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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH state Fiic Non..... O ¢
' BIRTH NO. REG. DIST. NO. / Q 2 PRIMARY REG. DIST. ND._,LQ_QL-‘RmmmnNa ......... 1 8()8

1. PLACE OF DEATH

a. COUNTY Od ﬂ
W

b. CITY (I outeide grfuraio Llimits, write RURAL and give ¢. LENGTH OF
OR township)
TOWN

STAY (in thia place)

2. USUAL RES!DENCE {Where decossed lived. If institution: residence before
a. STA - b, COUNTY adnisaion).
Residence within limits of

a cuy or mcnrporabcd town?
Yes e 0O

STREET {If rursl, givefocation)

¥ Co

d. F}l-IJ]OJS_P?mME OF (I agt tion, give streat addreas ATREET

INSTITOTION y \9 o2 o35~
3. NAME OF a. (First Middle e, (Last)
DECEASED (First) L ) 4 03}'5 (Month)  (Day) (Year):
( Type or Print) ALBEﬁf N }ALM Ee DEATH » “29. S
| B SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF UNDER 2 HRS.
. WIDOWED, DIVQRCED (8pecify) . last birthdsy} Mnnth-, Days | Hours | Min.
h?r‘“"“"d—' %«f % /E7R 0 g3 |

SUAL OCCUPATION ((‘h- kindof work | 10b. KIND OF BUSINESS OR IN- | 11[BIRTHPLACI . . 12, CITIZEN
uring mos orki a:unnlf :ahr:;l | BUSTRY . ‘('CVﬂ.y State or Forsign (immr.rv‘}l I GUNT Y?FWH‘?T

{ 1 A

Z13b, MOTHER'S MAIDEN

FATHEH.E'J%BgAﬁP

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yen. po, orunknown) | (If yes. xive war or dates of service!

[+]

16. SOCIAL SECURKIS’
J/70-67-/%23

Nmr:p 14‘NQAME oF EUSBAND OR w;is
17. INFO%ANT' 5 SIGNATURE OR NAME ADDRESS

|| Enter only onecauseper f f. DISEASE OR CONDITION ' -

18, CAUSE OF DEATH

Hne for (s), (b, and (c) DIRECTLY LEADING TO DEATH*(,y

*This does mot mean ANTECEDENT CAUSES

e Febimss - 2738 Baloa XES5re

MEDICAL CERTIFICATION INTERVAL BEFTWEEN

g,; . . % ONSET AND ZH

as heart faflure, asthenta, | rige fo the above canase (e} stating
ete. It means.the dis- | ¢ ynderly:ﬂg cause fast. .,

] - o, e ot N H ?‘—/ Z . "?/7
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (B) %,E-q; ¢ = / i %

case, infury, or complica- DUE TO (0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

LT ' Conditions contribuding to the death bui ot z /L . l
related to the dizease orgmnd'atwu eausing deaﬂigfwf L"W_ g 4-(/{ : 9"0
1%a. DATE OF OP_FIROJN i8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) &/LW ¢L 0%/:1/&4 o YES D NDM

L

2la. ACCIDENT {Bpacify) 21, PLACESF INJURY (o.g., inor 21c. (CITY, TOWN, OR TOWT\ISH[P) (COUNTY) (STATE)
SUICIDE" * R home, farm, fzotory, atrest, office bldg., -n:)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? !
WHILE AT7—] NOTWHILE
INJURY . WORK ATWORK
22. I hereby certify that I atiended the deceased from -'&& -/ 19‘ :_hat T last saw the deceased
alive on w-‘é’,- apd,that death occurred al the causes and on the date stated above.
Phom b. ADDRESS Z3c. DATE SIGNED
T O ZZ

EMATORY 24d. ION (Oity, town, or cqunty} ., (State)

GISTRAR'S SIGNATURE

“heva/

DATE REC'D BY LOCAL
REG.

3 S S

L@/:.AL,; tiad Yomes - 23U Ao me]

CYOR'S SIGNATURE ! npDRESS

(Tivensed Emmbalmet’s Statement on Reverse Side)




— = e ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By e eieeeiaceaerrasa e ...y Student Embalmer No...........

working under my personal supervision,.

e Dt B et

Signature of Student Embalmer
Licensed Embalmer Noﬁé y

. . .P. O. Address/f &W{

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

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

J¥ this body is not embalmed, fact should be so stated above. '




