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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T R State File No. e
—_ . e
BIRTH no,/- 9?5 frnzs pisT. wo. 116 PRIMARY REG. DIST. NO._ 3020 Registrars No..B9... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f institution: residence before
8. COUNTY F A / a. STATE /y b, COUNTY digisioa).
ran & /in 15500 - 4 [2ank [in
b. CITY @t outdide corperate limite, wtite RURAL and give ¢. LENGTH OF [ CITY 4. Is Residence within mits of
TOWN W township} S;y (in this place) W % n;lg or,lncorpﬁraud town?
ddj(fn? Yo evr g TSN 5«)/‘/31? 9 Dol et~
d. FHE%PF#AT.EO%F (I not infhespital or institution, give strect n.ddreu or locstion) F" AS'DrDRREEE{‘; 1, give location} /L/ ) p%
INSTITUTION 57‘ I ranec /s /;AJP//'Q_L_,_ az#\s-!‘ Aé?/( (S-f
. NAM - {Fi . A
3 DE;':: EES%FD a. (F :m) b. (Mlddle) . (Last) MDS;E (Month)  (Day) (Year)
(Toweor Prnt)_ ey [ Joseph Sfare & A 3~ 2/ -/
5. SEX () [ 6 COLOR OR RACE | 7. MARRIED, NYVER MARRI 8. DATE OF BIRTH 9, AGE (In yoars| IF UNDER | YEAR | F UNDER a4 mas,
M h . WIDOWED, DIYORCED (8pehity) laas birthday) |Moantha| Days | Hours | Min.
ale | WA Fe - R/~ FSST T — 32
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND”OF BUSI IN-5 11. BIRTHPLACE . 12. CITI
done during mowet of working il!u.e:unni! :ati:::l] ° DUSTRY {City and State cr Foreign Cnuntrv Fore) N%g%?FWHAT
one o < _ w&_&/‘lh’ o, (55003 .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM OF MUSBAND OR WIFE
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['15. WAS PECEASED EVER 1IN U.S. ARMED FORCES?
(If you,

{Yes, no, or unknown}
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iﬁ SOCIAL SECURITS’ 17. INFORMANT" 5

® war or dates of aervice)
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St TURE OR NAME

ADDRESS
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WRITE PLA!:NLY—;USIL\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘18, CAUSE OF DEATH® - -.%= <o .= L& - M L CERTIFI T - OSET AND DEATer
. Enter only cnecause per I. DISEASE OR CONDITION
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH‘(a)
*Tkis does nol nean ANTECEDENT CAUSE"
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
s heart fallure, asthendia, | _Tise to the above cause (a) stoting . )
de. It means the dis- the underlying couse last. ) . . R
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death buf 1ot N '
related to the direase or condition causing death.
19a. DATE OF OP_FE)AN- 15b. MAJOR FINDINGS OF OPERATION B = | 20 AUTOPS‘I’? N
) 776 X | D ks
21a. ACCIDENT {Bpecify)- (1 21b. PLACEOF INJURY (o.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | boms, farm, fnctory, atrest. office bldg.. ote.)
HOMICIDE ' ) , — cat
2td. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCURY
oF T WHILEAT ™ NOT WHILE
INJURY WORK AT WORK ,
22, I' hereby cexfify that I altended the deceased from to2/ 19575 lo _M.?_/, 19573 that I last saw the deceased
alive on L—z /1955 and that death occurred al 300 A, from the causes and on the date staled above.
23 SIG (Dew 23b. ADDRESS . o 23c. DATE SiGNED
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24b. DATE ‘ Z4. NAME OF CEMETERY OR CREMATORY ¢
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/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... et sesesassseesssssesecasserenrerTennaanetarasansennartnnan heaanan » Student Embalmer | [ PR,

working under my personal supervision..

Student...co.oivnozieriiieriier i ce i iisictaemtaaaas
Signature of Student Fmbalmer

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

If ernbalmed by a STUDENT, he also shzall sign in his OWN handwriting.

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