THE DIVISION OF HEALTH OF MISOURI

o.300 iH'I.:ED MAY 13 1955 STANDARD CERTIFICATE OF DEATH s s e 13084
- 318 1003 3900

BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's Noe oo Do

‘3 I. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decossed ilved. I institution: residence befors
. COUNTY . STATE b. COUN dinimion).
a a Mj_ssourl TY sdmimion)
b. CITY ids limits, write RURAL and . LENGTH OF || ¢ CITY ) . a T
oR {If outzidas corpuTate ts, wtite R a t:,:n..lbin) CSI'AY ) % placel OR . d. ?m&;&?ﬁ%‘:ﬂ
own . 3t. Loulis, Mo. DOX Town Ste Louls, 0. Jeg Mg
d. FULL NAME OF {If aot in hoapital of institution. give streot addross or location) . STREET {1t runal. give location)
HOSPITAL OR DDRESS d
instruTioN Enproute Clty Hospital 42 4655 De lmar JUE; O
SDNE%%ESOEFD 8. (First) b. (Middle) e, (Last) 4. DSF {Month) (Day} (Year)
(Typeor Pint)  She 1by Haley peati  Aprill 24, 1955
5. SEX ¥ 6, COLOR'OR"RACE | 7. MARF\(’}EIS. I‘SIE\\;'ER iggRRlEqu 8, DATE OF BIRTH 9, :.Gskt‘iz;.y?n aI'; Uz:a | YEan [ 7 ohoeR wtwas,
. (Bpegit; t ol Days | Houra | Min.
Male White ¥orced. “* laug. 4, 1884 70 1 |
10a. USUAL OCCUPATION wh*'il:[l‘-:‘::‘::"‘; 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢y0, 1aq stave s Fasein Countr Oi 12, EITIZEN OF WHAT
“RETTHEAWE Walter 1In Hosp. West Plains, Mo. I _TUe3.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Christine Haley
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Croqpyryroioems) | Gsmpy pror dmoleemoo Y 96 _28-6916 | Thomas A. Brady P.A. Civil Cts. Bld

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | |. DISEASE OR CONDITION SET AND DEATH
line for (@), (by, and () | DVRECTLY LEADING TO DEATH* (4

; ANTECEDENT CAUSES é ¢ |‘| f £ "
*This does not mean
; DUE TO (b} M

the mode of dying, such | Aorbid conditions, if any, giving
as heart faflure, asthenia, rise {o the above cause (a) slating
de. It means the dis- the underlying cause iast.

cate, injury, or 1 DUE TO {g)
tion which mmed dmﬂl Il, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sot
related to the diseare or condition cousing death. i P
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORBY? :
' TION N - . ]
no [
21a. ACCIDENT (Elpecily) 21b, PLACE OF INJURY (e.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg.. e%0.)
HOMICIDE B A
21d. TIME tMonth) {(Dap) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY o | WORK AT WORK 4 20 |

2. I hereby certify that I at!ended the deceased from _ﬁ , that I last saw the deceased
' alive on and tha! death occurred a from the causes and on U daie slated above.

/\ M jsgmor titl Izan A::?Ez o J;.T}E'.SI.MSED",

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

TIONBgERM' 3\!'-ALCREMA— b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) * {Btate)
Lt L N .
llgmova park Ceme. Louis, Count Mo o

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

may 2 1955




A

L]
e - STATEMENT BY LICENSED EMBALMER
N, [ T

by e, OrF By e ,

working under my personal supervision..

Student... ..o e Signed%.w ...... AN
Signature of Student Embalmer -
Licensed Embal r Nogls, o ’>
;T ow, .
et P. O, AddreSS(Z(.. ......... 1?

P

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

. v




