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

HLED APR 6 1955 THE DIVISION OF HEALTH OF MISSOUR! 7aq
STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO.__ | REG. DIST. NO. t V4 é PRIMARY REG. DIST. NO. ﬂl‘z_._. Repistrar's No, __...Q,.__é.r- J—
1. PLACE OF DEATH i . i 2. USUAL RESIDENCE (Where decessed lived. 12f u.m,um residents before
a. COUNTY : a b. COUNTY, 4 . sdibwion).
b, CITY Uf outeide corpurate limits, write RURAL and g LENGTH OF ¢ CITY pof
OR o o samnatiip| STAY (i this piace OR ﬁ ' [D “-'éﬁ',’““" ":”mmw‘:&'
TOWN . AY om J/ hade Due | SRTEET
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INSTITUTION b1 Yan .
3. NAME OF . (First, b. (Middle c. {Last
N T a. (Flrst) ( } (Last} 4. 03‘1_; (Month)  (Day) {Year) _
{ Twpe or Print) S— DEATH \3 Z ?"/?f"
5. SEX 0 5 COLO) OR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » troem 1 o UKDER 24 HES.
77? DOWED, DIVORCE! Epuify/ ’ \—!...!0 pirt] day) | Months Hours | Mia,
' /4 2. | 4 |
10a. US &ﬁtﬂ:&ﬂi (Ghvektnd ot work 1gp- KIND OF BUSINESS OR IN. ¥11. BIRTI-_!P:ACE City aad State or Poreign Country) }i CITIZEN OF WHAT
. ’ A [
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME BF BAND/OR WIFE
’
U erey
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ¥CUR[TY 17, INFO ANT*S SIGNATURE OR NAME ADDRESS
,nn, of unknown) | (If yes, elve war or dates of sorvice} NO.
— - >, a ]
18. CAUSE OF DEATH MED CERFIFICHKY] : INTERYAL BETWEEN
 Enteronly onecawsoper | |- DISEASE OR CONDITION -l @ Egﬂ TH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES —————
the made of dying, such | Morbid conditions, if any, gicing DUE TO ()
s heard fallure, asthenia, rise fo the abooe cauae (a) sating

ete. It means the dig. | bhe underlying cause last.
ease, injury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death dut not
related to the disease or condition causing death.

19a. DATE OF OPT!::I%AN- | 190, MAJOR FINDINGS OF OPERATION . N 20, AUTOPSY?
23/ X ves L] wo B\
21a, ACCIDENT (Bpaelfy} 21b. PLACEQOF INJURY (ex..lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, street, offics bldg..ena.)
HOMICIDE .
21d. TIME (Montb}  (Dauy) (Yeur) (Hour} 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY m, WORK AT WORK

2. [ hereby %‘thal é Zuended e deceased fromw 1 .,_? IOM 19!&‘%0! I last saw the dccease;l !

alive g 4 2 and that death occurred a2 L2 m. ., from the causes and on lhe date staled above.
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Ti.RF OV, ?3,.&,) 3‘3/“/?1-6-

24a, BURMIMKLCREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)
L/
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STATEMENT BY LICEI\-ISED EMBALMER

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

Licensed Embalmer No ’:’496(-

P. O. Address 768221024 ‘

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.

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




