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TILED MAR 22 1955
(34

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 /é PRIMARY REG. DIST. lo.MR:ginmr’:Na.........:z...g.................

9291

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If institution: tesidence befors

a. STATE /'1;'5'.5‘ oa,\{- b. couu'gr /:7\ sdinimfon).

acouuw57; F/*/?*J’CQLS

7. MARRIED, NEVER MARRIED#D -
WIDOWED! DIVORCED (pecity)

Wh. 1<

b. %TY (It cutoide corpurate Umits, write RURAL and .'i:;.m E%A'f"fl?. DEF) [ Cg”‘{ : 4. Is Residence wl "
wn J 1 L] d lnmwnﬁecl '!
TOWN DCS /a‘z e ® “ TOWN_DCS/J?“Q o W Dm
d. FULL NAME OF (1f not in hos or lastitution, give street address or losstion) . STREET ar mn.l give location) ‘—f(l
e i B 9y, S rrece. 0170
3. NAME OF 5. (Firat) b. (Middle) c. (Lam) T Ta DATE (Moutb) 67)  (Year)
DECEASED .
crseer o) M AREE A ANL Shh ek and | oS AR (B /5E
5. SEX 6. COLOR OR, RACE 8. DATE OF BIRTH AGE (Io yeam| @ uioem 1 YEARdl) ,tF tio€R u Hes,

/52t

Monl-hll Dla Hounl Min,

pec ay st Sl

(’Y-.M.WWII, | (i yen, give war or dates of service)

m:o ;JSUALSE‘:E‘TIL% éc.»:.:n‘.’m-m; 106. KIND OF BUSINESS OR IN. 1. BIRTHPLACE " _/_4 State o Forsiga’Coustry) (O] 12 cgm%%?rwm'r
Ko Wike Vicrors 'y Me, UY-SA-
NIS:. FATHER' S NAME 13b. MOTHER'S mnnin NAME , M/ NAME OF Husamu'on YIFE
 Jess, e Erdwrs | fhprarc, .YM A-ck /A
I5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURtTY DDRESS

L Pt

%NFORMAE b SI@IATUHE OR 54

.|| 18. CAUSE OF DEATH

. Enter only onematse per
line for {s), (b}, and (¢}

*This does not mean
the tmode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complice-
lion which caused death.

1. DISEASE OR CONDITION
DIRE.CTLY LEADING TO DEATH® (5

HEDICAL CERT{ I%

NTERVAL BETWEEN-
ONSET DEATH

AHTECEDE’IT CAUSES

mg,,

Morbld conditiona, if eny, giﬂng DUE TO (b)
rise to the abooe cause (a) stat
the underiying canae last.

DUE TO (¢)

/

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing £o the death bul mt
related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 20. auTOPSY?-
TION 350 X
‘ - YES D NO E
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.a.. lncrabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, faris, fagtery, sireet, offios bldg., we.) . . '
HOMICIDE ]
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify ﬁﬁcmedjrom %_ 18 76 to :LL IB_I that I last saw the dcceased
alive on nd that death occqrred at _'ZI_E, Jrom the cauzes and on the date staled above.

2. SIGNATU W @ g % Q? 742)%

| Z3c. DATE SIGNED

B/ S5-55

B%WO

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PEBMAI‘:"ENT RECORD

Tloﬂaum&mcama- 24b. DATE 24c. NAME OF CEMETERY OR-GREMATERY |ﬁm LOCATION (Clty, jown, or connty) (State)
ko K7 ﬂﬁh/{/fﬁf"‘?’/o”o‘ /‘M~V /mtﬂf (kMO
DATE REC'D BY LOCAL R / . RE -~
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STATEMENT BY LICENSED EMBALMER

. r
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oFf by .« e e reeetereseaeieieateasenastenennaaas , Student Embalmer No..............

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

P. O. Address %ﬁrfw‘;}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply w1th the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




