No. 300 THE DIVISION OF HEALTH OF MISSOURI ,)‘.‘3(.(‘
' ALED SEP 7 1955  STANDARD CERTIFICATE OF DEATH State File Mo SO

'BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO._K’__&G ¢ Registrar's No, _5369..6.
poaidetice befors

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docossed lived. If ioatitutiou:
alinisaion)

a. COUNTY a. STATE \ - . b. COUNTY 4 iafon).

¢. LENGTH OF Residence within Umits of

.T‘O)\zN m ' . township) STA‘Y {in this place) TOWN 22 - . \";lg Dﬁnmmﬁ?uumr
d. FII-IJEIS-P?"I"\A“I‘_EOORF (If pot ia bhospltal ar inatitutiond cive strect sddress tion} \’% ADDRESS ({If rural, ‘i‘"’l?l“‘m) 3 ,%_ga
4. DATE 2onth) (Day)  (Year)

INSTITUTION
9. AGE (Ia years UNDER 1 YEAR

-

3. NAME OF 8. (First) b. (Middle} c. (Last)
DECEASED
{Type or Print} [e )]

IF UNDER 24 HES.
Hours ] Bin,

5. SEX o | 6. CO R QR RACE | 7. MARRIED, NEVER MARRIED, a_ 8,_DATE OF BIRTH
j: EJEPQIVORCED gmuy lQ : r\
-

tda. US LOC UPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN-
. .dons of working life. evani!mtired) . DUSTR

T

. ARMY FORCES?

(If yem, eive war or of serviee)
am———

DECEASED EVER IN

w;known)

18. CAUSE OF DEATH
_Enter only onacause per | 1. DESEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(n)

16. SOCIAL SECURLT(;( 17, INFORMANT"S SLGNATURE OR NAME

INTERVAL BETWE!
- ONSET AND DEAT

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE
as heart failure, asthenda, | rise L0 the above cause (a) stating
ete. It meons the dis- ,the underlying couse lost, .
eate, infury, or complica- : DUE TO () N |

tion whick caused death. | 1. OTHER SIGNIFICANT COMDITIONS - : . '/l B r\

Conditions contribuling to the death bul nof
related fo the disease or condition causing death.

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION oo s .- .
. . : ves [ NO
21a. ACCIDENT " {Bpecify) 216, PLACEOF INJURY (o.x..inorabout |.21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (FTA1'E)
SUICIDE bome, farm. factory, strect, office bldg., or0.} :
HOMICLD: o
21d. TIME (Month) (Day} {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY . o | “work AT WORK
22, I hereby certify that I a!tended the deceased from _ L 19, to . 19 , that I last gaw the deceased
alive on , 19 and thal death occurred al _________. m., from the causes and on the date sialed above.
Hu ‘, He. Owens (Degree or titley | 23b. ADDRESS 3. D'ATE. SIGNED
) /, , ’ | Qoo ;%-—-
A ANV i Pa? il / ,/ /r fJ. ’ .

24b, DATE 24c, NAM {Btate)

. Nyw . 3 " R .
'. e ] 3-) J ‘Ab A 1 A - g - ! i
. Elnar i : 0 g1 EXATURE
DATE REC'D BY LOCAL REGIGIRAR 's SIGNATURE _ L 77 mp U '
_ Pr-’w’-v&("%ﬂ.}’- ya Y. A At ARt vy
K (Licensed Embalmer’s Statemnent on Reverse Side) @
. | VA

0 A S i 2 g -

WRITE PLAINLY —USING UNFADING BLACK INK—_-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
o8 5 2 Y= o % 5 e , Student Embalmer No,..........

working under my personal supervision..

Student...coor i i Signed %(/:M .............

EBignature of Student Embalmer,

Licensed Embalmer No.: ;

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

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

1¥ this body is not embalmed, fact should be so statéd above.




