"o, 300 ) THE DiVISION OF HEALTH CF MISSOURI 81'77
w4 || FILED KPR 14 1955 STANDARD CERTIFICATE OF DEATH State File Nowwrsrmesmsr
"BIRTH NO.___________ REG. DIST. NO. _LZL PRIMARY REG. DAST. NO. 2@ O Fkegistrar's Mo, ..13,18
’ 1. PLACE OF}M‘H 2. USUAL, RESIDENCE (Whets daceased lived. 1f ossiwution: residence before

a, COUNTY ]M‘fﬂd a. STATE M’/jm‘( b. COUNTY ! —

b. CITY ¢ oumlde orpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY . ds Rexidence withln lmits of
OR . township) TAY (in thia place) & city or |ncorporated town?
TOWN 181 Cide, {FE o Jotwspar Co il NG
d. FULL N ME OF {If Bot L4 hoepltal orfinstitution, give strect address or locstion) (11 ranal, give In‘!.iun) -
HOSPITAL O \\‘«\DDRBS sY
NNTUTON DT/t Lot BAIH, ( T, é_m# 3

3DNEAC|\EESOEFD a. (L‘Irst) b. (Middle) ¢. {Last) 4. DSIE (Month) (Day) (Year)
{ Tupe or Print) wﬂ- / z 7/[[.4/}7 DEATH M”/(- 2%~ /21
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 5. AGE (In years| IF CNDER 1 YEAR | ¥ UNDER 3 WA
WIDOVIED SHUGRGER=Epe.liy)f E E 6 h-fﬁd.;) Monunl Days | Houra I Min.
10a. USUAL QCCUPATION (Give kind of work 0 OF, BUSIKRESS OR [N- | 11, BIRTHPLACE i
:nmdurinz most of working lifg..:gn';i nl.ié:i._ // STRY K énd State ef Furu.a‘('nnnnv) .a 12(:85];}%%@?!: WHAT
A low we fousE, £Cpc, AnvsASs City, Nlisssvri | 4. 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
=5’T;Ifwzl/ D:RLAM : fmmn A/aFFoaeo /4 . T RLA
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee.po, of uasknown) | {If yes, eive war or dates of service)

o 503 1077 oJes. fMosE L é,‘légm, .3,2/4 dhsssy, K,

Al 18. cAUSE oF DEATH . MEDICAL, CERTIFICATION IRTERVAL Berween
Enter only onecouseper | 1. DISEASE OR CONDITION - AND DEATH
lme for (), (0, and ey | DIRECTLY LEABING O DEATH‘(a) fz Qe ,ﬁ:¢ e,
«This does mat mrean ANTECEDENT CAUSES Z Z é 'p 2 / Z

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b M (e

a2 keart foilure, asthenia, r;‘u fo the above mzule (o) slating
ete. It means' the dig- |. ¢ underlying couse last.

A ]

eate, injury, or complica- DUE TO (c) : i ‘ =
tion which caused death, | i1, OTHER SIGNIFICANT CONDITIONS 7/0
: L Conditions contributing to the death but not . - 4
related Lo the direare or condillon causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION . ‘ : '
YES m no ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.¢., 18 orabout | 21c, (CITY, TOWN, QR TOWNSHIP) (COUNTY) (S'I!ATE)
SUICIDE home, tarm. Iactory. otreat. ofice bldx.,sn0.)
HOMICIDE . . )
21d. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
F WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I attended the deceased from ., 18 , that I last saw the deceased
alive on . and that death occurred at M fram the causes and on the date stated above.

Degree or titleg 23b ADDRESS 3. DATE SIGNED

233. SIGNAT Os C. ialho ; _
Uy Choar 4, arprid | 883S Liarflr N Oteey |3 2555
249] NAME OF CEMETERY ORLREMATORY z;yc.mou (Clty, town, or county) + (Btoto)

B M OVAL oty Jé‘f DATE

. { ¥) . - . .

urist.  TIREcH -?5//7:;‘ FoREST Hill eNETERY| XAwvsnS ity Alssover
DATE REC'D BY L%(:EﬁéL REGISTRAR'S SIGNATURE . ERA ECTOR'S S1GMAJURE i ADD

RS | e 20l ) 17578

(Ticensed Embalmer’s Smle'mm on Reverse Side)

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




¥

STATEMENT BY LICENSED EMBALMER

Y

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

Student Embalmer No...........

byme, or by ... ....iiiiiils R LR T .

working under my personal supervision..

Student...o.ooiiii it s et Signed.
Signature of Student Embalmer

Licensed Embalmer No. yé{/-

P. O. Addr.ess M,);

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 also shall sign in his OWN handwriting.

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




