RIED MAR 22 1955 _THE DIVISION OF HEALTH OF MISSOURI 74

-39 STANDARD CERTIFICATE OF DEATH tae Fite o 3B
Y M NO. /4 f‘#?'f"f ace. o1st. no. _ /K priusay nec. vist. wo. LOOI Registrar's Na....J"OGs
T PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !astitution: residence before

b. COUNT'

adipismion).

o a. COUNTY Ova ‘ a. STATE

b. CITY outal§d corpurate limits, welts RURAL sod give ¢. LENGTH OF || o CITY . 2. 14 Residence withn lesity of

TOWN . towmbkip) | STA é (ln Lhis place) . Tg\EN - . 7.| ;jg pip‘mm;?uamr .
—M&%— b ——M
d. FULL NAME OF (If not ia howpital or i tion, Kive strest address or location) STREET {1f runl, give locatio (7]

v
o
HOSPITAL OR . ADDRESS
INSTITVHON S M&AQ%ABL ™ s000 w22, JEAN
| a.gEAC%ES%'B a. (First) - {Middle} ¢, {Last) 4. DSTE (Month)  (Day) (Year)
| ( Type o7 Print) DEATH s AF- 35~
- 5, SEX 71 6. COLOf OR RACE | 7. MARRIED, NEVER MARRIED, Z] 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER 1| YEAR |  OWOER 2 nrs,
4 WIDOWED., DIVORCED (8pecity, Lust birthday) Monthl’ Days | Hours | Mia.
, never—_ marrie 2R 5 77 Id‘

10a. USUAL OCCUPATION (Gleklad ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1 1ag Stae o Foraiga Conners O

infant y.7 .
134, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME OF HUSBAND OR "lFE
Waywe Conex Konom L : n/a&&_g(.dd/ none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY V17 INFORMANT S SIGNATURE OR NAME DDRES
{Yea, no, or unknown) | (If you. rive war or datoea of service) noneNO. ;a“ - af.. 72 ..i .

12, CITIZEN Oi WHAT
NTRY1

-

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GEPWEEN
| Enter only onacaiise per | 1. DISEASE OR CONDITION _1 -— _ ‘ ANDAEATH
T o o (b wnd 1oy | DIRECTLY LEADING TO DEATH" () ATU T \'l {2

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, If any, gising DUE TO (4
a8 hear! fadltire, asthenia, | Tite (o the abose cause (a) sdating
e, It meana.the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

caae, injury, or complica- | DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS . f ?\
: - | conditions contrituting to the death but zot ‘ (] ’] L
related to the direase or condilion cousing death. : oo
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ‘
YES E vo [J
21a, ACCIDENT ’ (Bpecity} 215, PLACEOF INJURY to.g.,incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, street. office bldy., w50}
HOMICIDE
214, TIME iMooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ™| NOT WHILE
INJURY , ] = | work AT WORK
2. I heréby certify thai I citended 't_herdeceased Jrom _z._ﬁl.___, 1 J(, lo _Z;&L, Is.ﬂs.,’t_hat I lasi saw the deceased
alive on _ 2 2~ 27 193 D and that death occurred at ., Jrom the causes and on the dale stated above.
e SIGNATH/gE Ge0. s W 158 (Degroe or title) ﬂWDRF.SS.._d - 23c. DATE SIGNED
/9, D °| Flosa [eed Y
24a, BURIOA‘;.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cib. town, or county) (Siate)
R {Bpe
*“L o RrkBosh™ ) v S Cea) O, Do
25. FUNERAL DIRZCTOR S SIGNATURE. - ADDRESS

¥}
DATE. REC'D BY LOCAL | REGISTRAR'S S5IGNATURE
REG. -
3-7. . s~ ral ” ZMA

. /P

(Ticensed Embalmer’s Statemnent 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 emb:
Lo >3 T = B < , Student Embalmer No,..........

working under my personal supervision..

Student .. .. i rar e ira s SIgMe e e

Signature of Student Embalmer

- P. O. Address __.._.................

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

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

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




