. 300
0.48

—

]

WRITE PLA]NLY—USI};'G UNFADING BLACK INE-—MAKE A PERMANENT 'RECORD
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. INSTITUTION

3. NAME OF~ ~
" 'DECEASED

{ Type or Prind)

13a.

FATHER' $ NAME
L]

u!nn. or unkoown)

6, COLOR OR:RACE

10a. USUAL OCCUPATION (Give kisdof werk | 10b, KIND OF BUSINESS OR' IN- |
ne during most of -gkin: Ifo, aven if retired) - DUSTRY

. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yea, rive war or dates of service}

FILED mAY 18 1955 THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH Stte Fite Moo B OO

'BLRTH NO. REG. DIST. NO. __ i !& PRIMARY REG. DIST. NO. .3.&..3_1 Kegistiar's No...: iyl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institution: residence befors
a. COUNTY a. % . R b. COUNTYEG ad mision).
J ——

b. ClTY (It oytcide corpurate limites, write RURAL and give ¢, LENGTH OF c. CITY . & Is Residence withln Limits of
townahip){ STAY (in this place) OR » city o7 Incorporated town?

TOWN Z: éﬁ A . TOWNZ 2 éﬂﬂﬂ OIS e e N D

d. F;[J(IJJS-PP'&{EO%F (If not in b . ital or i ’_ ; tion, &ive streot ndd or location) F:‘ STREET ¢If rural, give location} M/Jaj\_

" S twred L2,

\
a (Ficst) b. (Middle) <. {Last) 4 DSET'E (Month)  (Dey) (Year)

DEATH

9. AGE

1878 725

(City and Stete or Fnrn;n Country}

2. CIT[ZEN OFWHAT
Z:,n,w Creet Yo, O -!u

14 NAME OF HUSBAND OH WiFE

1 YEAR
Days

wou
Moaql

8. DATE OF BIRTH

7. MARRIED. NEVER MARRIED,
WIDOWER, DIVORCED (Bpecity)

F DNDER X4 MRS,
Homl Min,

13b. MDTHER'S MAIDEN

18, CAUSE OF DEATH .
. Enter only onecauss per
line for {a), {b), and {c)

“This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
ecse, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSL

Aforbid conditions, if any, giving DUE TO (ﬂ
rise to the atove cause (o) slating |
the underlying cause last. . |

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nol
related to the dizease or condition causing death,

15b. MAJOR FINDINGS OF OPERATION + . X 20. AUTOPSY?

19a. DATE OF OP_'EI%-‘N .
2o / ves [ o
2%a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x.,inorabont | 21¢c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hnm.l;rm llqlnnr llml office bldg. . ets.)

- HOMICIDE
21d. TIME - {Month) (Day) (Year) (Hour) Z'IB. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: . WHILE AT NOT WHILE
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ct-artify .th { I atlended the deceased from W, 19 , to m 19, that I last sato the deceased
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2 H0. "l esanoN Mo |82 cs

24n. BURIAL,. CREMA-
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Mﬂ ]‘.
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MLL_A% Zﬁéﬁé&z&eﬁ&é&z&z@@g
hd

(Licensed EmBal#fer’s Statement on Reverse Side)




STATEMENT BY LICENéED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By oo iiitietaateict s ae et res e na e aaas PO . Studetit Embalmer No....cc......

working under my personal supervision..

Licenfed Embalmer No%g,g

P. O. Addresxe_(é'.m

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

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

Student ... . .coiiiiiiiiiiiiiiirairsairiia e
Sigasture of Student Ezbalmer




