THE DIVISION OF HEALTH OF MISSOURI . 211( ) 5
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o200 FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. IO.___I.D.DD_. Registrar’'s No, ....?..54_....

1. PLACE OE.DEATH 2. USUAL RESIDEMNCE (Whpre deco Jved. 1i ipstitution: resideoce befors
a. COUNTY ) "“"a. STATE adinbmion}.
W o 43 &0

b. CITY {1 oytcide geypurate limits, write RURAL snd aive ¢. LENGTH OF <. CITY

. ,lr Restd!nm within llmits of
townakip) Y (ig thia place} Taled town?
N ,41_4/{;, fr W‘*‘/“jﬂu B G
d. FULL NAME (I o ocepitdl or fnsticgilon, give strect Bdcees og n) o STREET (If nzral, give location)
HOSPITAL b e ADDRESS
INSTITUT #

3. NAME OF "B (Flrst.) b. (Mlddle) e, (Last) 4. DATE (Month)  (Day)  (Year)
OF

Dﬁiﬁ:ﬁ; W peati "7 025 1955

6. COLOR OR RACE 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years ? uwoLr b YEAR | AF UkDER b ns,
b, DiVoRCED @ / bisth tunml Dars | Bours | i,
Udnknow 2 ‘7 l; I
. USUAL QCCUPATION (Gipe kind of work | 10b. KIND OF BUSIN£$S OR IN- 1 CE 12, CITI2E
umlmulo{woru:.@::r:) l (Cghy, and State o !‘nu:.n CalR g ZOUN TR":'?OFWHAT’
13: FATHER' 5, NAME

i 13b. MOTHER'S ZIDEN NAME 14. ME OF, HUSBAND' 0’ w1 FE
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFO ANT 5 Sl TURE NAME tDDRE
(Yu.m.c: ynknewn) | (1 ¥un, wive war or dates of service} n ' - NO. /./ %
18. CAUSE OF DEATH s i 'MEDICAL CERTIF TKJN lg;l"gg,\l. gED?AEEN
. Enter only onecause per 1. DISEASE OR CONDITION TH
\ie for (s, (b}, and (¢) | D'RECTLY LEADINGTO DEATH®(,) _ ’ .

“Thie does not mean | ANTECEOENT CAUSES burtbiold ArTrrstelbrr sy (6209
7

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (
ar heart fallure, asthenda, | rire to the above cause (a} stating ]
ede. It means the dig. | ihe underlying cause last. . ,

ease, infury, or compli ) DUE TO (¢} ) - - Y
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol l
related to the disease o1 condition cousing death.
19a. DATE OF QPERA- 195, MAIOR FINDINGS OF OPERATION 4 . 2. AUTOPSY?
TION | - AL
. B33Y% | s wo
21n ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE botse, larm, lactory, mreet, offioe bldg..et0.)
HOMICIDE :
2id, TIME (Meath} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE
INJURY m | “work L ATWORK

22. I hereby certify .that I attended ﬁﬁeuicceased Jrom - 19:2-5 that I last saw the deceased
aliveon L= 2 1995 5Hnd that deaflf occurred at m., flom thE causes and on the date stated above.

J
23a. SIGNATU - ] (mzqma m zsc DATE SIGNED
, }‘("”’f‘ @#7‘ 7251955
24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY TION (Oity, town, or coumﬁ {State}

TIGN, REMOVAL (Bowetiy) 7 Al {/ 5T : s 7P

TE REC'D BY LOCAL | REGISFRAR'S SIGNATURE t,LﬂS _FUNERAL DIRECTOR'S SI1GNATURE ~ = _AGDRESS
REG.
apvie | ethed PV ﬁf&m/ YT - oS

WRITE PLAINLY—USING UNFADING B’LACK INK—MAKE A PERMANENT RECOCRD

(Licensedd Embalmet’s Statement on Reverse Side)




.
L.
NEOAN

‘.
~

working under my personal supervision..

Eo] AT (-3 3 S g PP
Signature of Student Embalmer
* ﬂ
P. O. Addresd/ 7 £ /077 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



