THE DIVISION OF HEALTH OF MISSOURI

. 300 Py s 4
- BILED APR 25 1955  STANDARD CERTIFICATE OF DEATH srae Fie Niﬁ% ______ i
'SIRTH NO. REG. DiST. ND. /Y7 eriusry rec. oisy. no. £ O Cr— peistrars No.. 4 .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
O a. COUNTY e })/ . a. STATE - . b. COUNTY . admimion),
JaeKsew MISSOdhf /L/quﬂ': Son
b. CITY (It outside corpurats limita, write RURAL and give c. LENGTH OF c. ng g 4. s Residente within Lemits of
Rt township) bis place - A » city of jnestporated town?
W Kamsas Lily TouN (0 g5,/ e el
d. FULL NAME OF {If not in hmpiu(nr institution, give ptrect ndntrn- or ldcation) STREET (If rural, give location) /6
HOSPITAL O y f ADDRESS o
INSTITOTION lakes,de F sspi/8 A v /
BgE%héEs%FB a. (First) b. (Middic) e, (Last) 4, DATE (Month) (Dey) (Year)
{ Type or Print) Maiy: L e / 57"»//&_:‘)0»7}1 . DEATH Aor/ P, 1958
5. SEX 1 | 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (1o yesrs| If UNDER 1 YEAR | ©F UNDER u4 Hus.
o o / U}l .7—‘ WIDOWED, DIVORCED (Bpecity} — last bigthday} |[Monthe | Days | Hours | Mig.
cmale e Marrred | | Feb:2¢, /503 2 1
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . ' . N -CITI;
donedori mal‘dfwnr‘kin;ui..l:ln';f;t;:;) DUSTRY . N {City and State c- Foreign Country) ' IZ.CSI“%ER@(?OFWHAT
ﬂwse wrige }M Laloosia , ON/nbomn ¢ |\ &Z.5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . [14. NAME OF HUSBAND OR WIFE
! fomAs Alarn _ Ma Cj?ﬁé’é/ﬂ"\ Forres] , S lscoor TA
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 G#ATURE OR NAME ADDRESS
(Yos. no. or ugknawn} | (If yes, give war or dates of sarvice) ______-__NO j
o j ‘ontead JMMM OMMM(_ s Mo -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION o INTERVAL BETWEEN

. Enter only onecause per I. DISEASE OR CONDITION
lne for (), (b), and () DIRECTLY LEADING TO DEATH*(q)

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Tt

as heartfailure, asthenia, | rise to the above cause (a) ttating
ele. It means the diy- | he underlying couse last.

. ONSET AlD nu‘rz _

7

.

case, infury, or complice- BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS D'b
' Conditions contributing to the death but sl : ‘ SU
related Lo the diseade or condition cansing death.

. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF QPERA-
TIO!

‘ YES D NO‘E\
. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY te.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home,farm, fastory, strest, office bldg..e10.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY | m- | WoRK AT WORK

22. I hereby certi Y that I attended the deceased fromM’ 12.5% o _ééflé__ 19.£é— hat I last saw the deceased
alive on \ 3. and that death occurred af _LLLOL m., from the causes and on the dale stated above.
H gree or title) | 23b, ADDRESS ‘ 23c. DATE SIGNED

5810 M’l Gful 355
ME'TERY OR CREMATORY Z4d£v C (f% co%j; " (State)

DIRECTOR' Sr 81 6NATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL

Y-3. 5




—- T ————

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOweueenn ...

BY T, OF DY Lt e e

working under my personal supervision..

[ ATT = L=F o % RN Signed....
Signature of Student Embalmer

Licensed Embalmer No.ﬁé
P. O. Address__/l:a..g

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

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. . .




