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WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED APR 18 1955

BIRTH NO.

. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ | & z PRIMARY REG. DIST. NO. _"L&_I,j:_ Registrar's Now .

State File No.....

o

2. USUAL RESIDENCE (Wh-n decossed lived. If institution:

oos before

a. STATE

6. COLOR/OR RACE /

7. MARRIED, NEVER MARRIED,
:WIDQW;. DIVORCED [ipc

. & /5771

Months ’

i

b, ClT‘lr (I an(hidn rp;.ollh Limif, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Ts Resldence within Lmits of
townabip) AY _{In this place) OR = city qf. incorporated town?
TOWN Brov, TOWN Yes N
d. FULL NAME OF g h-pihl or institutlo; ) lt.uot address o7 locatlon) at 23 Ioenlon) 0 ?j\-
HOSPITAL OR / ADDRESS O
INSTITUTIO
3. NAM a. (First) b (Mlddlt’] c. (Last) TE (Month)  (Day) {(Year)
DECEASED . — —
(Typeor Priy /A S Y v /%4/?744 DEATH /955
5. SEX 8, DATE OF BIRTH 9. AGE (1o » IF UNOER | YEAR | o uwDER u ws,

Duys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work"
j‘dﬂh‘mﬂdpmmﬂ"ﬂﬂml

JMMM

10b. KIND OF BUSINESS CR IN-
B - DUSTRY

- BIRTHPLACE

(Cjty and State of “W} U
P

12. CITIZEN OF WHAT
UNTRX?

AR

13b. MOTHER'S MAID

45, WAS DECEASED |E\.’ER IN U.5. ARMED FORCES?
{Yen, 0o, or unkuown) | (If yes, l}‘vv\l;ﬂrodn- of sarvioe)

NAME jz t

i 1. INFORMANT" 5 SIGNAT

ara P Han

14.

A’Eéru BAND' OR WIF

R NAM

ADDRESS

m&mMo

18, CAUSE OF DEATH
. Enter only cnecause per
line for (g), (b), and (c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does uol ANTECEDENT CAUSES:

INTERVAL BETWEEN

MEDICAL CEZ IFICATION
. ONSET ANDﬁEATH

Morbid conditions, if any, gising DUE TO (b)
rise o the above cause (o) stating
the underiying cause last.

the mode of dying, such
or heart faflure, esthenio,

ete. It meama the dis- ' '
DUE TO (¢)

eaue, fnfury, or compiica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FIR&}‘- 19b. MAJOR FINDINGS OF OPERATION ~.ZP_‘ AUTOPSY?
S/ X ves (1 wo X1

2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY f{a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE . boms, farm, fagtory, sirest, sffios bidy..wio.) ,

HOMICIDE
21d. TIME {Month) (Day) (Fear) (Housd 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE “ R
INJURY = | “woRrk AT WORK

2, I hereby
alive on

'm., from the causes and on the daie staled above.

-  pbar - _.;
, lo &5___, 199%) , that T last saw the deceased

~

certgy that I attended the deceased fmw
- M and thal death-occurred at

‘2&: {AME“OF CEMET! Y OR CREMATORY
7" J J%M

23¢. DATE SIGNED

Mom RS

ZAG LOCATION (City, town, or oounty)‘ .

Z;a/ww

(State) |

R‘?:S_wg’;zn's 5|cs!~u=\Tum-:3 _ m

25. RECT!

-—

“8 SIGMNATURE

ODRESS -

(Licensed Embelmer’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me.‘u'rb'y\\. ................................................................................ , Student Embalmer No....... ceaan

working under my personal supervision..

SEAAENE 1o oueeenoeen et ane e eiare e enaeeaas . Signed..M@%}.: .... C ...... ; .. L Z ... 11k
Signature of Student Embalmer .

Y i

Licensed Embalyo..-é%-f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




