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

ALED AUG 30 1955

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé 2 PRIMARY REG. DIST. NO.

20481
State File No.
Hegisirar's Na.__...é..fzm.. (S

10a. USUAL OCCUiTloN (?‘-‘e kind of work
dobe during mow; orking L4, even If retired)

'BIRTH NO. -
1. PLACE OF D ! 7 2. USUAL RES!DENCE (Where Jdeconsed lived. It

a. COUNTY a. STATE b. COUNTY

b. CITY (I1 outalde corpernts Umi te RIJRAL apgive ¢, LENGTH OF c. CITY . i

+ _OR wownship)| STAY iln this u clty o5 (acorporated town?

. TOWN TOuN B i)

d, FULE MAME OF (1t oot in gnl or Lnstisutio) ve atreot add, or Iocatlon) o- STREET (If tursl, give location) /'q [
HOSPITAL OR i ADDRESS p—— 2 5 !
INSTITUTION /

3. NAME OF . (Middle ¢. {Last)
DECEASED ¢ ) 4 DATE  (Month)  (Day) (Year)
(Tvpeor Print) DEATH 2y /75T
5, SEX RACE | 7. MARRIED NEVER MARRIED, /| 5. AGE (o yeats lﬁm | TEAR | F UNDER 31 um.
ID%DIVORCEMpec Laat birthday} onthl' Days Euun] Min.
10b. .KIND OF BUS!NESSD?JETH“‘; (Cigy and State or Foreign Country) c |ztgb1;‘l%5§70FWHAT

A= Y e

13b. MOTHER'S MAIDEN N

Wm
2 : 14. :AME Z H?ami OR-MIFE i;

DECEASED EVER IN U_S. ARMED

FG, ?
vorunknown) | (If yes, give war or dates gfservice)

16. SOCIAL s?'nmf

17. INFORMANT'!: SIGNAIURE OR N ADDRE S8~

18. CAUSE OF DEATH ‘

Enter only onecousoper | |- DISEASE OR CONDITION

3 . MEDICAL ERTIFICATI NTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(B) .

Hne for (a}), (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

,&MM_,

Morbid conditions, if any, giving DUE TO (D)
Hae to the above cause (o) stating
the underlying couse last”

~BHE-TO (t)

the mode of dying, such
as keard fallure, asthenia,
ete. It means the diz-
care, Injury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

Corditions contribuling to the dealh but not
reloted to the diseaae or condition causing death.

tion which caused deoth.

Sy

19a. DATE GF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION .
YT ves [ NO
21a. ACCIDENT (Bpeciiy) 216. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ’ (STATE)
SUICIDE koma, farm, fsctory, strest, office bldg., ate.)
HOMICIDE B .
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY o, WORK AT WORK

2, I hereby certify that I attended the deceased from :
¢ alive on 2 19.&). and that deaffoccurred at

19_;‘—_5-30 JT 1935 that I last saw the deceased
., from causes and on the dale staled above. -

(7

23c. DATE SIGNED

Z'!a SIGNAT RE , (Degreeortitln)c 23b. ?"
Z—‘”‘ﬁm 7 / 8-""29-"'
Ve, um L CREMA- PATE 24z, NAME OF CE OR REMATORY LOCATION {City, town, or connty) (Btatg) "
P R '-, /, - '/'
£ Ll A 71930 | Aoy 1,. 4 2L -
DATE REC'D BY L%%AL REGISTRAR'S SIENATURES) . FUpS / "3 81 GNATUNE v ADDIE
2\‘"/4‘;? l‘./i-.,. ’.‘.4.4 M A . A 4-‘“1‘4 :" __{ha._._z__:- H

ieensn] Embalioet’'s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocoonuaiencienranaserarreciisaraaas
Signetare of Student Embalper

Licensed Embalmer No. LYz

P. O. Addreas)f%,; JM

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.

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



