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

- THE DIVISION OF HEALTH OF MISSOURI
] FILED SEP 1 1955 STANDARD CERTIFICATE OF DEATH

318

State File No...

1003

27410
6789

! BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. Registrar's No.... -
1. PLACE OF DEATH 2. USUAL SIDENQCE (Where deceassd lived. M [nsttation: residence befors
a. COUNTY a. STATE " b. COUNTY adininefon.
b. CITY (it outgfje corpurasdtimim, write RURAL and give t. LENGTH OF c. CITY 4. In Residence within Ltmits of
OR township) [ STAY (in this place) s tllr 9] hwurporlhd town?
TOWN TOWN (s}
d. FULL NAME OF {1t ool Erboepital of i (u ranal, giv Lion) /
HOSPITAL AD RESS 7 a
INSHTUTION 4 A

D OF BUSINESS OR_IN-
0 %’,‘y DUSTRY

13

13b THER S MA|DEN NAME

3. NAME OF b. (Middle) ¢. (Last)
DECEASED 4, DATE th) (Day) (Year)
{ Tpe or Print) _ - ‘ / DEATH DZ? / \53_—
5. SEX 3 6. COLOR OR.RACE | 7. MA IE'B' gﬁggcgnnalz 8_ATE OF BIRTH 9. AGE &(mu £ gx :Dmf ; unoer uu..i:.
A (2] on sye oumn N
%%‘P AL 87~ |
10a. OCCUPAT m of work 11, BIRTHPLACE . ‘ 12, CITIZEN OF WHAT
do: nn.lmano!w liIo "L;:) (Cicy State or Foreign Cauuy) o COUNTRY?

I3

. WA3 DECEASED EVER IN U, S. ARMED FORCES?
(Yen ugknown) | (If yea, xlve war or dates of service)

16 1AL SECURITY
;zé ) NO,

IZNFORMAN"'F“

GNATURE OR NAME

ADDRES
g_@w/

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (8), {(b), and ()

*This does nol tmean
the tnode of dying, such
as Keart faflure, asthentn,
ete. It meana the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

INTER'

VAL BETWEEN

ONSET AND DEATH

L CERTIFICATION
@ M \./W?‘,

Mortid conditions, if any, gising DUE TO (b)
rise to the abote cause (o) slating
the underlying cause last.

BUE TO {c}

tion whith coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death bud not
related to the disease or condition cxusing death.

19a. DATE OF OP_EIHbAri 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22/X yis (1 o ]

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, screat. office bidg., et0.)

HCMICIDE
214. TIME (Moath} {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY WORK AT WORK

_aliveon —

22, ] hereby certify lhat I attcnded the deceased from

cmd that death occyrred

19

Lo 18 , that I last saw t

ke deceased

m., from the causes and on the dale stated above,

/—\

jIGNzTURB { [ : Z (Dz?onmeﬂ 3. Anom-s >/ 30 zz -/

23c, DATE SIGNED"

4l SE

s

@gcmzzﬂv OR CREMATORY

)
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E REC'D BY LOCAL

AUG 4 1985 |
=
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24d. g jON {Oity, town, orﬁz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
by MeE, OF DY ot aiiieiicaiiererar st isss e m i Cemenees , Student Embalmer No............

working under my personal supervision..

Student...coocennooiiiiiiiera it eres et e
Signature of Student Eabslmer

, Z
P. O. Address /7-2/‘4/(/;

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 hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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