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THE DIVISION OF HEALTH OF MISSOURI ey
FILED AUG 231955 crANDARD CERTIFICATE OF DEATH st e ... 22306
BLRTH KO, .'ifi' pist. wo. __/ /[ _ primsay wee. o151, 0. 52 2 S Tksisinars No V4
1. PLACE OF DFATH ; Z UsU ESIDENGE (Where dessmasd fired. ~Hgogiotion: rommms e

a. COUNTY] , ) i a. STATE b. COUNTY Mm.

b. CITY i'j tald ud’%.éd’h RURAL snd give c. LENGTH OF || e CITY ) -
Tg&w outaide corpurs o townahip} this glace)] T&‘?N W d-?{'Wumﬂ .
o' (75 I e~

d. FH!‘%P:{FAT_EO%F (If not in howpital or instivation, give streot sddress or Frcation) .- AS[-}rDRREgS g o . give location) o W_ (£
INSTITUTION & / 7‘ a

3. NAME OF Fi TMiddle T (Last
DiANME o - ) {Last) . ' 4 DATE ) _LDay.... (Year)
{ Type or Print) DEATH J

)

5. Sl 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8 DATE CF BIRTH 9. AGE (In ypara| iF UNOER 1 YEAR § & GNDER M HES.
W CED (Bpacif X Ias Mnnuul Dars Bounl Mia.
10a¢ YSUAL OCCUPATION (Gieind ofwork | 10b. KIND OF BUSINESS OR | BIRTHPLACE M e o

vet of working life. yfaa If resired) e D W 2 ‘@
[lsgmsm :B‘. MO _MATDEN N

ﬂns DECEASED EVER IN U.S. ARMED FORCES l 16. SOCIAL /unﬂ‘
nown) {If you, wive war aor da

18. CAUSE OF DEATH MEDICAI.. CERTIFICATION lg'rEnw:l;‘ CB,ETWFTEJI
. Enteronl B I. DISEASE OR CONDITION " Y Lomsrow ::.“? EATH
e for (&), (ty. and (& | PIRECTLY LEADING TO DEATH® (g) _ / / ASAA (C:‘ y/4 /‘;/:/’/F [Zra- Y s
. oo . o 7
*Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenta, | rise fo the above catise (a) tating

the underlying cauae lagl. S
de. It means the dis- . . .
case, infury, or complice- DUE TO {c) 02 0 A/

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bub n
related o the disease or condition causing death

19a. DATE QF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : _ . b
21a. ACCIDENT (Bpecily) 25b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) :
SUICIDE home, farm, fastory, strest, office bidg.. eve.)
HOMICIDE
2id. TIME (Moots) (Day} (Yesr) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from / ﬂ to _13__3_1 IBE that I last saw the deceased
ive o 19 55 and that death occurred at/l' Jul ol

alive on OF ., from the causes and on the date steted above.

23. SIGNATURE \ (Degreeorti%‘/ﬂb W / 'z?onss:snsn
o — ,&mzz/)/&’d ~22-58

BUR . CREMA- DATE LAME OF CREMATORY tuwn or coun’ {Etate)
TION RE Eveity) | ¢/ / 7_ / m i }‘ 974 O

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 3 7q RA TOR. S SIGNATU ADDRESS
7-25.59 &i&& W— m

d Embal 'l enRrv:nlSuk)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot otiiiiii ottt rimrra i ecae i arrcrsaiaia s sa e e

working under my personal supervigion,.

Student .. ....ooriiiiimiiaiieircaaraise i
Signeture of Student Embalmer

-

P. O. Addresst AoV .

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

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

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




