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10.48

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

BILED MAY 18 idsé

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 1 PRIMARY REG. DI3T. NO.

11203
12/

State File No...

o0&

e B rLY P

BIRTH NO. Kegisirar's No
1. PLACE OF DEATH 4 2. USUAL RES!DENCE (Whaere decoased lived, If jnstitution: resjdesce before
a. COUNTY a. STATE * b, COUNTY 77.) Z,’i adinialon).
b. CITY (11 oyteid , write RURAL and gi ¢. LENGTH OF c. CITY 1s Residence
R, Fuieics worpe :7%:. | STAY (in this plages Tc?\sn g ;13-.,[:‘ ":’:’ et
2.5 ! ey &)
d. F}ED%PT'PAN{E OF ¢ nut in hoa or 4 dre “m‘ ddress or location) . ASDTI;‘REEE'STS (If raral, ghve loeatinn) Bb V’/’
INSTITUTION %/
3. NAME a. (First L4 b. (Middle c. {Last)
DECEASED (First) € ) 7"0M 4 DSTE (Maonth}  (Day} (Year)
(Type or Print) ETER HEL DEATH ase J /96T~
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| r urllem 1 vm IF UXDER M A3,
ﬁt |DOWED, DIYORGED (8pecit; Laat bln.hdur) Months l Hours | Mia.
ANt ov: 36 /5 5/
10a. USUAL OCCUPATION (Give Xind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . IZ. CITIZEN .
done dur, mg.m(",uuuf.,.:.:u :.u:d) N DUSTRY = (City aad Sl.n-e or Forsign Country) O COUNTRY?OFWHAT

v.s-A.

13b. MOTHER"S MAIDEN

13a. 7 T ER"S NAME
Hohran

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yj&. oru[eknown) (If yes, give war or dates of service)

b o W Ly o = T

NAME E %Z 14. NAME OF HZBMD SR "IFEE é E
INFORMANT'E
NO. 4

URE Of NAME ADDRESS

Y, Dbl

—
‘18. CAUSE OF DEATH

| Enter only onecauseper | |, DISEASE OR CONDITION

INTERVAL B
ONSET AND DEATH

Moe for (m), (b), and (¢}

*Phis does not mean ANTECEDENT CAUSES

) - MEDICAL CERTIFICATIOﬂ
DIRECTLY LEADING TO DEATH* () - WW /(.A.G.W

Morbid conditions, if anp, giring DUE TO (B)
rite to the above caude () stating
the underlying couse laat.

the mode of dying, such
as heart fellure, asthenia,

e, Jt the dis- )
efc meansd 14 DUE T0 (c)

case, tnjury, or complica-
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disecse or condition causing deaih.

19a. DATE OF OP'F{RO’}\Z 15b. MAJOR FINDINGS OF OPERATION

‘o

. .| 2. AUTOPSY? .-

?[&A)-'O .VED uo@

215, PLACEOF INJURY (o...in arebout
bomes, farm, {actory, strest, office bldg..ats.)

2ia. AOCI DENT (Bpeelty)
CIDE

BoNIeIDE AW o of Mg

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - - _ | WHILEAT[—) NOT WHILE,
INJURY VDL 5 | woRk AT WORK

18.5<(; that I last saw the deceased

2. I hereby certify that I atiended the deceazed from M 1958 to ZD%_L, ]
alive on , 1883 and that death occurred al ZL_A. m., from thdkauses and on the date stated above.

2. SIGNATURE "7% : Z (Degmonn@ Lz%lén k » %

*Z3c. DATE SIGNED

&1/~ RET—

2da. URIAL. CREM
TIgH, REMOVAL 5,

Piag-11-1955

243 NAME OF CEMEI'ERY OR CREMATORY 7

ﬂ 10N (O[ty. town, or county) ésme) )

DATE REC'D BY LOCAL | REGISTRAR'S Sl

P11 1955 7 Panitlar &

icented Embalmer’s Smunm! on Reverse Side)

DLRECTOR" S lIGIATI..'IlRE ADDRESS
—
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameé is recorded on the reverse side of this certificate was emba

-Licensed Embalmer No¥'2‘6’
hY ’
P. O. Address &, A AxAAR) Y

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




