £ __5&&?: from the causes cmd on the date stated above. . |
IGNATURE (Degree or title) | 23b. ADDRESS - ~23c,"DATE SIGNED

_ﬁgi&.gm L1614 F A, 2.8~
24b. DATI "| 24z, NAME OF CEMETERY OR CREMATOR . 'y, town, oI county)
MPVAL (Bpaciiy) -

'}gu:?_ e / /5'3- ﬁm‘v_d_cd{ P TR DAY &ﬂ#)/dm-‘gg

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL RECTOR'S SlLGNATURE ADDRESS ¢
REG. ® é?_ )ﬁ Ja

L. CREMA-

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

(Ticensed Embalmer’s Statement on Reverse Side}




dat

STATEMENT BY LICENSED EMBALMER

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............ e e e e e e e e e

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),

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




