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WRITE PLA‘IN’L?—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] " FILED:MAR 22 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ /5 PRIMARY REG. DIST. NO. j gi?ﬂeyiumf':h’n

e

State File No. ittt

I. DISEASE OR CONDITION

- Bater only onecausper | T, 2BCTLY LEADING TO DEATH® 4

iins for (a}, (b}, and (¢

! BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers deceased lved. If lustitution: residence befors
s, COUNTY Franklin a. STATE b. COUNTY dwua\
b. CITY (It outslde eorpurate Umita, writs RURAL and give c. LENGTH OF c. CITY Residence :
) ™ township} | STAY (in this place) OR 4 l:zny ,mmmu%‘:-:;
TOWN Rural TOWN o H T O
d. FULL NAME OF (M got ia b or ive streot add or locaUien) o STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION.
3. NA First) b. (Midd]e) ¢. (Last)
DECEASED 9 ) 4. DATE M"“"’) (D"”
(Type or Print) m,«/ DEATH 5‘5"
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln'yur- 4 H’IDEI ' mn ’Ir UNDER M HRS,
T 7}/ WIDOWED, BIVORCED (Specify) Laat birthday) Momhl, Days | Hours I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N t2. CITIZEN
dona during most of working mg.c:anﬁf:eﬁr:;) : DUSTRY {Cicy and Seate or Foreign Coustry) CDUNTRY?FWHAT
13a. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND OR WI|FE
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yes, glve war or dates of service) NO.
MEDICAL CERTIFICATION N INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditiona, if any, gicing DUE TO (b)
rise to the above canse {a) sating
the underiying catcee Last.

*This doey not mean
the mode of dying, such
a# heart failure, asthenia,
ele. It means the dis-
ease, injury, or complica-
tion which caused death,

DUE TO (c;
Il. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the degth but

related to the diseaseor mnduionfmuaing dcaus )7 2.0

o

i9a, DATE OF OPERA-
TICN

S omiles Loia
0 Q™

19b. MWR Fm%f;uﬁnion mﬁ _\p/ i

o

21a. ACCIDENT (Specify) Zlb OF INJURY (ea., lnunbom. Zlc {Ci OWN, PR TOWNSH
SUICIDE : e, Iar, Inctory, streat. office bldg..eve.)
~ + HOMICIDE /
21d, TIME " (Montb) _(Daz} (Year) (Hour} 21e. INJURY OCCURRED
L WHILE AT NOT WHILE
INJURY v = | "woRK AT WORK
I hereby c.erhfy that I attended the deceased from 19 , lo , 18 , that T last saw the deceased .
alive on ___ /\ , 19 , and that death occurred at m., from the causes and on the date staled gbgve.
GNATUR d (Degree or title) | 23b. Mh DATE su;/nan
b. DATE 244. 'I.OCATION (Clty, town, or edunty) (5tate)

t

ZAAJBURIAJ.. CR

A
TION; R ALcamd;,d

I 24c. NAME OF CEMETER

3//7/\56’

DATE REC'D /7 356

Ree ﬁs/ﬂwﬂ)o%ﬂ 93_

= L O

(I._cuuaj Embalmu " St.atcmtnt on Reverse Side)

25 FUNERAL, DIRECT!

SIGHATURE | ADORESE
. LY




= —

STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............. 72/4‘%3—-3——??1/%444@4/ ........... , Student Embalmer No............

working under my personal supervision,,

: B ' Pz’"%?
Student.....o.ooieiiiiiiiirii i iai e iraecanaas Signed......é:e.. (ﬁ

Signature of Student Embalwmer

Licensed Embalmer No/ég'

P. O. Address Dt a2

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

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




