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

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. S\ "D FRIMARY REG. DisT. m.m Registrar's No

BIRTH NO.

State File No.

1. PLACE OF DEAT]
a. COUNTY

b. CnR'Y (1 outclde cogirate Limits, writs RURAL sod give ¢, LENGTH OF

Z. USUAL RESIDENCE (Whare d

)! STAY tin thie place)

tow! ) i
TOWN TOWN e /M

d. FULL NAME OF (If not in hoapital or lnstlzution, aive strect sddress or loeation) STREET (¥t rural, give location)

HOSPITAL OR ADDRESS

WK 2 palll v Lcinena ke e Fecrra

173" NAME OF Trst b. (Mlddle) e (Lasty

DECEASED ) 4 03}1: (Month)  (Dey) (Year)
{ Twpe or Print) JC/FJ - PZAA Y= DEATH ’

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeard) If e 1 1w | F Gots o s,
”7 : d : 2 . WIDOWER. DIVORCED (gpe, “)2 h:tqblnhdul Momh, Dars Eoml Min,
102, {ISUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS oé IN- PLACE {Bute or forelan sountry] 12 CITIZEN OF WHAT

i y DUSTRY COYNTRY,

d

FATHER'S NAME , 13b. MOTHER'S MAIDEN

—

IIE. SOCIAL SECURITOY

17. INFORMANT,
m 'X_

NAME

ADURESS

A2,/

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘BEI'WEEH
 Enter only onscause I. DISEASE OR CONDITION ~ NSET AND DEATH
tine for (J’ b, and ‘;; DIRECTLY LEADING TO DEATH® (5) . . atesc,
*Thiz does wot tnean ANTECEDENT CAUSES . ' Z i
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) M e, J ) fwj;‘z;‘ . &5
ar heart fatlure, asthenda, | rise to the above cause {a} sating . . . ) N . _ .
de. It meana the dis- the underlying cateae last. . - . - -
case, injury, or complica- _ DUE _TO (e)
tion whith coused death. | [1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not ﬂ
related to the diseaae or condition causing death, Mw p?f Ou oL
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . v v : 20. AUTOPSY?
TION X
. %%7 YES D NO
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (o.g..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} 7 (COUNTY) (STATE)
. SUICIDE bome, farm, factety, sireet, office bldg., st0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hount | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wstry L WHILEAT ™} NOT WHILE
WORK AT WORK

905810 M 28 18587 that I last saw the deceased

2. I hereby cert:'!y that I aitended the deceased from Fet t g
alive on , 1922 £5° 32 and that death occurred af

m., from the causes and on the dale slated above.

Ha. SIGNATURE E (Degree or titls) 23b. ADDR% 23c. DATE SIGNED
0‘54(.&1./—»—: mA-0. . KAl Mo Iuel 3t J4-
_2]_4Ia. ughllévl-ﬂCREMA. 24b. DATE 24¢. NAME O ETERY OR CREMATORY 24d. LDCATIO {Clty, town, of county) {5tate)
) A ,
. M ‘ {— ﬁﬁdﬁé&u ey

DATE REC'D BY I..%:Eg. REGISTRAR'S SIGNATURE qu
£ = E‘;&ggn,\_ag;ggg ) o D=
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3 £
. q}‘&
>

——

STATEMENT BY LICENSED EMBALMER

Student ...ccocenn vhenensa tevesmsessnaranns
Student Embalmer

P. 0. Address__ = £ ressarrssnrinen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




