' FILED JUN 30 1955 THE DIVISION OF HEALTH OF MISSOURI

Np. 300
o STANDARD CERTIFICATE.OF DEATH Stote File No...
; BIRTH NOD. RES. DIST. NO. _/2_ PRIMARY REG. DI5T. uo.ﬁ/_ Registrar's No. /'? ?g-
1. PLCSSNET‘?FS:}EATH s 2. USUAL RESIDENCE (Where Jacosssd lived. If inntitution: residence before
a. T * adinisslon).
9 TLouls J7AKS
b. CITY (3 cutside corvorate limits, wtite RURAL and give c. LENGTH OF .  Is Tiesidence within llemits of
T(o)\ﬁ'N township) | STAY tin this place! a {,uy or tncorp%r. town?
A __Q_LMAL__.._u_m. o OVERL AN D 1/
g d FIEI%SL NAME OF (1f not ia §ospital or institution, give streot address or location} As[-)rgREEESTS (1t rursl, give location)
3 wstTonon ST, L 16 CouNTy HosP lo§
g = NAME oF ™ & (int) b.J(Midde) e, (Last) T [RDAE Ofm e (e
e -
o | e Moy Cashion | oom 4 & 53
E-i 5, SEX 6. COLOR Off RACE | 7. MARRIED NEVER MARRIED, 8 DATE OF BIRTH - 9, AGE (ln years| iF UNDER | YEAR |  UNOER u mas.
ke WED, DIVORCED (Bpeol : | last birthday) Muntlul Days | Hours | Min.
% mg;ﬁiﬂ;ggsyfuﬂ‘?ilﬁﬁ::ﬁ::’:& 10b. KIND OF BUSINSSD%%IRN; M. BIRTHPLACE (o0 i c . Foreign “"""'O 12, CLT,:ZEP;(?JFWHAT
b HoUSEWIEE HoME WITTENBYRE, Mo, Rrx-W-3
" I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR—poape
] ) - e
<] .
I3 WAS DECEASED EVER 1N U_5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S
ﬁ (Yen. no, or unknown) | (IF r-.Re/ur or dates of sorvice) N N E RO. GNATURE OR NAME l a.r? JDDRESS
uc .
- O a
M| 18. CAUSE 6F DEATH MEDRICAL CE [FICATION . j;ég}":‘hg%rgﬁi“
_Entar'un}y 0N CALSE PeT 1. DISEASE OR CONDITION : . - - * r
Z || time for (), (b9, aod (o | DIRECTLY LEADINGTO DEATH'(a)
. E *Thix does not mean ANTECEDENT  CAUSES
the mode of dying, such | Aforkid conditiona, if any, giving DUE TO (b)
, 3 a2 heart failure, asthenia, | Tite to the above caute (a) stating
= de. It means the dis. | ke underlying cause last.
o eate, injury, or complica- DUE TO {c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
b~ ) Conditions contributing Lo the death but not
9 related to ithe direase or condition causing death.
I . [;': . 5ISQFI3ATE OF OP‘FI%’}N; i5b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. = "
| ‘F“ S3A\X | w0 X
: & - {| 21" accioenT (Bpacify) 210, PLACE OF INJURY (a.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|. P\ . atgh%:CDIEDE homs, farm, factory. street. office bids.. #t0.)
. W
E' g '21d. TIME tMeath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| IN.?IFRY WHILE AT NOT WHILE
B . - m. WORK AT WORK
; 2. I hereby certify thyl I atlended the deceased from .LL 19.5:5 lo _GL_ 195:. that I last saw the deceased
j alive o _‘ 7 ,.and that death occurred al _L_B m., from the causes and on the dale slated above.
é or mtb 23b. ADDRESS 23c. DATE SIGNED
i, bo Bf'eﬂ/'h/ooaf /-
_E:: B#Eh:gf CEBEMA- | 24b. DATE 24z, HA\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
] ” .
> - - L3 .
- DATE R‘ch REG 'S 8 A X AL D TOR'S ,  ADDRESS




.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By ME, OF By o et , Student Embalmer No...........

working under my personal supervision..

Student . oo itz
Signature of Student Embalmer

Licensed Embalmzr No.T... 0.7,

P. O. Address - T<LE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




