THE DIVISION OF HEALTH OF MISSOURI 26543 L4
FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH State File No..o..

10.48
BIRTH NO. REG. DIST. NO. /fz PRIMARY REG. DIST. N0. /. ®O2 Fegictrar's Na.._SSQEL_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: reaidence befors
' a. COUNTY J" A_ a. STATE /,7 b. COUNTY j’ acinisaion),
aekson 1o. ackspa._
b. CITY (1 outcide corpurats limits, writea RURAL and give c. LENGTH OF || <. CITY . 4 Is Residence within Wmits of
OR township) | STAY {ln this place! OR . l;ig or lncorp?qrned town?
o
TOW Hansas (T fu , 1_srs.||__ TOWN /Gn:ms ity ol P
d. F;J%P?'FMEOOF (If aot in hoapital or i Livution give strect add or loél-lun) ADDRESS (It rursl, give loét.lon) S}b
INSTITUTION 3.6 d(_] TEAERT \9 38 L) &7 74 S+ 3
3'5‘5’2:'25 S%FI': a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yean)
(aweor iy (30 L DIE DNELL | oom &7 55
5. SEX | 6. COLOR’OR RACE | 7. MARRIED, NEVER MARRIED, [| B. DATE OF BIRTH 9. AGE (It yearn| I¥ UNDER 1 YEAR | ' UNDER b hns,
WIDOWED, DIVORCED (Bpecity) Lust birthday) Monthl Days | Hours I Min,
_F : cried : _A ?L..__g oo _
10a. USUAL OCCUPATION (Give kindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ R . 12. CITIZEN
done during moet of work.infl.l!e.a:anl:f :etrr:rd) DUSTRY . (City :nd State oo Foraige Countrv) I COUNT Y?F WHAT
se &y fe L:?‘Auanea AW,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Lugene. Su Ttz Unkun o uln Jose 4
15. WAYDECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
{Yeq, po. or unknown} | (If yes, eive war ot dates of service) / NO. J"
& ehn o 0..5:1-'11 /,/nc// lapm.«-’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onaceuse per { 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH

line for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(a}

1

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, gicing DUE TO (b)
ar heart fatlure, asthenda, § Tite t0 the above cause (o) stating
etc. It means the dis- the underlying cauae last.

PLAINLY—:US!NG UNFADING BLACK INE—MARKE A FERMANENT RECORD

care, injtiry, or lica- i DUE TO (c} ) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : 'YD \
Conditions contributing {o the death but not \\
related to the direase or condition causing death.’
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . . . .
YES D NO IB
21a, ACCIDENRT {Bpecity) 21b. PLACE OF INJURY te.5.. inorabeur | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE homs, larm, factory, rreet, offce bidg..ate.)
HOMICIDE
21d. TIME (Montt) (Day) (Yea) (Houn | 2le. INJURY QCCURRED | 215, HOW DID INJURY OCCURT,
WHILE AT NOT WHILE
INJURY . WORK AT WORK
22. I hereby cerhf that I attended jhe deceased from _6_8_._ 198 , lo _gL;_, 198'F, that I last saw the deceased
alive on _i_a_, 1 , and that death occurred at Jel m., from the causes and on the dale slated above.
‘23, SIGNATURE Jaclk, C. Vincent (Degree or titl)) | 23b, ADDRESS 2%. DATE SIGNED
- * - o : Lagl ~
.&: %’18N8}i%\}-KLCREMA. 24b. DATE . . 2%:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (6tate)
e~ . v Bpecify) _ — . .
N Suria £-3-55 51::'/‘](16/5/ A/ﬂjaé Ct‘fw Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
EG.
J’J/,,sfﬁ lva Friatealdl howis Funl HMHome K Ao,

(Iicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... e e e et e et e v e maaaa .. , Student Embalmer No...........

working under my personal supervision..

Student ..o i o Signed @% .......... - ot - L N

Signature of Student Embalmer w
Licensed Embalmer N .i’%

P, O. Address V(:Q,{?f%

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

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

I¥ this body is not embalmed, fact should be so0 stated above.




