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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

CBIRTH NO.

THE DMSI{;')N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - 1955

——

1

RE&. DIST. NO. b 3 PRIMARY REG. DIST. NOAQQLQ. Hegistrar's No-..;’??.

1. PLACE OF DEATH

a. COUNTY f'ApE 4 ) " iﬁ

2. USUAL RESIDENCE (Where Jucoassd llved. If inatitution: residence before

c. LENGTH OF

b. C]TY (If outeide corpurate bmh.n write RURAL and give
STAY (in this place)
»

TOWN LA P ya tomnabiz)

d. FULL NAME OF (1f pot ia hooplul or inatitution. give sirect address or looation)
HOSPITAL OR

a. STATE Ma b. COUNTI’. admisston),
277 —
[ cgg d. I Residence within limits of
» :lly ar Incnrpnnled town?
TOWN f “ & é L o g

STREET (If raral, give location)

ADDR d-’v
= PommeecE R 3D’ '

INSTITUTION o &, M 0, ,V‘ sPiTA L
3. NAME OF 3. (First) b. (Middle) < (Lest) 4. DATE (Month)  (Day) (Year)
(tvpeor Print) LA A A fare M&’LE‘/ DEATH 7-30-/954
556X | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years) IF UNDER 1 TOR | I owotn 3 s,
WIDOWED, DIVORCED (8pecity) Ina in.hdly) i Houre | Min.

“+ Wair £

Monthks ] Days

iroel 3

i0a. l:lSUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dobe during mo:-omuura..:.n'z: :olil:;J RY {City and State o Foreign Country) ! TZCgLTH_‘Z_ERI:l(?FWHAT
ons e M A7 tome MALNO ‘7"2‘// [ U SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nz?i 14. NAME OF HUSBAND OR WIFE '
! ﬁ’ Ay MARSHALL IS5A8GccA COouchH | < ORLEY 3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'(} 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, of unknowa) (Il yoe, give war or dates of service) A
Sl ch
Ao e 7 Loy S0 - (., Mo d?d/

18. CAUSE OF DEATH
, Extter only onecause per
line for (a), (b}, and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doea not 1mean

MEDICAL CERTIFICATION f

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch
a8 heari faflure, asthenia, rise fo the above cause {a) stating
ete. It meons the dis- the underlying couse lost.

%
w

331k

case, infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
related to the direase or condition causing death.

19a. DATE OF QPERA- | 151, MAJOR FINDINGS OF OPERATION 20. AﬁTOPSY?
TION
ves [ o (¥
2la. ACCIDENT (Bpecly) 21b. PLACE OF INJURY (e.z.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, factory, strest. office bldz.,e10.)
. HOMICIDE t
21d. TIME (Month} (Day) {(Ysar) {(Hour 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atlended the deceased from _7L2__5.-'L.,

aliveon = F0 =~ _ 19547 and thai death occurred at &¥e A. n. from the causes and on the date stated above.

19425 to _&&, 19857, that I last saw the deceased

Zn. ;l%'ru RE __/3{/

23c. DATE S]GNED

52 -5

23b. ADDRESS b/~

o D
24n. BURIAL, CREMA- | 24b. DATE < ! R

Mgt | g2 -y |74

‘oI county) (Gtatey=
1)

244, LOCATION (Oity)to

SifeEs o

DATE REC'D BY LOCAL | REGIGFRAR"

§-3-8'8

25: FUMERAL DIRECTOR'S SIGNATURE ADDRESS
W ¢

(Livensed Embalmer’s Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...t T o e e e e e et eeeaamataaae e aanas , Student Embalmer No,......7 ..

working under my personal supervision..

Student.........o.veoannl e P
Signature of Student Embalmer

Licensed Embalmer No&?%‘

. P. O Address AL o

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.

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




