No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ »
REG. DIST. NO. /E z PRIMARY REG. DIST. HO-LQ_Q_& Registvar's Na.._“;.?oa.

FILED SEP 7 1955

I BIRTH NO.

26014

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoused llved. 1 tion: residance before

10a, USUAL OCCUPATION (Ciwe lind of work

done & most of wgrkicg lle, sven if retired}
132, nzl!n's N
-}

I15. WAS DECEASED EVER IN U.5. ARMED FO SOCIAL SECURITY
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iob. l}lND ?“smi.ss OR IN-
it

d

13b. MOTHER'S MAICE

. {City and State gor Foreign Co ny)ﬁ / COUNTEY?
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NAM

8. COUNTY e 2. STATE 1 ' b, COUNTY adinireinn),
D ACKSON M isSour Jhetcson
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12, CITIZEN OF WHAT

A.
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24 . -
17. INFORMANT S Si ATURE OR NAME {: mdDDRESS
JENNME XOHe

18. CAUSE OF DEATH
. Enter cnly one couse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Cerebrsal Encephalorualacia T Lo814

ihe mode of dying, such
as hear! faflure, arthenia,
etc. It means the dis-
rase, injury, or complicg.

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (o} staling
the underiying cause last,

DUE TQ (c)

- Cerebral Frtspiosclaposis

& =7 gear,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

'\,39-')’\

(Licensed

1%a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) YES E (] D
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SUICIDE boms, Iarm, fastory, street, office bids.,sta.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certi y !hat 1 attcnded the deceased from _T_Q‘Q’_ 1955. to _5—__ 19_55 that I last eaw the deceased
alive on and that death occurred at | Z4 ., fJrom the causes and on the dele stated above,
23, SIGNATURE R, RObe Nigro (Degrea ar title} ©| Z3b. ADDRESS Zk. DATE SIGNED
/A ey M.D.| 1222 McGee 8=22-55
Zda.NBgERMIS‘(l;\.LCREMA- 245b. DATE 2&s. KAME OF CEMETERY OR-GREMATONRT TION (Olty, wn. or connty) (3tate) |
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mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

giuee. v i e

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

working under my personal supervision..

LY
SRUAENE 1 - eneenessmme e eannssemsmnensnzamsnnmnnennns Signca?:m.ﬁ .................................
Signsture of Student Embalmer

Licensed Embalmer No%.

P. O, Address..}(.’..c.- .

_ ~ 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.
¥ this body is not embalmed, fact should be so siated above.




