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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. [43_1 PRIMARY REG. DIST. uo.M Registrar's No, ......53.-

FALED AUG 8 - 1955

21930

Statr File No...

- BIRTH NO. o
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. II lospitution: residence befors
a, COUNTY adicimion),

> STATE MMWW b- COUNTY

b. CITY (it sutaide corvurnte nmJ wite RURAL and givs | ¢ LENGTH OF |} . crrv e ,, Reskdence whthin Titte of
) {jn thia place) ity ?
o) : { myn 173 W n this place TOWN WY] p J ( W ;-_1 m'D mfnfpﬂngzél town? A
. FuLL NAME OF {If oot in houpital o tution, gjve n.r tddre- or locath p STREET (I tural, give location) - (/AU
HOSPITAL OR ADDRESS a
INSTITUTION
S OHCEASED —p> o s G v 4 OATE (Montb) D) (Year) .
{Type or Print) !ﬁ-rr’) S f-}- Df{'vt E * DEATH IQS—S
5 SEX q:ﬁ COLOR OR RACE 7. MIAD]}}%}EB Psii\\’IgR IESRRIED/ 8. DATE OF BIRTH _ 9, :GE (Ira:fur- L: UnpER 1 IF UKDEA u WS,
& (Bpecif % ’ 7 f7 / t ? 3 j- ! Hours l Min.

10a. !!sum. OCCUPATION ((iiwe kind of wark
dom_ ing cost of working life, sven if retired)

10b. "KIND OF BUSINESSD%R IN-

STRY

T1. BIRTHPLACE

12, cn'!'ZEN OF WHAT

e

(Eity nnd State or Fnrn;n Countrv}

13%. FATHER'S NAME

. n*
. MOTHER'S MAIDEN NAME

14, SBAND OR WIF

. Enter only onecause pet

i5. WAS DECEASED FVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITY | . INFORMANT 5  SIGNATUREY OR NAME ADDRESS
{¥ew, o, or unknown) | (If yes, give war or dates of service) NO. . 0 e 72[ w ) £ m W}
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE Of DEATH
1. DISEASE OR CONDITION

Tine for (a), (by. and (o) | PTRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
rise o the abope cause (a) stating
the underlying cause last.

*Thisx does nat mean
the mode of diing, such
as hear! failure, asthenia,
efe. [t meana the dis-

ease, injury, or complica- DUE TO (¢}

ONSET AND DEATH

33/

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L) wo [
21a, ACCIDENT (Epu:.l!y). 21b. PLACEOF INJURY to.g.,inorabount | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE boma, farm, fagtory, street, office bldx., et8.) .

HOMICIDE =)
2id. TIME {Month) (Day} (Yesr) {(Hotr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WMILEAT—] NOT WHILE

INJURY WORK AT WORK

¥

18SE that I last saw the deceased

22. I hereby certify that I atlended th_g_ deceased from ‘%"_‘-&43, 19& lo _M]_ﬁl, ,
alive on &iq_Z.J_ 19 5.5 and that death oceurred at L2.22.Qu m., from the cduses and on the date siated above.

t]

23, su.rﬁusn'dm-: &q qa_hﬂ‘_‘

{Degree or tlthb

Z3b. ADDRESS 23c. DATE SIGNED

Mo Tn o o | Toag LT

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

24a. B!!:(IERN:OA\I’JALC EMA- Mb/
. ¥)
p2 v 0/ 5

ME OF CEMETERY OR CREMATORY
je ki sTowly

244, LOCATIQN (City, town, or county) (State)
Idnctecin, VL0

DATE REC'D BY LOCAL ﬂ RAR'S SIGNATURQ

1-29 &
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25 FUNERAL gﬂtd ‘s 8 G'IA‘I'URE; ~ ADDRESS ;

(Licensed Embalner’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

by Iie, OF DY i iiiiiiiiieicaeeearreaerrarresemaccsaainaancanmaamcassraennrnnannn PR » Student Embalmer No.-.........

working under my personal supervision..

\-._./— )
Student.......oveosiermrar oo iai it et Signed..... 5 ..... Py SO

Signature of Student Enbalmer

Licensed Embalmer No. %5',

- P. O, Address_.W

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.

1€ this body is not embalmed, fact should be so stated abave,
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