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

THE DIVISSION OF HEALTH OF MISSOURI q. 7
11820

HLED MAY 16 1955 STANDARD CERTIFICATE OF DEATH State File Nowrormsmmmeore
' BLRTH NO. _ REG. DIST, NO. _ / sfz PRIMARY REG. DIST. K0./ 00 Registrar's No 1689
I. PLACE OF D 2. USUAL RESIDENCE (Where decoased lived. If logtwatfn: residencs befors
a. COUNTY a. STATE L4 - b, COUNTY adnizaion).
NPT O ﬂm / JAQ:{ o
b. CITY (H oute 1o limitn, write RURAL and &i ¢, LENGTH OF c. CITY .
OR i " o awoahipt| STAY (in thia place) OR d ‘. I-’c'fz?'i mfmﬁu"ffw“"i’q'&:{
TOWN . TOWN w0
F (If not in hospltal or | r.utlon glve streot nddress or location)
DDRESS
INSTITOTION a&?ev_-? I ACAT s~ . a?o?a?j Ny 2L
3. CI;‘E,}:NE‘lES%FD a. (-Fusr.) b. {Middle) (Last) 4, DS}-E (\Io‘nth). (Day) (Year)
(Tvpe or Print) CDRIE %MFM & rr- DEATH 7% A~
-5, SEX £ 6. COLOR OR’RACE | 7. MARRIED? , 8. DATE QF BIRTH 9. AGE (In yesof| W UNDER 1 YEAR | IF UNDER 4 ms,
. WTOWED, u:'.'\_,”"fn Lilpasify) 4 tant ih’ﬂld;ﬂ Mnntlu’ Days | Hours § Min.
lga. USUAL OCCUPATION {Give kind of work 1t. BIRTHPLACE .., 5 . R Q ,— 12. CITIZEN OF WHAT
done during most of working kife, even if retired) ¥ tate,cr Foreign Covnury COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14 Nmz OF HY e OR \u?
FIRMELRD ._BURJVETT IWINKnow N £ TCAAE AL
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S RE OR
(Yes. no. prunknown) | (If yes, givesrar or dates of service} NO. URE NAME —"'ADDRESS
N /A - 222
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON |gT§RVAL BETWEEN
 Enter only onecauseper | |.'DISEASE OR‘CONDITION ~~ - - B *ONSET AND DEATH
line for (a), (b), and {¢) § OPRECTLY LEADINGTO D“m‘(a)g Yoiray % @*ﬂ‘ lu Nifm o PV Aowrs

ANTECEDENT CAUSES

*This does not mean . @ -’4 7
the mode of dying, tueh | Aforbid conditiona, if any, giring PUE TO (b)) == B WV & W gby i vy ﬂ e TARY
as heart faflure, asthenia, | rise to the above cause (a) stating L\

the underlying couse last.

ele. It means the dis- o MR ST T , PRSI e
case, injury, or complica- DUE TO {c)
tiom which covaed d_tath. 11. OTHER SIGNIFICANT CONDITIONS ‘
S L ' Conditiond contributing fo the death but not . Ll 1. a.
related to the dizeate or condition causing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o S . .
YESD NO
2ta. ACCIDENT (Bpacify) H 21b. PLACEDF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street. affice bids., exa.} :
HOMICIDE o T o
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. -* ¢ WORK AT WORK

22, I hereby certify !hat I atiended the deceased frommsr to _ - K Iészal I last saw the deceased
alivion =/ % 199 and that death occurred at _5._3& m the causes gnd on the date stated above.

23a, TURE (Degree !e) J‘mb. ADDR 23c. DATE SIGNED
ot <. 2

¥mn, W. Thompscn

Za BURIAT, CREMA. T 2fo; DATE 4z, NAME OF CEMEI'ERY OR CREMATORY z4a/Lo<:ATloN (Otty, town, o county) (Smle)
. {Bpecify) - . .

dPRi) 191955 Elmwoor Ceme teRy | Apwsns C‘? ty Missour s
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25,  FUNERAL DiRECTOR'S SIGYATURE RE

Mww i £, 773

(Ticensed Embaliner's Statement on Reverse Side)

Y A




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by M, OF By L it iee et , Student Embalmer No.............

working under my personal supervision..

Student .. ..oiiiiriirrrae e atcaiariar e, Signed.. St TN /( ..

Signature of Student Embalmer

Licensed Embalmer N‘o'.‘)[?j

P. O. Address //f.l’“—

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



