THE DIVISION OF HEALTH OF MISSOURI -
300 ] HIEB JUL 26,1355 STANDARD CERTIFICATE OF DEATH tate Fite o SO

.48

"BIRTH NO. ___ _REG, DIST. NO. PRIMARY REG. DIST. NO. Registrer's No.,.... .53 SRS,
1. PLACE OF DEATH j i 2. USUAL RESIDE'*CE (Where decossed Hved. If lostitution: residence befors
a. COUNTY ' & a. STATE - b. COUNTY, aditmiont.
b, CITY i ocutaide corpurate limits, write RUML and give c. LENGTH OF c. CITY (U oa vorporate limits, write RURAL anJd give towmhin)
TOWN townwhip) | STAY (in this place) Tg\:f‘N Z /? )p ,)
At ‘,I Al (’ {
not in haspltal or Losutution, give strest n.d.dr_ or location) d. STREET (if raral, glve logation) Ll D
. ADDRESS
INSTTUTIN AA T AN o g PIT AL
3DNEACNEIES°EFD a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (Day) (Ym.r)
e rs fLLLE T HNE “ll []-59
5. 6. COLOR Of BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years 1 & UNDER u -8
. DOWED, DIV {Bpacil; Hnn‘h, Days | Houm
DL 2-/950 s

a. USUAL QCCUPATION (Civekind of work Jy 1Db. KIND OF BUSINESS ?JI}I_IN- 11. BIRTHPLACE (Btate or forelgn mnlfr) ;f 0 12, CITIZENOFWHAT
37 5 0

doneduring moat of z;ﬁ" tife, aven uijmﬂ DUSTRY ,/r' ;

138, FATHER'S MAME 13b, MOTHER™ § MAIDEN NAME, 14. NAME OF HUSBAND QR JILEGw

)

) e ]
I5. WAS DECEASED EVER IN U&FARMED FORCES?
(Yos, ro, or uskuowa} | (If yea, xlve¥ear or dates of service)

16. 1AL SECUR}HTJ . INFORMANT" S SIGNAT OR NAME ADDRESS

18. CAUSE OF DEATH MEDI CERTIFICATION | INTERVAL BETWEEN
 Enter cnly ongesuseper | 1. DISEASE OR CONDITION . 2 - ﬂ ' é - ONSET AND DEATH
Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) z Mor T4 s

*This does not mean ANTECEDENT CAUSES Z ! i é z ) i .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (BT Ve

s hear! falltire, asthenia, |-~ rise.fo the above cause (o) stating . . . - .'.,/__ een
ete. It means the dis- tAe underlying couse last, / (.2 2 (
ease, injury, of complica- _ DUF T? ("),
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™~ . AR '
Conditions contributing co the death but not
related o the disease or condition causing death. .
19a. DATE OF OPFEJA,Q 19t MAJOR FINDINGS OF O'PERATION.: -V " -f'";— . Lee -1 20. AUTOPSY?
N Y RSP S Y. '\:\ .-,,, ' v,mw
21a, ACCIDENT {Bpacity) 21b. PU\CEOFINJURY o g hoh.bact' -3 ( . TOWN, OR TOWNSHIP) .. (COUNTY) | (STATE)
SUICIDE < bome, farm, fastory, sirvet. cﬂuud’..m.) « R I . TLoe T
HOMICIDE o . s
21d. TIME {Moath) (Day) | (Your) Houty *| 21e..INJURY QECURRE How BIS- INJURY OCCUR?
. . WHILEAT [ NOT WHILE h . . . .-
INJURY v = | CwoRk AT WORK .

alive on , 19 L), and that death occurred of _Mlm fz m the causes and on the date stated above.

E 7/ X i . (Dq:ru or tmet\ ’-ﬂ? 23¢. DATE SIGNED
’,

EMA- | 24b. DATE | 24c, I\A‘VIE OF CEMEI'ERY &CREM

0L
D BY] LOCAL REGWTURE

21 her:by: 2 tZtha.t. I attended the deceased from RTINS lﬂg A G""é‘f/7 19 J'J , that I last saw the deceased

2

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

SIAAE
Gy A0/




. STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalasr No.

working under my persona! supervision.

SLUdBNTt veiarercsvirrnanie tressesvsesssanan © Signe
Student Embalmer

Licenzed Embalmer N .:3...0 7

P. O. Address/ Lt T L o &

Nnte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fatlure to comply |
theabonmsnmgroundsfu:evocanonofhm)

"< If this body is not embalmed, fact should be so stated above. - . F
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