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

‘BIRTH NO.

. \'u-\

HLED-JUN 20 1955

5
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
s

State File No

’PRIMARY REG. DIST. NO. Mtﬂiﬂmr’l No.......Q.........................

18435

i. PLACE OF DEATH
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HEh Ry
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d. FULL NAME OF 1t

HOSP
INSTITOTION (’A Im

3.
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tweor i (® |+ R RLES

¢. LENGTH OF
STAY (ln this place)
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m
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mared WHITE

i0a. USUAL OCCUPATION (Glve I:ind of work

dons dm‘?_r. of 'ﬁnﬁ'“;;. avehif mz-d

10b. KIND OF BUSINESS OR IN-
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. BIRTHPLACE

EywE L

&, FATHER' S NAME

i5. DECEASED EVER IN U.S5. ARMED FORCES?

(Yew.no,or unknown) ] (If yos, give war or datea of aervice)
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st £
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L | A S lewa. /3 23S
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PR RACED Y | SEPE 20199 . l |
(City and State cr
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12, CITIZEN OF WHAT
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17 NFORMANT'S SIGNATURE OR N

(e b5

azly Y70

ADDRESS

, Enter only onecattse per

18. CAUSE OF DEATH
line for (a), (b), snd ()

*This does not mean

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

ANTECEDENT CAUSES

MEDICAL CE‘RT!FICATICYN

INTERVAL BETWEEN
ONSET AND DEATH

_lecyil

chroniec Nephritis

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b) Arterio Sclerogis =4 yr
as hearl failure, asthenta, | Tite to the above cause (a) stating .
etc. It means the dis- the underlying cause last,
case, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but %ot

related fo the disease orﬂmnddm causing death. SGCOHda-I‘y Anemia

- 20. AUTOPSY?

19a. DATE OF OPERA-
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i50. MAJOR FINDINGS OF OPERATION
»

=]

. [A O .
7 YES D NO
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (s.g.. inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aL(')lﬁlglEDE hon‘f.n.hrm.flotury. street.offios bldg..ete.}

2td, TIM {Month)
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WHILEAT NOT WHILE
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21f. HOW DID INJURY OCCUR?

certify that I atiended the.degtased from _June 13 | 1855 1o
ek occurred at M m., from the causes cmd on the date slated above.

her
alivg on _M{;‘! 99

nd that

June 13

, 1955 that I last saw the deceased

23b. ADDRESS

106 S.

Third

Clinton, bo.

Z3c. DATE SIGNED

6/15/55
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242, NAME OF CEMETERY OR CREMATGRY |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MeE, OF DY it etiirrieaetra st aa i mremi e tocassmasesannanas P . Student Embalmer ' [ T

working under my personal supervision..

Student................ e teeoasedsissesese-asmsessans
Signature of Stodent Embalmer

: -
Licensed Embalmer No../ Ry
P. O. Address . z

- 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 handwriting.

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