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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1955

: BIRTH NO.

PRIMARY REG. DIST. noMi_ﬁ. Kegistrar's No...?gy}k.

21913

State File No

1. PLACE OF DEATH
a. COUNTY.

2. USUAL IDENCE (“heu decoased lived. 1f Ightitutiont resitence before

10a. USUAL OCCUPATION (Qlive kind of work

done dur'? most of working ur..‘nc if retired)

10b, KIND OF BUSINESS OR IN-
» ,DUSTR

Y E :(Clty and 53 n'; Foreign Cmmuv?/ |

b. CITY 3] to limita, wrl RAL and gi ¢. LENGTH OF c. CITY
ey L < pgay et g
TOWN . =7 R TOW. O Nesm
d. FHOU‘EP?JAME OF (H not in hospital or insjiartion, give sin a'd' ordocation) A%E?REEES'-S (If rural, give Igcytion jjd— ;
INFTITUTION

* DECEASED & (First) idd:i Bc {Last) . 4 DATE _  (Mouth) (Day) (Year)

(rvoew s (D) | ¥V E SELLE  Bripwit/| oSwSuey £ j55%
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARBRIED, 8. DATE OF BIRTH AGE (M vears] ¥ undER : IF UNDER u HRS.

WIDOWED, DIVORLCED{KSpecify Month-

S, 10, /870 P |z

A

Hours I Mia.

“11. BIRTHPLACE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13, FATHER'S N +{13b. MOTHER®S MAIDEN NAME 'gmz OF HUSBAND OR :r .
B e e A e . e LT T ]

{Yes; 0o, or unkoowa) | (Il yom, give war or dates of service)

16. CIAL SECURITY
HO.
”

12, CITIZEN DF WHAT
E

17. INFORMANT' 5 SIGNATURE OR NAME

o LA me M

Ao

2 + ADDRESS

18. CAUSE OF DEATH . ‘MEDICAL CERTIFICATION INTERVAL EETWEEN
 Entér only onecauseper | 1; DISEASE OR CONDITION - - - - . JND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(n)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)
as heart failure, asthenia, | rise 10 the abore cause (a) stating s
ete. It means the dis- |+ the undef.ry!ng catise lost. i . ) / / 20 /
case, injury, or complica- DUE TO {c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not -

releted to the dizease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
_ ves [] wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagiory, stroet, office bldg.. eve.) A
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Houn) Zle INJURY - OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT RDT WHILE
INJURY WORK AT WORK

2. I hereby cert:fg th I ded jhi deceased from 19 , lo 7’ Y 193&5 that I last saw the deceaszed
alive on AM , and thel death occurred atw m. from the causes and on the date staled above.

”‘W’M/M

_BUREAL ub DAT
EMOVAL ? /,. f—

(Degree ot title) #b. ADDRESS

DATE REC'D BY Locat E
[ Y

&&M_&/_
e (T WNSON FIERA o P

23z, DATE SlGNED -

w1, oF county

MY Bry

{ILicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By it i , Student Embalmer No...........

working under my personal supervision..

Student ... oo i a e
Signature of Student Embalmer

-

K - . P.?0; Address.

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 emmbalmed by a STUDENT, he also shall sign in,his OWN handwriting,

I* this body is not embalmed, fact should be so stated above.



