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=

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

THE DIVISION OF HEALTH OF MISSOURI .
FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No 18062

BIRTH NO. REG. DIST. NO. : 3 PRIMARY REG. DIST. m.m,_ Registrar's Mo, '51?

1. PLACE OF 2. USUAL RESIDENCE (Whers detessed lived. If instittion; residsncs befors

%EATH )
a. COUNTY 9~ < ) a. SI'A§ . b. COUNTY pg sdinilon),

b. CITY Qf outside eorpurate Umits, wrjte RURAL snd elve | ¢. LENGTH OF | <. CITY

OR woahip}| STAY (in this place) OR ) : sy T
TOWN RW\&\ \7 %_ﬂ% TOWN \‘ m "v2 H uohdd-:n;
d. FULL NAME OF in bospital or instlsution, . STREET. H ruml, "
HOSPITAL ORC B (3 o o o lpeetution * ADDRESS ¢ kgdyocation a2t

ntrect address or L )
INSTITUTION N Qond SN 2
S NAME OF — . (Finn N b, OHdAMS o COAE M) (e (e
waro) GEORGE £ . LSENjeun | smalu X

IF UNDER | YEAR
Mnn‘hll Days

F UNDER 14 MES,

Cbﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;z |_8. DATE OF BIRTH 9. AGE (o years
(« Eounl Min,

e a S WK &mi.mvonfﬁ {8pe %‘(w \ "1370 u.;%x.

10a. USUAL OCCUPATION (Giwekind of work | 30b, KIND OF BUSINESS OR IN. | IMBIRTHPLACE . . ‘A1z
most of working llfe, even if rut.il'm‘l‘t b ’ DUSTRY (Civy n'd.-i;::\:r Forsign (‘mutr.vFO Cll}u'lz%ﬂ{OFWHAT
13a. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14. E OF HUSBAND'OR WiFE
L

15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANTS SIGNATURE OR NAME ~ ADDRESS
(Yee. no. or unknown} | (I yoa, eive war or dates of service) - NO

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:";:g}fimn £
, Enter only onpecamoper | 1- DISEASE OR CONDITION 1 H
line for (), (b), and (c) DIRECTLY LEADING TO DB\TH'(a)

*This does mot mean | ANTECEDENT CAUSES ‘n-9 ' e Yo ~ ?.‘10

the mode of dving. such | - Mortia condiions, if eny, gistng DUE TO (b . ] ~ 5 — ) o
as heart failure, asthenia ¢ Lo the above cause (o g )
a. nfm the dyy. | HA¢ undariying cquse lost. viscuiar iwease

ecse, infury, or complica- DUE TQ (c}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OPT'::I%AIG 19b. MAJIQR FINDINGS OF OPERATION . 20. AUTOPSY?
232X | yes[] w8
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..inorabous | 2Ic, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ls\!lggl[glEDE homs, Iarm, fastory, atreat, office bldg.,ae.)

21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

| 2. T hereby certify that T attended the deceased from

WHILEATD NOT WHILE
19 L, to J_u,nﬂ_l_é_ 19;57_5:' that I last sair the decessed

TNIURY = | “woRk AT WORK
alive on _Jun € )0 | 1983 and that death occurred at I12, ., from the causes and on the date stated above. ;

23a. SIGNATURE . (Degree or title)("] 23b. ADDRESS |, | l &7\E SIGNED 4‘
bo r, .ot Liberby, Mo 6/17/43
Z4a. BURJAL, CREMA- | 24b. DATE . / | 242, MAME OF CEMETERY OR CREMATORY N (Oity, town, cr county) ‘(State)
, REMOVAL (Bpedity) E*“\@"S; > h

T OATE = N )

DATE REC'D EY LOCAL ADDRESS

T c”lzs_ FUNERAL DIRECTOR' S 81GNATURE
. 0

e (51953

(Licensed Embalmer’s Sftzment on Reverse Side} Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2= LI B P , Student Embalmer No...........

working under my personal supervision..

Student..................... B Signed... AR T N T N
Signature of Student Embalmer ‘
Licensed Emlr{fer Nok.l—.\.&':.‘i—..‘

L

} . P. O. Addressgm.
)

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
t6 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so0 stated above.




