No. 300
10.48

W

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

FILED JUN 6 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I BIRTH NG, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 550
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccassd lived. If institution: residesoe befors
a. COUNTY a. STATE N " adwmisaiog),
‘i"‘*". . [“““"‘"’“‘-“ - /&v JGE¥ o AV A,
rata mite, writa BURAL c. LENGTH OF ¢. CITY . d In Residene within Hmits of
mwmhlp} this place) a gty or rated fown?
TOWN)C"“? @4@ Yu | i o_[:l
i ad, ] ju ) STREET il 1, loeati; <
tution, glwp stpot reu or logftion: F. " ADDRESS (I rural dﬂ oeation} 0 3 g/
| 3. NAME OF . t 7 b. (Middle c. (Last)
DECEASED > B0 ! ¢ ) ( ‘ “OAF (i) (Day)  (Year)
({ Type or Print) DEATH ¢ / / f _5_/
5. 6. COLOJ ORRACE | 7. MARRIED, NEVER MARRIE B."DME OF BIRTH 9. AGE (In yaars|  UNDER | TEAR | © (0€R 2 WS,
WIDOWED, DIVORC| ] w_ tast birthdsy) Monthn’ Days | Hours | Min.
3/880 |~ |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 2RTHPLACE ity __: state or borergn Connten) €] 12, CITIZEN OF YHAT

13a. 13b. MOTHER®S MAIDEN

FATHER'S NME?

ED FORCES?

14 NAME OF Husnmn OR WIFE

the mode of dying, such

15. WAS DECEASED EVER IN U.S. A 16. SOCIAL SECURITY | 17 Q ANT’ A SS
(Yes. unknown) | (If yes, klve war or dates of service} NO.
18. CAUSE OF DEATH CE TIFICATION Nn T
. Enter only onecauseper | |. DISEASE OR CONDITION
line for (&), {b), and {c) DIRECTLY LEADING TO DEATH’(a
*This does not mean ANTECEDENT CAUSES ﬂ! Z Z Z ,
« Morbld conditions, if any, giving DUE TO (b) 4 u‘-‘ﬂ

.|~ risze to the above cause {a) stating

1
as heart failiire, esthenia, ™ the underlying cauze ast.

eic. It means the dis- |,

case, infury, or complica- DUE TO {c)

HFOX

11-OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the direase or condition cauting death.

tion which coused death.

MM

/0?44-[—.

czzfy that I auended the
alive on ? and that death occurred af &

19a. DATE OF OP'FE)AIN; 13h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [ wo A

21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY (a5 inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, Iarm, factory, street, ofios blde..enc.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK . .

‘22, I hereby. eased from _h‘_’_._., 1 .i.flo L._Hl_, IQH:M I last saw the deceased

m., from the causes and on the dale stated above.

23, SIGNHTURE egrea or titla)

, < TN

ST poepidata> 177585

BURIAL, CREMA- | 24b. DATE

%'AIBN.REMOVAL( 6/37//1 ¢.S“_$"-

‘ 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, t.own. oF county) (Btate)

s

DTER.ECDBYLOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e 2, /7.‘.{;2'

/

[ u'!md Embalmer’s Snument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

PP , Student Embalmer No...........

working under my personal supervision..
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Note: The above MUST BE SIGNED BEY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

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

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



