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WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

.

BLED MAR 22 1955, STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI,

Stae Fie Vo, A DD

’7/

BIRTH NO. REG. DIST. NO. giLL__ PRIMARY REG. DIST. NM Kegisirar's No.
1. PLACE OF DEAT 2. UsLAL RESIDENCE {Whers d d lived, If josd ruaid before
a. COUNTY a. STATE b. GO « adindsainn).
LA
b. CITY it eorporate limity, write EURAL and give ¢. LENGTH OF c. CITY I on vorporate limite, write RURAL sod give township)
OR township)| STAY (ln this place) OR
TOWN
d. FULL NAME OF (I-§ot in hospizal or Institution, give streat address or loel»an) (It rural, ghve location)
HOSPITAL OR F i .o 0

INSTITUTION

3. NAME OF a. {First)
DECEASED
{ Type or Print)

5. SEX q 6. COLOR OR QACE

10a. USUAL OCCUPATION ((iive kind of work

S5

llS-. FATHER'S NAME

don-dwmmun of working 1ife, aven i retired)

WIDOWED, DIVORCED (Bpmeit
. ZZlﬁngg A~ 1893,
100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsien comnter)

Usiiom Clieloe

¢, (Last) 4, DS}E (Month} {Day) (Year)
/(Ou'?u. DEATH I~ [P85
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o hoem 3 TEAR | o iDER 2 uma,

last birthday)
5 2-0-7.

Mom,hl, Days

Eolu'lllﬂ.n

.

/jMEI(_AJ il .

<

13b. MOTHER'S MAIDEN . OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvice)

(Yes. no. o7 unknown)

18. CAWSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (¢}

*Thiz does not meen
the mode of dying, such
a# heart fallure, asthenia, -
cte. It meons the dis-

2
1

care, injury, or complico-

(If yqu, dlve war or

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
_rire to the abope cause (a) stating .
-"the underlying coute lagl. =~ =

16. SOCIAL SECUR;'.I'S‘ 17. INFORMANT'S §1GNATURE NAME

-—

MEDICAL CERTIFICATION

12, CITIZEN OF WHAT
\/ COUNTRY?

INTERVAL BETWEER )

ADDRESS

NSET AND DEATH

() Danacalil, ., d/uamo,..‘ 2 purdoe
DUE TO (b) W

DUE TO (}

tion which coused death.

I1. OTHER SIGNIFICANT-CONDITIONS+ ~ - =~ ¢ . . tlw o

Conditions contributing to the death but not
related to the disease or condition causing death.

-fSarDATE-OF-OP.F%Aﬁ 19b. - MAJOR'FINDINGS OF OPERATION 2.7 »~30n »= 7 % ¥ fu st g o= = N | 20.-AUTOPSY?
1
. - O3 X ves [ ] wo
2ia. ACCIDENT (8pecify} 21b. PLACE OF INJURY (o, fnorsbout | 2T, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory, streat, offiee bldg.. at0) Y I L LTt
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE .
INJURY ) © m | woRrk AT WORK - ‘ v e e v

2. I hereby certify thdl I attended the-deceased from ot 195" J-: to
alive on .MM_

195_3_ and that death occurred at

,- Isﬂj‘txat T last saw the deceaced
m., from the causes and on the date slated above.

N g i T S Tes (g | B

24a. BUR |AL. CREMAc
TIQN, RE!

24b, DATE

M L1~ 1959

DATE REC'D BY LOCAL

A

R 7’8'0 25. FU AL DIRECTOR'S SIGNM

| ?Z.. NAME OF CE.MEI'ERY OR CREMATORY . ,}:24d, LOCATION (Olty, tovg'n.qrwmty) KX

- (Sme) .
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STATEMENT BY LICENSED EMBALMER

lm&ﬁbﬁhhﬁvhumktmdduhmﬁdeofihismﬁiuum‘emhl-edh-r.orh-

— Student Emteiner Se.

“

wnorking under my persona! supervision.

SEUBENE -evenerranrensrenssornoeernsennsons sm...@ﬁm;g__@.).._ 7o

Student Embalmer
Licensed Embalmer No .—27/?5 :

P. 0. Address 3034 taae SAS

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

If this body is not embalmed, fact should be so stated sbove.




