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| THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 28 1955 STANDARD CERTIFICATE OF DEATH  _ . gfsiwe i o SUBBE....

mowt of working lWfe, evesn if retired)

' BIRTH KO. REG. DIST. NO. 360 PRIMARY REG. DIST. W0. - 3076 Registrar's No.o..G8
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Inatitutlon: temidepos befors
a. COUNTY a. STATE . b. COUNT admision),
Arine— Missouril Vernon
b. CITY (If outalds corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY Residence within lmits of
OR townahip)| STAY (in this place) OR » city {ownt
TOWN * Town  Nevada TR
d. FULL NAME OF It h pltal or § fan) STREET. ’ (If rural, give location)
HOSPITA P v * ADDRESS - / g% 0
INSTITUTION R.#1 2]
3. NAME OF a. (Fim) <. (Last)
DECEASED . ' 4. Dg;_'E (Montk)  (Day)  (Year)
( Type or Print) ’9 5
5. sax D| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ¥ o 1 R | T e v,
WIDOWED; DIVORCED (Spacity,

- 1871 I

i¢§m, Daxys Euunl Mip

;_z;‘_}-e,..)

w:;?w. OCCUPATION (awswind of work | ‘10b.'KIND OF BUSINESS OR IN. JRTHMCE ity sad Stagg ot Forsigs &_my,‘o 12, crﬂgﬁr?gmr

et A e e s

13b. Zzza's MAIDEN NAM|

14 AME OF HUSBAND'

¥

(Yes.mo,or own) | (If yew, give war or dates of service)

15. Was D;E&ED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
o

91-07-7895

17. INFORMAN A{G?PWRE OR NAM

’DDRESS

18. CAUSE OF DEATH

*This does mol mean ANTECEDENT CAUSES

ar heart fallure, asthenia, r;u to thel ?we cmufa (:u sating
elc. It means the da- | Che underlying cavse lost.

the mode of dying, such | Mortdd conditions, if eny, giving DUE TO (b}

-1l Enter only cnecaussper | 1 DISEASE OR CONDITION
Ioe for (2), (b), and (@ | DIRECTLY LEADING TO DEATH" (s

MEDICAL, CERT FI TION

EN
z / pg . ONSET AND DEATH

INTERVAL B

)¢uva &#nﬁ&f&mwd

DUE TO (¢)

R ,&AOO,&M/%

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ \
Condilions econtributing to the death bt not
related to the discase or condition cauaing dealh.
19a. DATE OF OP_IE_‘%N 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
SEHKE | O W]
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, offics bidy.,ete)
HOMICIDE ’ ' .
21d. TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT T} NOT WHILE
INJURY = | “work AT WORK . y{‘&—’
- -
2. I hereby certify that I altended the deceased from _c — 1§ =, , 19 3, that I leet eaiv the deceased
alive on = ., 19w and that death occurred at S .m., from the causes and on the dale siated above.

23, SIGNATURE

_&m_ﬂw
2a. RIAL, CREMA- b. DATE
TIO)| EMOVAL\M

- S

-

(Degroe or “?—
-, =

'+Sl

23b ADDRESS

. LOCAJION (Oity, town, or county) {Btate)

| 2%. DATE SIGNED

(:\ ~ XSS

TE REC'D BY LOCALJ S SIGNATURE
Mﬂm@z
{

' L}
[}
{ 5 r{usm\x ola:i‘? 8 SIGNATUR : ADD

Ticensed E.mh%o Statement on Rcvﬂrn Side)

M
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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 emb:

byme, or by . vt S

working under my personal supervision..

Student..c..coimiaiiriiararris e e eai i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to 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 so stated above.




