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,' FILED AUG

'BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOUR! 98

30 1955 STANDARD CERTIFICATE OF DEATH State File No..

a. COUNTY

- O FUE NG e v
REG. DIST. NO, 20 PRIMARY REG. DIST. NOLZ& Registrar's No........ 3HZ

. PLACE. OF DEATH

2. USUAL RESIDENCE (Where dacessed lived. If instisution: residence befors

--2. STATE ,722‘ . * b, COUNTY : z gmi-(on).

10a, USUAL OCCUPATION (Give kiod of work
done during most of working Life, aven if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

b. CITY (I outeld te ¢c. LENGTH OF e. CITY . & Is Reslden
Tg\zN FUKEES corpurs 2| STAY (in this place) TOOWN ¢ ?ﬂg né’eo;ﬁ::mmw‘;::'
i
et ) s S I =
d. FH%PW\AMEOOF {IFpat in hoapital or inatlatian, aivdatreat Litress or Jocatioa) F. ASI:.)rl:?REEEgS (If rural, give loeatlon) D ) v O
INSTITUTION
3. NAM F (F .
DE%EFASOED : u-mi) \ 0. (Miadle) . i (L”'y_ 4. DATE (Month)  (Day) (ear).
( Type or Print) { !l QM Da Vyd Qu. pr st S5S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEd 8. DATE OF BIRTH 5 URDER | TEAR | o UNDER 1 WS,
O - WIDOWED DIVORCED (Bpecigé) i on!-h-, Days Houn’ Min.

(City and State or Forun Cauurv)o 12, CITIZEHOFWHAT

e,

jynman' 5 NAME -

(Yea, no, or unknown) ! (I yew, rive war or dates of service)

oS A .
13b. MOTHER'S MAIDEN NAME l4’ AME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER N U.5 ARMED FORCE’ 16." SOCIAL SECURL‘IS’ 17. INFORMANT' S

IGNATURE OR N -) ADDRESS

. s
MED . CERT

INTERVAL BE'I'WEEN

18. CAUSE OF DEATH ICATION
. Enter only onecatise per 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
*This does mot mean ANTECEDENT CAUSES d
the mode of dying, such Morbid conditions, if any, gising DUE TO (b)
at heart fatlure, asthenta, | Tize to the above couse (a) stating :
ete. It means the dis. | he underlying couse last. 3 E/A,
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing {0 the death but not :
related to the direase or condition causing death. . . ,
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
TION
ves [ wo (1
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.5.,inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, (arm, factory, strest, ofoe bldyg., sta.)
HOMICIDE i
2id. TIME . ({Month) {(Day} (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE - .
INJURY WORK AT WORK

alive on
23s. SIGNATURE

21 hereby certify }at attend

) gnd that death occurred al

deceased from’_'._L 16\5_ lo _ﬁ_l_’-l_ 19, 48 that I last saw the deceased

m., from the causes and on the date stated above. ;

(Degrea or title}

e hshon . I |

24a. BURIAL, CREMA.
T REMOVAL

(Bpacity) |4
{

- < i
R \Tfjﬁ TURE
" ‘

24b. DATE Z4c NAME OfEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)}

25. FUNERAL unuéon'sst ) u__ oD ;
N A, %M,&m
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- STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............i. i e eeieeedsecanaeneanasiersisennsanasssarenr et s P » Student Embalmer No...........

working under my personal supervision..

Student......... e essesemeaamasareanziiesaieaeannaane Signed % ...... ﬂﬂ .

Signeture of Student Embelmer

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 emnbalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg. ‘

T4 this body is not embalmed, fact should be so stated above.




