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THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 6 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.: 3 I ! ; PR_IMARY REG. lDIST- NJQDB_. Regisirar's No.

State File No

<7316

BIRTH NO.
" I. PLACE OF DEATH 2. USUAL IDENCE (Where Jdecossed livad, 1f inatitution: residence before

a. COUNTY a. STATE COUNTY adimimlon),

b. CITY a1 id limits, writs RURAL und g ¢. LENGTH OF ¢, CITY
OR ity - u " :::;:.Mp) STAY (in this place) OR ° Eriu lnwmnuduﬂln‘:;;

X, , TOWN o O,

d. FULL NAME OF (If pot in hospizal or jastiwgtion, give sirest address or location) . STREET { rorsl, give location) éﬂj -
HOSPITAL OR Zz *"ADDRESS ]
INSTITUTION /6£ &5 &7 == i Py I

3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ! 4 PATE fonthy  (Day)  (Yesr) _
{ Type or Print) ) il DEA L ¥ LFE

D, NEVRR MARRIED,

7. MAR
Wi ED,,DIVORCED 8

e kind of work
9, svan {1 ratired)

10b. Kl BUSINESS OR IN-
: DUSTR

8, DATE OF

78, /50,

THPLACE

“FF UxoER 1 HES.
Eounl Mia.

F UNDER 1 YEAR

ik

12. CITIZEN OF WHAT

7
(Ciey yor Foreign Country) //EOUNTRYT
e

™,

ECEASED EVER IN U.5. ARMED FORCES?
Wﬂoun) {1f you, give war or dates of servics)
0

14. NAME OF HUSBAND'OR ¥IFE

S SIGN RE OR NAME —
tacl 3L D

ADDRESS

18. CAOSE OF DEATH

_Enter only oneceuseper | 1 DISEASE OR CONDITION

& | INTERVAL BETWEEN
ONSET AND DEATH

Iine for {8}, (b}, and (c}

*This does nol mean
the mode of dying, such
as hearl feilure, asthenia,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite Lo the above catse (o) sating
the underlying couse last.

DUE TO (e}

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 210f
related to the digease or condition causing death,

yl

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

P

Ll

19a. DATE OF OPERA- !90. MAJOR FINDINGS OF OPERATION - ' 2. AUTO! 1
TION 20 I
. vo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, laotory, street, office bidg..euc.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B 3 WHILE AT[—] NOT WHILE
INJURY m- | “work AT WORK
22: ] hereby certify that I auended the deceased from , 18 , that I last zaw the deceased
alive on , and that death occurred (M from the causes and on the dale staled above.
23a. SIBN TUR_E 23b. ADDRESS ©

00 @Z / I ??DATESIGNED

-/

24a, RiAL. CREMA-
TIQH, PEMOV. (Mr)d

-/7/

24c. NAME OF CEMETERY OR CREMATORY

g/b:mou (City,

wn, 2?7 * (Etate)

WRITE

DATE RECE BY LOCAL

yAY 4

Tr 5 §IGNAT!? E ’ -

AUG 1351958

Ftctce’ /gés;;'%é"«?

F_T_md’ Embalmer’s

stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was emb:

working under my personal supervision..

Student.......oociuiiiicnicner i crecaeam e aaaanan Signed...
Signsture of Student Embalmer

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 licensae).

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

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




