. °  THE DIVISION OF HEALTH OF MISSOUR! 7992
et | HED PR & 1  STANDARD CERTIFICATE OF DEATH .

! 2IATH MO. I-EG. DIST. WO, L.QL PRIMARY REG. DIST. m.ﬁz_z]limiﬂnr’: No....;g___._.

] a. COUNTY d'a— . . b, COUNTY Z! EE sdmimion).
v b. CATY mm&.mu Units, wtite RURAL and ghve ¢. LENGTH OF c. CITY : .

A " “OR 4, Is Begidence within Limits of
o8 c ba ‘townahip) 2 this place} TOWN -&W . (7,
d. FULL NAME OF ar hoapital or inxtiution, give strest location || o. STREET @t rlal, give loeation)
ITAL OR . ADDRESS .
fReTITOTION. acd . Yo ———
3 NAME GE ™ s (Firs) K b. (Middle) < g.m) 4 DATE _(Mautt) (Day) (Ve
(e ey Happy Parker MSKee M_Jl, 1955
5, SEX ( 6. COLOR OR RGEE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In [ =y
” E . WIDOWED), DIVORCED ) ' Hours ' Min,
10a. uéoAl.occumTloN (@wetsadotwork: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (city wad ggata or Poraies c__?,, 12_CITIZENOF WHAT
lil:h. FATHER' § MAME ¢ 13b. MOTHER'S MAIGEN NAM 14. nmﬂ ¥ "EE
ATy P A T e
15. WASDECEASED EVER IN U. 5. ARMED' FORCES? 1AL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. unknown) | (If yes, cive war or dates of sorvice) a
y — : ﬁ?-ps 019]A
1B, CAIISE OF DEATH ' - T -MEDICAL CERTIFICATION  ~ .+ e s

er only onece . AND DEATH
| Enter only onseanseper | I- DISEASE OR CDNDITION QNSET
Jnefor (8), (b, and (@ | PIRECTLY LEADING TO DEATH® (g g'._,.! Al o 34 '
*This does not mean ANTECEDENT CAUSES . . . /0

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart fallure, asthenia, | rise to the above couse (a) dating,
S e I Immm the dig- | the underiying cavse last. -
case, infury, or complica- DUE TO (c) [TV, .
tion which caused death, | 11.-OTHER SIGNIFICANT CONDITIONS .
" Conditions comtribuding to the death but nol :
related (o the disease or condition causing death. i" 2 M
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TION [-——-]
| | s O] w0 B
2'a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ea- ko oraboas | 215, (CITY, TOWN. OR TOWNSHIP) ! ‘(COUNTY) (STATE)
SUICIDE bomae, farm, aotory, stiest, offios bidg., eo.)
HOMICIDE - . . .
214. TIME (Mont) {Duay} (Year) (Hoo} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o mmn'r NOTWHILE
INJURY AT WORK

'

2. I hereby ceitify that T attended the deceased jrmw 19.55, 1o Yoataced, 3|, 195X, that I last saio the deceased
Yool DY | 19 XX pond that death occurred at 10L& P m., from the causes and on the date siated above.
. ATE SIGNED.

; or unp,,ub éunnzss I 2.
vy .

Zlc NAM_I‘.rj CEMEI'FRY OR CREMATORY

. LOCATION (City, town, or county)

‘WRITE PLAINLY-—USING 1/ NFADING B}..ACK INE—MAEE A PERMANENT RECORD

1
DATE REC'D BY LOCAL 'S SlG RE ?_49 ERAL DIRECTOPS S SYSNATWRE J\'bnn'ss'

(Licensed Embslmer's Ststement on Reverse Side)}




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 W ...................................................... , Student Embalmer No............

working under my personal supervision..

A R wmafﬁf o eetin

Signuature of Student Esbalmer
/

Licensed Embalmer No. J??’

P. O. Address . A\ : }hh

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.

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



