THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘é ; PRIMARY REG. DIST. Nﬂm

7970

State File No. .o oo misreessssser

Registrar's No...... ‘ &..... ..... —

FILED MAR 15 1955

BIRTH NO.

1. PLLACE OF DEAT, 2. USUAL RESIDEMNCE (Whare deceased lived. If enee Defore
a. COUNTY 4 a. STATE - b, COUNTY icjaton).
b. CITY (U cqtxids gyroupate ligits. RURAL and give ¢. LENGTH OF || c. CITY

OFI townakip) Y tin il OR n :lu lamrpon
L~ TOWN <Y "k )
d. FULL NAME OF i un(ul lostitution, cive »; t. addroes ) m rural, sive loca . -
HOSPITA ADDRESS 7
INSTITUTION. - .

3. NAME OF a. (mm) b. (Middle) c. (Last) 4 DM-E T (Montn)  (Day)

DECEASED 7 (Year)
"‘-—.
{T¥pe or Print) MA/‘PV WE/VGZE/ID /Mﬂl?f / DEATH ;7/»44 3. /7JJ

3 \ 6. COLOR PR RACE | 7. MARRIED, NEVER MARR o) . 9. AGE. (I yenrm] I¥ UNDER | YEAR | ¥ UNDER 14 MES,

) - WIDOWED, PIVORCE u;{;) W l-u%r?v) Mondn, Daya aou;._l Min.
10a. U§UAL OCCUPATION u(lc:::uof.wn; 10b, KIND OF eusmsso%g_r IRNf W" Country) 5 1ztgt{gg¢r OF WHAT

E OF HUSBAND' OR WIFE

|3:W 13b. MOTHER'S MAIDEN NAME
b/ MML_

WRITE PLAINLY—USING UNFADING BLACK INKHMAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S.ARMED FORCES? IS SOCIAL SECURITY 17. INFj RMANT GNATURE ORﬂN ADDRESS
{Yo. oo, or anknown) | (If yes, sive war or dates of service) )2
z&'ﬂ‘* 3 rﬂ -
18. CAUSE OF DEATH : MEDIC TIFICAT)O INTERVAL BETWEEN
Il Bnter only onecanmper | 1- DISEASE OR CONDITION _ 4 : ONSET AND DEATH
lne for (s}, (b), and {c} DIRECTLY LEADING TO DEATH (2)
+This does ik mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a heast fallure, asthenda, | Tise fo the above cause (o) stating
ec. It means the dis- the underlying cause lest. - Lo
case, infury, or compl DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not -
B related to the disease or condition causing death,
19a. DATE OF OP_I'I:ZE;N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
,__3_3 / 7( YES D NO g_
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (e4..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,ev0.}
HOMICIDE . .
21d. TIME (Moxth}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? '
OoF WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK
2 I Izereby certify Z I aumded !hejgceased Jrom , JASS | to M: 19\3& thal I last saw the deceased
alive on 2, and, that death occurred at m., from the causes and on the date stated above.
Z3%. SIG (Degres or m 23b. ADDRESS 23c. DATE SIGNED
| _ @ aan ifacbagr P |35 S
24a. BURIAL, CREM 24b. DATE OF CEMEI'E Y OR CREMATORY LOCATION ity, town, or county) (Etate)
222,93 F-7-85 7 %W
DATE REC'D BY ml. 'S SIGNATURE [‘f-}‘b 5. E:E 2 DIRECTOR' S SIGNATURE AD;!ESS )‘

(Licensed Embalmer’s Statement on Reverse Side)




TS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by M, OF DY it iiierteieetearrtatteaatrasracsssaaatenesaranas , Student Embalmer No.......

working under my personal supervision,.

Student................: ............................... &gnedﬂb%ﬂ%m

Signature of Student Fabalmer
Licensed Embalmer No.. /. é

P. O. Addressm

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).
L embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 477 this body is not embalmed, fact should be so stated abave.




