USING TINFADING BLACK INK—MAKE A PERMANENT, RECORD

o
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.

: BIRTH RO.

FLED JUN"17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

REG. DIST. NO, 3_;_&_ PRIMARY REG. DIST. No.igﬁ- Kegistrar's No

®.r3 A0

DEATH

LI P 20806

1. PLACE OF DEATH
a. COUNTY

2d livedh If & residence before

b, COUNTY é N : s :  adalmion).

c. LENGTH OF

% {io t] plueu?

b. CITY (If sutcide corputalo Limita, write RURAL and give
OR tawnahip)
TOWN

Z USUAL RESIDENGE (Where d
a. STATE '
c. Cg; - B d.l’;l::.uidenﬁ'e wnmn umn. n!
- ty or Lnco)
TOWN k‘Qﬁénod TR s T

LILY S - |

B

d. FULL NAME OF (If not ia hespital or institution, give streot address or loealion) STREET {If rursl, give location) ’ 4
HOSPITAL OR  ADDRESS a |
INSTITUTION g ff -
3. NAME OF B. {First) B (Middle) ¢. (Last)
DECEASED 4, Dg“ll:E (Month)  (Day)  (Yesr '/
(Type or Print) LEERT E AEE DEATH_J;A/.E J /7
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years) IF UNDER 1 YEAR | IF UNDER 3 HRS.
WIDOWED, DIVORCED (Bpaci Lust birthday)

5. SEX )6. COLQR OR RACE
j&dg O At

Divoraos Q

Monml Daya I.‘{ou.ul Min.

77,7706

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
lone durj; m‘:ntol-orki if rotired) . DUSTRY

11. BIRTHPLACE (Cm . ES‘_" : Forsign Countr) A IZ@RZ::;?OFWHAT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Jdens S Lo @2y Peart

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY

14. NAME OF Huﬁ»ﬂn OR WIFE |

WW 13 e

17. INFORMANT"'S5 SI1GNATIRE OR NAME ADDRESS

(Yu.punknown) (If vzjv‘oyr [ o4 of gervice) f ! \ / ; NO.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEENR
ONSET AND DEATH

. Enter only onecause per
line for {8}, {b}, and (c}

*This does not mean

the mode of dying, such
a8 kearl fallure, asthenia,
ele. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(CO

do

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (&)
rise to the above cause (a) stating
the underlying couse dast.

case, injury, or complica- DUE TO (c)-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh bul 20t
related to the direase or condilion cousing dealh.

tiom which couased death.

19, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [H’
. YES D NO
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY ta.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . ? homa, farm, fagtory. street, offios bldg..sta.) .
. HOMICIDE. Y et .
21d. TIME {Month}) (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
WHILE AT NOT WHILE
INJURY = WORK AT WORK

, 189 , lo 19 , that I last saw the deceaced

z.] hereby certify that I attended the deceased from
" -glive on _ 19

and thai death occurre#at .30 _B m., from the causes and on the date stated above.

23a. SIGNATURE

(Degree or titlﬁf

["23b. ADDRESS 23z, DATE SIGNED

DATE REC'D BY LOCAL

|
Q. P Benten. Mo i 6-6-35 ‘
242 BURIAL CREMA- | 24b, DATE | _ T 5. NAME OF CEY EI’E oa CREMATORY | 24d, LOCATION (Olty, town, or county) - (State) |
T)@N, REMOVAL (Spectiz) /—f—' ¥ : - é ,
ADDRESS

Wﬂ} SIGNATURE

-é - S___ S S-REG.

NERAL DlRECTO: S" SIGNATURE




DATE nscm__f——‘ : . .

SCOTL CO. WEALTH DEPT.

‘-"'Hll? i
00. FILE No. -—-—-—
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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 en
DY INE, OF DY .t ittt it iait et e e e a et e oaiaiiaiav e aaaetaaaaas , Student Embalmer No,.......

working under my personal supervision..

Student .. oo i i e
Signature of Student Embalmer

Licensed Embalmer No...c.é'.s

P. O. Address

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 embalmed by a STUDENT, he also shall sign imhis OWN handwriting.

i¥ this body is not embalmed, fact should be so stated above.



