HLEd JUN O 1959 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .35 e % 1D238...

o 50
{BIRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO. Registrar's No.dSem.........ocovvvereens .
1. PLACE OF DEAT)] 2, USUAL _RESIDENCE (Where deccased lived, [f lnstitupdon: residencs befors
&. COUNTY » 2. STATE ‘5. COUNTY admizaionl,
] - A
b. CITY (If outcighy corpwrate limits, wﬂt/RURAL and give c. LENGTH OF c. CITY ’ o I:Mldmce within Uzdts of
OR townahip) | STAY (in tbis plaee) OR a clty or rporated town?
TOWN TOWN DLl S 2,
d. FULL NAME OF (If not ia boepital or institutlon. gjye t address STREET (n raral, give lgsation) — . ”
HOSPITAL OR ADDRE‘SS
INSTITUTION

36&%&&%9%% a. (First) b. (Mi dle) ¢, (Last) 4. DATE (Month) (Day) (Year)
e or Peint) /5L Bee K| ocvupoy d5 /555
5. SEX \6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED,. . BPATE OF BIRTH 9. AGE {In years| ' UNDER 1 YEAR | I DER &1 roos,
: ! e ! WIDOWED, DIVORCED tmm f r : last hmﬁ Mun:ln , D? Hours l Min.
10a. BSUAL QCCUPATION (Cive kind of w k 10b. KIND OF BUSINESS OR IN- B[RTHPLACE ) I
doge during most of workiog life. Q:annihuv he! {City xad State c: Fureign Country} C 2 CIT‘%EN?FWHAT
o ¥, - PP W\W S »

{Yes, no, or unknown)

Iaé FATHER.S N ' 13b. MOTH s MAIDEN NAME 14, NAME OF H AND OR ¥IFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFO ‘?NT s sIGNATUEE OR NAME ADDRESS
)'M -

(If yes, x{pe war or dates of service)
MEDICAL CERTJFICA ON INTERVAL BETWEEN

18. CAUSE OF DEATH
. ONSET ;D DEATH

"Enteroniy enecauss per | ). DISEASE OR CONDITION
ANTECEDENT CAUSES " ' ' : ;

|

|

line for (a), (b), and () DIRECTLY LEADING TO DEATH* 4y

*This dees not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TQ (B)
aa heart fallure, asthenia, | Tise to the abore equse (a) tating
cte. It means the dis- thc‘undtrlvmg cause last,
case, infury, or complica- DUE TO (c)
tion which coused death. § 11 OTHER SIGNIFICANT CONDITIONS

' . Condilions contribuling to the death but not
related to the direade or condition causing death.

19a. DATE OF OPERA- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- ves (] wo [

21a. ACCIDENT Z'Ib PLACE OF INJURY {p.x.. 2le. (CITY, TOQWN, OR TOWNSHIP) (COUN'@)%} (STATE)
SUICIDE ﬁ bama, fprm, y L o0,
HOMICIDE an ]

2ld. Tci)gE {Month) (Day) (Year} (Hour Z" HOW DID INJURY OCCUR?-
- - ILEAT[] NOT WHILE
' INJURY . ‘j —AA-SD /A= | work AT WORK |
2. I hereby certify that I altended the deceased from _.JL'_E.A'_, 1843~ to . IQJL, that I last saw the deceased |
alive on _i_~ 2. 4~ 198&”;, and that death occurred ot _éi_ﬁ_ m., from the causes and on the date stated above.
23a. SIGNAT (Degroo, ﬂ.le) b. ADD 5 23c. DATE SIGNED
o S-25dF”

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

2 BURTAL. CHEM TE Zig_ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, tow, o counts) Gtate)
. REMOVAL ) 5 t ;és W
L L
DATE REC'D BY LOCAL REG?' # GNI\TURE%}’. - i? ATURE ADORESS
. QR dan Mﬁ« no-

\

{Licensed Embalmer’s Statement 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:

DY INE, OF DY o iiini it e s st aae et aeeaa et nsses e , Student Embalmer No,..........

working under my personal supervision..

Student - .o.uiiiii i ea s
Signature of Student Embalmer

Licensed Embalmer No.‘ ... j ... -

‘ P. O. Address_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above cansh‘tutes grounds for revocation of hcense) :

if embalmed by a ST}JDENT he also shall sign in his OWN handwriting.

I1¢ this body is not embalmed, fact should be so stated above.

T




