. HiED MAY 31 1955 THE DIVISION OF HEALTH OF MISSOURI ’ .
e 1 ) STANDARD CERTIFICATE OF DEATH State Fite ,,14822
' BIATH NO. REG. DIST. m.iémev REG. DIST. no.,-_aﬂff Registrar's No Ty
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Where dscoased lived. I{ lostitution: residence befors

a, COUNTY [ : e ! " l &. STATE‘.m| > A * b. COUNTY,
b. CITY {1t ta Limits, write RURAL ut c. LENGTH OF c. CITY N
s ] SAFAg L) © B “pagios nbnmey
TOWN o) TOW Ya g ¥ D

d. ?&P?{\AT_EOOF {If zot in hoapital or institytion. give sirset address or {ofation) . .A%rgggs (I raral, give l(lﬂgn) a q 3’ a/ N
| Dnestore el 4 foig Jo<) S A

INSTITUTION

3. NAME OF a. AFlTst) B. (MIddle)
DECEASED
{ Type or Print}

¢. (Las

|4. DATE (Month)  (Day) (Yean

DEATH Mg 1L IT

5, SEX  ZOLOR QR RACE | 7. MARRIED, NEVER MARRIED,/) | 8 DATE OF BIR 9, AGE (Io years| 1r{thoim 1 YEAR | tF UNDER M Hms.
W-— WIDOWED, PIVORCED (8gec F73 day) M tha| Days | Hours | Min,
22,/ fE; i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE . X
dons during m working Hie, e‘nnuum) Mﬂk DUSTRY {City and State or Foraign Countryl/d 12 CC)E-I%‘EQ‘{?FWHAT

13a. F 'l".l-IER'S NAME 13b. THER" S mésu N 14. NAME OF HUSBAND OR WIFE
. [} (
! /}va\‘q ;E;‘d'é!ﬂ (&q ' AE%.@

i5. WAS DECiASED EVER 1N Ugh. ARMED FORCES? | T6. soc;y’! SECURITY | 17 (NFORMANT"r SIGNATURE OR Nm?l iém)m-:ss
oV ‘h4 o

{Yes, o, or uni B g o8, fve war or datos of service) z f -

18. CAUSE OF DEATH EDICAL CERTJFICAT ON INTERVAL BETWEEN
Enter oniy oneceuseper | I, DISEASE OR CONDITION , M ONSET AND DEATH
\ine for (a), (by, and () | DIRECTLY LEADING TO DEATH? (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO () ,
a8 heart fallure, asthenda, | -rize to the abooe cause (a) siating .o . X
ele. It means the dis. | ‘e underlying cause last. T l \D
care, Injury, or complica- DUE TOQ (c) i}

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ - ' . ' -1 20. AUTOPSY?
TION
: ves (1 wo [

21a. ACCIDENT (Bpecifr) 216, PLACE OF INJURY (o.s..tuorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE - . home, farm, factory, street, offies bldg.. eta.)

HOMICIDE : B
21d. TIME tMonth} (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE

INJURY w | womk AT WORK

22, I hereby certify thai I attended the deceased from 13 'M%}J— 19 b , that T last saw the deceased

alive on tan, 3L IQiS', and that death occurred at m., from th¥ causes and on ths date stated above.
232, SIGNATURE { - ‘ .+ (Degros o mmq 2. ADDRESS 2%. DATE SIGNED

. 25 .
9 MW ~ O'VJ ﬂwb&w g 4

249BU VAL, CREMA- | 24b, DATE 24:: NAME OF CEMETERY OR CREMATORY | 24 JLOCATION (Citp, tows, or county) (Btatey”

. REMOVAL ) L ?

2 I= - e . L7 NASIAL 2R
DATE REC'D BY Locm_ WY t—{d..db 25 GMMERAL LI RECTOR'S 81 GNATURE AGDRESS
REG
- 4 /

‘.L__ ._’ R 1 Jm K a¥ .4‘_.4_,_.’_“!4.. CNLAKAAN 11

sunud Embnlmu'- Staternent on Rweru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaseremtesessesescomssasssmssts-mesasmessessaeseocsisissases bmmmans ’ Student Embalmer No..ceveno---.

working under my personal supervision..

Student ... .o caremacceresreranees
Sigheture of Student Embalmer

.Licensed Embalmer No..27...%

_P. O. Address W«;

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwnnng.
7# this body is not embalmed, fact should be so stated above. ;e e

I N



