"o, 300 THE DIVISION OF HEALTH OF MISSOURI \ 9620
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH $468¢ File No.comreermrmn

10.48
BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. CI1ST. MO.

OO 3 Registirar's Na._géﬁ':zu-—-

' { 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed Lived. If (nstitatlon: residencs before
, a. COUNTY a. STATE ’ ' b. COUNTY adimtan).
rlissoulr
b. CITY (f catelds eorpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY & Iy Residence within limits of
OR A 7mn.up> STAY (ln this place) OR y » cliy m:
TOWN \ST/—O(J(\S h 0 TOWN ‘57‘.006 YuB 1"°|:|
d. FULL NAME OF hompital Stk ad locatioz}
ULL NAME OF (f aot ia /or/ ghre etrvat or %DRESS p 7 (I rural, give lgeation) ;}9 f 0
INSTITUTION 77/ SS/ISSI PP/ 7/ M/J'.I /JJ/BPI
NAME OF a. (First) b. (diddle) ¢. (Last) I 4. DATE enth) (Da
* DECEASED " oF 7 Kes)
(v P MIiCHAE J M. Gocéce e /A 1y /RS
{_J}6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRTH 9. AGE (In vesrs| ¥ UNDER 1 YEAR | & UNCER 4 wma.,

Laat birthday) Monﬂn, Dans

M,q /e WH/TE w:oowso,olvonc:_EDEcs.su Y M NI

10a. USUAL OCCUPATION (Qivelladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BI PLACE 3
don.dnrhxmwto!-orkiu[ﬂl."mﬁt nth:rd.) F M STR (City axd State or Fordigs c‘w“"j é ‘chm%ﬁﬁ?FWHAT
WATCHAMA N Risce R K. |GzECHs JStovAK/A

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF 4¥8ado’ OR WIFE
/ O &0

 Mic HAE 4 ONKNYO LA[ BARBARA Goge (DEC D

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. AL SECURITY FORMANT' S S ATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If ywa, wive war or dates of servios) . 77 .
ONE GNE S

18. CAUSE OF DEATH ) MED AL CERTIFICATION
. Enter only onesuse per 1. DISEASE OR CONDITlON *
\tne for (a), (b, and (¢ | D'RECTLY LEADING TG DEATH‘(Q) ﬂ La

—_ . f ; |
*This does not mean ANTECEDENT CAUSE‘ C’W W Z/
the mode of dying, such DUE TO (b} “'3/“’0

Morbid conditions, if eny, gising
as heart fatlure, asthenic, | rife to the above cause (a} stating
de. It means the dig. | 1h¢ ynderlying cause last,

D : 1 ot . . . -
case, infury, or complica- DUE TC {c) : . . ﬂ
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS - R - i;
e © 1 Conditions contributing to the deaih but not / . ﬂ"ﬁﬂ

related o the disease or condition cousing death.

Hour l Mia.

INTERVAL BETWEEN
- ONSET AND DEATH

' 1%a. DATE QF OP_II::IFgN 19b. MAJOR FINDINGS OF OPERATION . 2. AI.IITOPSY?
— ves (] w0
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.x..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm. factory. streat, offios bldy.,st0)
 HOMICIDE-- o : . ) . Dt
. 21d. TIME (Mot (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT - T
. - WHILEAT ] NOT WHILE [l.' e X
INJURY . - ‘ =- | WORK AT WORK
2. I hereby certify thal I attended the deceased from 1829 1o 277 AR, 1955 that 1 lost saw the deceased
alive on ’ and that de ceurred at m., from the causes and on the dale slaled above,

2., snen;;uns M Z megmom ;:.6;_1\;2:? Q 2 JK Lj / |snm

WRITE PLAINLY—USING U’NFADiNG BLACK INE—MAKE A PERMANENT RECORD

24.(.) NBH 3{ gvth CR 24b, DATE A'wE OF CEMETERY OR CREMATORY ua Lochlou (ouy. town, or mumy)/
ov,q:_ Y- F.SURRECT/;:N C, LourS /%
DATE REC'D BY LOCAL _zf‘y AL DI ﬂECTOI | GMATURE REss [ 'S
MAR 15 1955°% zm ﬁﬁa




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B o s U T E dveaanan . Student Embalmer No.........._..

working under my personal supervision,.

Student ... ..o il icaiaaiisasasaes Signed..
Sighature of Stadent Embslner

Licensed Emb

P. O. EAnlgl -

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

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

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




