.300
A8

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

FILED MAR 3

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1 1955 STANDARD CERTIFICATE OF DEATH

State File No. o comnismmsisas s sn

]
REG. DI ST% PRIMARY REG. DIST. M}'{fﬂiﬂﬂ:r’; No,_,_é[ .................. .

{Yes, 0o, or unknown) | {If yoo, xive war or dates of service)

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onacausaper 1 1.
line for (8}, (b), ond (¢}

*This does not mean
{he mode of dying, such
03 heart falltire, asthenia,
ete. It wmeans the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATHY ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cquse (o} stating
the underlying cquse lasl.

MEDICAL CERTIFICATION

DISEASE OR CONDITION

1. PLACE QF DEATZ r 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befara
a. COUNTY a. STATE n . . o. COUNTY E f a adunizsion).
b, CITY af ide corpurats Umits, wilte RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sotporate liczits, writa RURAL acd give maah:#
OR townghiptl STAY (in this ) -
TOWN : / %;a TOWN ; gd
]
d. FH&%PWAAI{EO%F (If Bot in Bospi r inatitution, klve atrest add r locadlon) dASI;rI:?FEEE;S (i rural, give ﬁxton) A B
INSTITUTION
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED :r ) ¢ ) ¢ 4. DATE (Mdonth)  (Day)  (Year)
{ Type or Print) ess5e. SA’, ! DEATH AL {9‘,5‘3’
5, 5EX E)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year] If UNDER 1 TEAR | o ONDER 2 HES.
- WIDOWED, DIVORCED (Bpacity. Last birthday) Mondn, Days | Hours | Bis.
Male Nay. 29,/ g 13123 ]
10a. USUAL OCCUPATION (Givekind of work [-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen sountry) 12. CITIZEN OF WHAT
dgnm during moat of working life, wren if reticed) | DUSTRY & | "COUNTRY
v i Co "y m . u - . 4-0
13a. Famaas NAME : 1 13b.£mza's MAIDEN NAME i 14. NAME OF HUSEAND OR WIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT"S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN -
ﬂ ONSET AND DEATH

- DUE TO (5) }/

Mo, Qccu’a[_&,_—,//‘

tion which caused death. | 11

. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. L

20, AUTOPSY?

19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATI?N
Aok C&ﬂ}/L : . PLELY ves L] wo X1
21a. éﬁ%?gé” (Bpeeity) El:,. Pl£ wam:..;m:m 21c. (CITY. TOWN, OR TOWNSHIP) / (COUNTY) " (STATE)
HOMICIDE /ng ] é - > -
21d. TIME (Montk) (Dup) (Year) (Hourt | 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R m e £ g

2 I hereim'r ceﬂijy that I attended the deceased from
alive MMJZZ, 195.5" and tha! death occurred af

195510

y 19£1':‘thal I last saw the deceased

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

A7

2Aa. BURIAL GREMA-
TION, REMOVAL (Specits)

DATE REC'D BY

 Plaedd, aH 5531

(Degroe or titto) | 23b. ADDRESS

M

24, NAME OF CEMETER

a

L}

Y OR CREMATORY

Copitin,

24b. DATE 244.

23¢. DATE SIGNED

TION (Olty, fown, or county)

REGISTRAR'S SIGNATURE

<N, [2

a0

(Licented Embalmer’s Statement on Reverse Side)

75, FUNERAL/DIRECTOR" S S1GNATUR

J N ;bon

13



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms, or by

- i : , . Student Embeimer Mo.
working under my personal supervision..

Student ..... eressassessratasenatannans P Simed...%e—d@qm_
Studcnt Enbalnor
Licenzed Qalmer NoaZ . o0

' P. O. Addm%é&m,_..

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

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




