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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

filED JUL 13 1355 THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO, _ ___REG. DIST. Wo. L PRIMARY REG. 01ST. N0. D IO Resisirars No 85
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. 1f institution: residence befors
. COUNTY : . STATE, . ' - b. N dunissioa),
. dasr - SIS 550 ex por CONTY 2 g s "
b, CITY (1! outald limits, write RURAL and . LENGTH OF . CITY e
OR o '.mmm‘ m“_ - * ::v':-hip) CSTAY (in tbis place}|| ¢ OR P W “ ?{?l??hmrpﬂ“m:hd%‘:no!‘
TOWN r s Vot /e TOWN ,(3,9 / éf « 0 ™g
d. FI-LI%IS-PI'PANI!_E OF (1t oot ia hn.plul or ipstitution, :’Z streat address or location) 'ASJDRREESTS (If rural, give loeation) 359{, (J/
INSTITUTIO d} asp/ o/ )
3. NAME OF a. (First) B (Mllddle) e, {Last) 4 OATE (Maath)  (Doy) (Year
{ Type or Print) C/Aq ade /‘_;.—/-}MAV/ W /8/4”-/?’6’6‘ J [ DEATH k-]“/y 7 /GTST
5, SEX 6. COLOR OR RACE | 7. NIAD%%EDD B‘I:\YCE)EC'ESREIE?Q)) 8. DATE CF BIRTH 9-11\‘(‘55':;:;:6;“ l\:; L’Nﬁn -Drm IF UNDER 14 MR3,
. (8peo _ ¥, oo ays | Hours Min,
/24 /e WA, te o Ty 7 155G l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I, BIF(THPLACE' . - X
done during 1ot of working lile, .:“':! "'r:d’ b DUSTRY . /( (leY and State cr Foreign Countryl 0 [chbTNIZ’E{‘\;?F WHAT
% - A 7r KS vitle. Mo . RS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
O fowde L LBarves | foy Lonéapster” e
i5. WAS DECEASED EVER IN U.S. ARMECD FORCES? [ 16. SOCrA.L SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME RESS
(Yea, 8o, 0runponown) | {If yes, xive war or dates of service) /
2 ope | Ploude £ Bosries thﬂé‘ M
18. CAUSE OF DEATH ' MEE?AE CERTIFICATION INTERVAL BETWREN
| Enter only snecauseper | |. DISEASE OR CONDITION

ONSET
-_m- :

line far (a), (b), and () DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a8 heart foflure, asthenda, | rise lo the abooe cause (o} slating
de. Jt means the dis. the underlying couse lasl.

case, fnjury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

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

19a. DATE OF OFTE%A& 18b. MAJOR FINDINGS OF OPERATION . A ) o 20, AUTOPSY?
g
Ztp /S ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x.. laorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
© SUICIDE boma, larm, factory, sirest, office bidy., ate.}
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21d. TIME (Mcuth) {Day) (Yea) (Hous ] 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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22. I hercby cegtify that I attended the deceased from ____ 1908°F to 194 That I last saw the deceased
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DATE REC'D BY LOCAL " ) i Db R ’ G P Ao
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(Licensed Embalmet’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 TN, OF BY «oneeeeeeeeeeaeeseaeaensseeaseeassnnesesaeasonntasteseaseanreaeesssnnss teeeeeas , Student Embalmer No............

working under my personal supervision..

Student....ccocvimciiiiimiiennsraienerreratacasaaeaaans
Signature of Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license). .

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

1€ this body is not embalmed, fact should be so stated above. ‘




