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

£

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, iar. wo. 318

23402

State File No.vrimiiisn s srnsniiam

1003

PRIMARY REG. DIST No.

BIRTH NO. Kegistrar's No.wmoee.
1. PLACE OF DEATH 2. USUAL, IRENCE (Where degoassd lved. If lnstitution: residence befors
a. COUNTY - _.n. STATE adinimton). &

. COUNTY

b. ClT\w- sorpul

s, write RURAL and give
townabip}

c. LENGTH OF

STAY (n this place

cm' 1 T mmmumm o;
' :I.nmtpon town'
TOWN - Yes Ko D ,ﬂ ?

. FULL NAME OF {If ot in hoapitsl or §

¢ locatfon)

{1t rorsl,

%%ﬁb

tiop, give
HOSPITA _g" * ABORESS
INSI‘ITUTIONZ? o i J%ﬂh . ﬂéaz
3. NAME OF . (E) b. (Middie) ¢, (Last -
DECEASED : 4, DGF Montb)  (Das’  (Year) _
{ Type or Print) DEATH &# pd ;5;5
5. Sl R OR RACE | 7. MARRIED NEVER M RRIED 8. DATE OF B:my 9. AGE J yeare] 1r wvoin 1 o2/ v olkr 1 up
ED, DIVORCED (8 -:H Last birthday) Mnnm, Save nmml Mia.
|Da USUAT OCCUPATION i kiad of rork

D OF BLSINESS OR [N-
%71.0/ DUSTRY

7 | 12, CITIZEN OF WHAT
COUNTRY?

13k, MOTHER'

MAIDEN

15. WAS

Yes. o, or nown)

ED EVER IN U.S, ARMED FORCES?
(It ye, pive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT’ ¢

. Enter only onecauso per

18. CAUSE OF DEATH
‘line for {a}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de, It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlying couse laai.

MED|ZAL

Y A A 2t

RTIFICATION SITERVAL BETWEEN

ONSET AND DEATH

Loedos ¥EE

DUE, TO {c)

(Felbne

fion which caused death.

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Lhe disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ves [ ] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . \ Imm- farm. factory. strest, oﬂuhld.l at0.)
~ HOMICIDE & Y
21d. TIME tMoath) (Dsy) {(Year) (Hour) 210, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? 5
g WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK L{ >0 I

V]

2. I hereby certify .that 1 atteuded the deceased from

alive on

, and that deaih oceurred

, lo , 18, that I last saw the deceased
2 m., from the causes and on the date stated above.

2 18

23b. ADDRESS 23:. DATE SIGNED
yezZy) W

2 (State}

»

gb DATE / -}_24: NAME OF CEMETERY OR CREMATORY
i




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By .o it citiitentaaenma s e assaterararataraanannans P , Student Embalmer No.

-

working under my personal supervision..

Signature of Student Eabalmer )
Licensed Embalmer No.s—.f.

. P. O, Address,éz-.z././y...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




