Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

WLED SEP 1

THE DIVISION OF HEALTH OF MISSOURI

2 1955

STANDARD CERTIFICATE OF DEATH .
! BIRTH NO. M REG. DIST. NO, 18 7 PRIMARY REG. DIST. HO.‘SGM

State File No...

Kegistrar's No.

2691'7

ke rem

12

motdat-o.!urrlee)

AT“Q S NAME 13b. MOTHER'S MAIDEN NAME
M@m{ Y/ 4 ﬁ/%— / L
i5. WAS DECEASED EV IN U.SFARMED FORCES? 0

- Wﬂkmn)

1. PLACE OF DEAT . 2, USUAL RESIDENCE (Where decoased lived. 3 losthutlon: rexidence before
a. COUNTY - z a. STATE M_ b COLM ) E:mn
b. CITY af catnida gorparate lizige, wifte L end give ¢. LENGTH OF [ ¢. CITY 7 2 v 4 Is Recidenddm te .

OR ) 7 mbiv)| STA ) OR : ool st
CAWT I AN s | ALY ot | BT
d. FULL NAME OF Gf ngh In how Institation, sddrem ot location R/
HOSPIE AL EOR pita) or tatlon. glve n:-ut roms OF .m l? ADORESS (If rral, loeation) 7;
INSTITUTION _%.Zéa d i 14 y /2 05 74
3. NAME OF /5 4 Dap-: (Moath) (Day) (Year)
v _ DEATH P — 3 S5
Y . NVER MARRIED, 8. DATE OF BIRY 9, AGE (In yeans| ir vsoen 1t | o oaen u s,
I JEVORCED, (Bpucify]o ? z ﬂ_ lsat Birthday) Mucl-h, Days | Hours I Min.
102, USUAL sz.t‘:gPATLON u(‘(.‘l.h':::n:dml; 0b. KIND OF INESSDOR IN- |1, BIF!PLACE ity end State or Foreign Country) o 12, CLTIZE T
/)

18. CAUSE OF DEATH
. Enter only onocailss per
line for {a), (b}, and (c}

_*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. Jt mneana the dig-
case, infury, or complica-

L DISEAS'E OR CONDITION
IRECTLY LEADINGTODEATH'(A)

ANTECEDENT CAUSES

“MEDICAL CERTIFICATION -~

Naloanl

i. D
-
Morbid conditions, if ang, giﬂnq DUE TO (b)
mlwﬂecbwemmf: a)m .. NP ' ’ I 4 .

underiying cause last

DUE TO {¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare oy condition causing death.

19a. DATE CF OPERA-
TION

150. MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

7 O
77 ves [ wo 8
21a, ACCIDENT (Bracity) 21b. PLACE OF INJURY (s.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i . hote, farm, factory, sirest, afise bidy. vto.) i .
HOMICIDE , L , - .
21d. TIME , . (Monik) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ‘ tre T ' WHILEAT NOT WHILE
TNJURY WORK AT WORK

22, I hereby

IBS)'

cerls Vha.!#aumdedthedecmscdfrom z'gm mz IQIDqthatllaalaawthedeceased
alive on _L 194 D", and that death oceurred at .Lz.__._ﬂn from the causes and on ihe date siated abore.

Za. SIGNATURE gg 5 a é ' (Degma or title)

| 23b. maﬁ E a M

(28,

{Licensed Embalmer’s Statement on Reverse Side)

2127

%a. BURIAL. CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR -CREMAJORY Wy. town, or county) - (State)
-3 "J' J' . W—mﬁ : e collie, Y -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 7/ - | FOm CTOR 8 81 HMUNE_ ADDPESS
- 11 2/
- - t’_— - @ v 4 fz, e 7 4/// e
ke 4 —_ LY




_——_—u————-—" e —

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.-:é.‘?..‘

P. O. Addres%

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

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




