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

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDMAY 26 1355 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .7?9_\‘5 PRIMARY REG. DIST. MJM KRegisirar's No._......f’..l.. [

State File No..ou...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

I instityticn: residence befors

b. COUNTYSIB/?JZ"/,Q,?!."L

a. COUNTY A/t,'wg.a /(

b. CITY (11 outslde corputats limits, write RURAL and give

OR " tow! p)
o /2 ppt (Neoshs)

¢, LENGTH OF
STAY (in this » placelf] o

“ ”‘“/ﬂ/?/ﬁﬂs RS

c CITY:

Togn/‘/ \j_/p/a"é

11.!“

d. Is Resldencs within Lmits of

a ety ted u:'n!
Yes H No

d. FULL NAME OF {1 not in boapital or lnst!

sr Imtlon) (U raral, give locadon)

" ABReSs b20, AN XD HyE.

[

79

utlon, d-n L
NSTITOTION WESL (FEN 2-01( N ‘5 :;1 (g
tddle)

b.

362:3!‘2%5%2 a. (F“lrst) X . ' . & g.‘._gt), - - -, | 4, DATE (Month) (Day) (Year}
(Tyoeor Pri) W, [ L /Am WiisZon  TELEREY - 7| oBwm may 1) /g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8/DATE OFBIRTH 9, AGE (Io yesrs| #70N0ER 1 TEAX | IF UNDER &1 Fixs.
& . WIDOWED;, IVORCED (s;mus) R Lust birthday) Monunl Days | Hours { Min.
Y, . S/NE O\ MAReh 4 /525 | 20 |
ID:MI..IEUAL SE.EE!I:::T{?NJS’:::‘::&]; 10b. KIN;[)POF BLIS['NES OFS':T'F:J\: 11, BIRTHPLACE (City aad Stats or Foreign Coustry) 12, cll-l"j;il_lz_ﬁr‘lfopwﬂxr
Lrer __ |ConlSTppctip Wetprod Aptansps ./ .

laa. FATHER' S NAME

Wt lsmm ﬁ-./,/é-/-ﬁﬁfy )

Woelnm
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15. WAS DECEASED EVER IN U, S ARMED FORCES?

16. SOCIAL SECURITY
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tion which cauged deagh, | 11, OTHER SIGNIFICANT CONDITIONS
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STATEMENT BY LICENSED EMBALMER

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

L3 < T B ¢ N e , Student Embalmer No...........

working under my personal supervision..
]

Student ... Signed..
Signature of Student Embslmer

Licensed Embalmer No....m
P. O. Address..M,.).

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 handwrxtmg

15 th15~body is not embalmed fact should be s¢ stated above,



