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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A&PRIMMY REG. DIST. NO._LQQA‘ Kegistrar's No 3108

FILED AUG 11 1955

01511'

State F:It No...

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Wbare decessed lived. 1f Institution: residence befors
&. COUNTY a. STATE b, COUNTY -d-nwoa'
C/ayx Mo C/ay"
b, ClTY {If outzide eorpurate limits, write RURAL and give c. LENGTH OF c. CiTY fs Residence wlt.'hl.n Aimits of
woship) | STAY (in chia placel QR & city or lneorwutgd townt
TOWN ' ; TOWN A Z AsAas Gy Aélfg” - o

16. SOCIAL SECURITY
NO

(Y- no, ar u nown)

d. FS&SLPTTJE\A{EO%F {If pot in hoapital or nstitution. cive street address or location) A‘.EI";!FEZEESTS (If rural, give location) g?
o
Wstroion £5 23 AN, Poe 5523 o Pok I°°0
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . 4. Dégjﬁ (Month)  (Day) (Year)
(Type o Pint) 11 B. Sm RmAp o Tol¥ 22 1955,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ! { 8. DATE OF BIRTH - 9, AGE (lo years| ¥ UNDER | YEAR | F uNDER u wms.  °
. WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe l Days | Hours | Mia.
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Ji. BIRTHPLACE - —T 12. CITIZEN OF WHAT
dn_m'tEu.rhu moat of working life -:‘ ‘}l:‘?’, R DUSTRY ":‘i::l' :d State er F"“'(: c".'"’“" o COUNTRY? )
& Faper KANSES Crry me 5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
. ——
&
DECEASED EVER IN U.S. ARMED FORC 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yos, rive war or dates o!urviea) ,

00-95-

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and ()

*This doey not mean
the mode of dying, such
at heart fallure, asthenia,
etc. It means the dis-
case, Injury, or complica-

1. DISEASE OR' CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b)
rise to the above cquse (a) Hating
the underlying cause lost.

iED]CAL CERTIFICATION

. ‘ . e
BETWEEN

INTERVAL
ONSET AND DEATH

4%@044,4{' &muaégfw

DUE TO () /@JM—L &‘-’W /_ W

11, OTHER SIGNIFICANT CONDITIONS

Condilions contriduting o the death but not
related to the disease or condition causing death.

tion which coused dealh.

s\

alive on , and thal death occurred at _______

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
ves [) wo [

2ia. ACCIDENT (Bymelly) 21b, PLACEOF INJURY tex.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botos, farm, factory, street, offics bldg., e1a.) -

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE

INJURY = | “woRrk AT WORK "

22. I hereby t I nl:ttended the deceased from __i_j_ 19 . o ﬂ"&‘ﬂ 19_L that I last eaw the deceased

from"ﬁw cauaes and on the dale staled above.

Z&Z’;% L.Mullin 7‘4{2‘;%: uitle),

23c, DATE SIGNED

rdsy”

23/ &4,77’7 %//(/é/m

\

RIAL, CREMA- 24. NAME OELEMETERY

EMOVAL ¢ ¥}

24a.
T

DATE REC'D BY I.OCAL

-3

7.4 5, 5'5-

" ()

OR CREMATORY [ 24d. LOCATION (City, town, ur




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
L3 ¢ < T TR < B N , Student Embalmer No,........-

working under my perscnal supervision..

(S AU« 1= + 1 A VR

Signature of Student Embalmer

Licensed Embalmer No'f/?‘ﬁ

P. O.-Address/70 A amdsd

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.

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



