THE DIVISION OF HEALTH OF MISSOURI 1 4 1 37

No. 300 ) 2
o.as FILED MAY 12 1955 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. N0.3/ : PRIMARY REG. DIST. no_éj_li/‘ Registrar's No, _?‘?7
O |.aP'Lc3§NET$F DEATH *g T. LO O s 2. aﬁJ;L;WSbD}\ENCE (Wh.n! J:TSOIE:TY ll.r.u;:u(t:;;:-su!?ue:lm:?

b. CITY (1t outeid URAL and give
R e T ERY T ¢ O awnabip)

¢. LENGTH OF . CITY . . Is Residence within Lmits o
STAY (in this placs) Tg‘ﬁN BE& m {951— .-’rfi_ty or lneorpurn w‘ja

d. FH!..E.P?_PME OF (I not in hosplual or inatlitution. give streot addres or | ADDRBS { runl Ioeninn)
INSTITUTION _a524 . Cocn /TS . N7 / R Son /F_@
3 I'.'I;‘E%EES%FL:) a. (First) b. {(Middle) _ e, (Last). 4. DA'FI:'E (Month) (Dsy) (Yean)
awmaeis  Chorles ~ W Morri S DEATH Y 22 &5
5 SEX - - 0 -6 COLOR'OR ‘RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (e years| F thoem i YERR | W twoen 'ai s, "
! WIDOWED, DIVORCED (Bmuf last birr.hd-y) Months Dw- Houra | Min.
M (2P 4 NIAER LTS 20 I
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPI
dous turing moat of working Lifa.o:nni.l :.nir:;) & ‘ STRY (Cj y and State o Fonx.n Cmm:n)a’] 12, CITIZEI;I'OFWHAT
| wte Shoe G | oy -~ TUSTA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w" Morsrys APSANrET Fagay | B/RDIE Mo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes. .p;nknown) (Il yes, wive war or datea of service) yo”f NO. o : r i
4 i | fisedce srria ?* Canisonyd
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEE
_Enter only onecauseper | |. DISEASE OR CONDITION . B h vl co ’ GNSET AND DEATH
Ilne for (8), (1), and ¢} | OIRECTLYLEADINGTODEATH(y L) PO ¢ spNLUNON L -

ANTECEDENT CAUSES

*This does not mean C . : . K )
the mode of dying, such | AMordic conditions, if any, gising DUE TO (b} __b_lfﬂ_ﬁu_f.q_ap_hnﬁ;_b_ﬁ_f.&s._:m;_a._

s heart failure, asthenin, | riae to the above conse (@) stating
ee. It means ﬁ.‘! dig- the underlying cause last,

ease, injury, or complica- DUE TO (c) : ) |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS @
Conditions contributing fo the death but ol J
related to the dizease or condition cauring death, Arh V{o:‘{tr‘ ¢ hg da/J;,a cu(l.l’ pm »n /q,'-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION > 3 . AUTOPSY? ;
TION - |
Es"E wo [
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)y t. (COUNTY) (STATE)
SUICIDE home, farts, factory, sireat, offiow bldy.. 1.} S ‘tL
HOMICIDE Y4
214, TIME {Month) (Day) i(Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ;Ey that I attended the deceased from _2/_&0__, 109 s S0 o~ 22 ., 19_£é,‘that I last saw the deceased

alive on , " and thet death occurred at 3.0 ° m., Jrom the causes and on the date stated above.

23a. SIGN RE (D lll@ 23b. ADDRESS . - ’ Bc. DATE SIGNED '
M/ F N o) & Brentwooel |
. . / ME OF CEMETERY OR CREMATORY TAON (Gity, town or county) (State}
j s"“ﬂmﬁ, e "
Vagkt ™ |.

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




e

_» 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; or by R RILITTE, a e e , Student Embalmer No,...........

working ufer my personal supervision..

Student .. ... i e
Signature of Student Embalmer

Licensed Embalmer,No

P. O, Addres ...... j .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.




