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

THE DIVISION OF HEALTH OF MISSOURI

-2 240}
FILED AUG 151955  STANDARD CERTIFICATE OF DEATH I ke 5 1 )
(A P, . .
'BIRTH KO. _______ REG. DIST. NO. LPRIHARY REG. DIST. m.m Eegisivar's No jq_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decnased lived, If laastitotion: residence befors
a. COUNTY . a. STATE b. COUNTY - ndmhinn)
// c Ay . | / % Y. J:g
b. CITY (1 cutetds eorpurate llm]l- writs RORAL and give ¢. LENGTH OF c. ClTY d. Is Residencs wittin Uihits of
TowN ' v - A e IR A AR, CEHTR ™
d. FULL NAME OF (If Bot in beapital or inatitation, t address or location} A%T I:?F!EETSS (I rural, give location)
WSTTUTION JAZ): SV o3[ 8 1 //amx/ AL NovTh o fTarTuws /X /H,
3.DNAME OFD a. (First) b. (Middle) ¢. (Last) o 4. DATE (Month) (Day) (Year)

(tvoeor prie) {0 44 Sk pf ' A ofax s F I £

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5. Dafe oF BlRTH 9, AGE (In years| IF UNDER 1 YEAR | & LADER & na3.
"V - WIDOWED, DIVORCED (gpal ~ 7 last birthday) Monml Days Bnuﬂl Mia,
t YL y Y E bl
10a. USUAL OCCUPATION Owekind o work | 10b. KIND QF BUSINESS OR IN- | 11. BI PLACE . . M .
e vt ol w iy '°'n 5 DUSTRY b {City and State or Foreign l'mmuylo 12 cb-ll-\['lz'ER":'TOFWHAT
‘N HER' SR 14. NAME OF HUSBAND’'OR W{FE '
7. INFDRMANT'!: SIGNA E OR NAME . ADDRESS

W-mﬂmwu)lmr-d \ ’ -'/V

I8, CAUSE OF DEATH

MEDICAL CERTIFICATJON INTERVAL BETWEEN

. Enter only one cause per I. DISEASE OR CONDITION X v T QONSET JHD DEATH
Line for (), (b, and 9y | DIRECTLY LEADINGTO DEATH'(a) ‘ . ,
"I‘Ml-dm not mean ANTECEDENT CAUSES (3 - / . /
the mode of dying, such | Morbid ewnditions, if eny, gising DUE TO (b) , O flare .
s beartfallure, asthenia, | vise to the above cause (a) stating . F .-
ete. It means the dig. | the vrderiying caude last. .- . 3 3 /k
care, injury, or complica- i DUE TO (c) N 4
tion which catused death. | L. OTHER SIGNIFICANT CONDITIONS ' ! .
! Conditions contributing to the death but not - - i B
related to the disease or condition cauxing death. .
19a. DATE OF OF_F'IE!N 19b. MAJOR FINDINGS OF OPERATION ! - ' . 20. AUTOPSY?
] ' ves [ o

21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bome, farm, fastory, street, oice bldg.. e7a.)

HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE

INJURY = | “work “AT WORK

2. I hereby that I auended the deceased from mﬂ lo 19_.53 that I last saw the dcccased

alive on ____, and tha! death occurred at o f m thi causes and on the dale stated above,

IGNA (Degree or ti e)CPZ! | 23. DATE JIGNED
L3 . ) - ’ , . ’ -" .5 5_
A RIAL, CREM 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TIGHy REMOVAL ) ‘ o
] I3 .

mm'oﬂm 'S SIGNATUR 'y ’/"?"7-’9 25. FUNBAAL DIPECTOR B 81 GRATU I ADDRESS




;.,.-‘&l; iﬁ

Az, I L 5%

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 ¢+ LT 5 N - S , Student Embalmer No...........

working under my personal supervision,.

Student....ooinmoo e e Signed.. ./ .[. e T / .’p ....... f v e

Signeture of Student' Embalmer

Licensed Embalmer No% A

- - - -—-_-
. - P. O. Address(:%w—x_- AP,

. ! 4 |
Note: The above MUSTIBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above onstitute s grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
T2 this body is not embalmed, fact should be so stated above.




