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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEY APR 20 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7ﬂza. pisT. No. 360 PRIMARY REG. DIST. No._622_5_. Registrar's N.,.J..'Z__.._..__......_,.

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre Seconsed lived. If fpsw : ance before
2. COUNTY f a. STATE . COUNTY %hm.
b. CITY (It autslde corpurate Umits, write RURAL and give LENGTH OF || . CITY . In Resldence within lizmite of
OR wwuhip) :u: OR & glty or_incorporated town?
TOWN -’QQJ‘MU ?"2'3 TOWN ¥ ] W A
d. FIEIJBIS-PNAP‘I‘..EOOF (If not in hospital or institgflen, d'n m‘t address or loeation) Fﬂ A%r[?REEESrS (If raral, give tion) 5% 9.0/
INSTITUTION 5.
3. gé?:“éﬁs%% 8. ( lr:s‘l‘.)‘ j b, (Middle) c. (Last) j a. DATE (Month) (Dsy)  (Year)
( Type or Print) , , bEAm 4 JJ
5. 5EXT l 6. COLOB OR RACE | 7. MARRIED, NEVER MARRIED,”)) g, fXTE OF BIRTH 9. AGE (s years| r troce 1 Yuan | o ok e we.
% g WEDgDIVOREED (Bpecit, . l-%p o l Daye Houn‘ Min.,
10a. US ggfglzpﬂaf (G wind ot wonk | 10b. KIND OF BUSINESS OR N | 1. alnmj:ca (City and State of Faralga Country). }7‘ 12, CITIZEN OF WHAT
Zﬁ:,c i -(‘21/?%& e -
13a.9FATHER' S NAME 4 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR-wiPr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16., IAL SECURITY | 17. INFO ANT"'S Si TURE OR NAME ADDRESS
{Yes, no.gfpunkpoon) | (I yesgiys war or dates of service} NO. < /
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%rwsm
Enter only onecausoper | |, DISEASE OR CONDITION W EATH
line for (), (b), and (c) DIRECTLY LE!:AD!NG T0 DEATH‘(u) o] ?M .
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
aa heart faflure, asthenia, | Tite to the abore cause (a) stating
de. It means the dis. | (he underlying cause lost. - Vo
eate, infury, or complica- DUE TG (¢}
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling Lo the death but not
related to the dicease or condition causing death.
19a. DATE OF OP'FI%“I'J 15b. MAJOR FINDINGS OF OPERATION J 4. AUTOPSY?
ﬁz ota” ves (] wo [
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (eg..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) i
SUICIDE homa, larm, factory, strest, office bldg., eta.}
HOMICIDE -
21g. TIME (Month) {(Day} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DD [NJURY QCCUR?
QF : WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that 1 attended the cased from 6 -7~ , 19 4/4 to ¥~ /& - , 1939 that T last saw the deceased
alive on -re- 19J , and that death occurr;d at um from the causes and on the date stated above.
2. SIGNATURE - (Degree orfiitle) | 23b. 23%. DATE SIGNED
QQ‘Q' . /77 ‘ / i rrlo- I
TIO BHERMIS\}ALC A- 24b, DATE 24¢. NAME OF CEMETERY (de LOCATION (City, town, or county) {Btate)
(B ) :
Buriai 4-18-55¢ | State Hospital # 3 | Vernon county Mo.
DATE REC'D BY LOCAL RAR’S SIGNATUR! &)y5 |25 FUNERAL DIRECTOR'S S16MATURE ADORESS
~/ - = M MiBichinger Funerl Home Nevada, Mo.

(licensed Enfbalmer’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Alo'r

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfmba
DY M€, OF DY ..o iiiiiiiiiiiiiiiiitantisraneansanasasasnararasrssannaamnn e eaoaosann PO + Student Embalmer No............

working under my personal supervision..

e % L

Signature of Student Embelmer =~~~ oo TTTmmmmmmmTmEmEmRmmmmmImRRITT A et
Licensed Emba.lmer No..s...o..o ..L

. P. O, Address

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

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

T4 this body is not embalmed, fact should be so stated above,



