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'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED SEP 8 1955

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nou.wurn d%gz
1_0_0_3.. Registrar's No,.... S

REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO.

L

BIRTH NO. e
1, PLACE OF DEATH 2. USUAL SIDENCE (Whare dqeauod lived, Il institgtlon: residence before
a, COUNTY A * |l...a. STATE b, COUNTY adinimion),

c. LENGTH OF

b. ClTY (1l oyfdda corpurs s, writy RURAL sad give
townakip)
TOWN

STAY tin this place)

¢, CITY
TOWN

d. Is Residence within Umiis of
- thy Lnnarwruhd w-m'r

e,

. FULL NAME OF in hoepital or 4 iyect address or lagation) . STREET {If rural, give locatjon) ﬁ' '
HOSPITAL OR * ' ADDRESS ]
INSTITUTION gM 2] 5/5‘ dg_w

. NAME OF 8. (First b. thdicdie) : c. {Last) 4, DATE (Month)  (Day) (Year)
DECEASED ) 21 A
{ Type or Print) DEATH 074//,6‘5
5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In yeasS] if UMDCR | TEAR | & Wit u wis.
DOWED, DIVORCEL) (Bpecity) , -n birthday Monuul Days

Hours | Min.

12, CITIZEN OF WHAT
UNTH

10a. US OCCUPATION cpﬂmcmm 10b. KIND OF BUSINESS OR IN. |
ring most of 'nrua‘m- 1 if retired) ‘W DUSTRY

11. BIRTHPLACE (mys"; or Forei m.w/

13b. THER'S MAIDEN

aLtio,

16. SOCIAL SECURITY

EZATHER 5 MAME Z é

5. W CEASED F}CR IN U.S. ARMED FORCES?

Yee, newn) [ {1 yea, give war o dates of servics)

A /E(LvFOEMANT.;;ATURE OR—}

DDRESS
/7 & 7,,4‘_,/

18. CAUSE, OF DEATH
. Enter only onecause per
line for (a), (b, end (¢}

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATJON
DIRECTLY LEADING TO DEATH® () A_a.é

INTERVAL BETWEEN
‘J' ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise fo the nbove cause () edatiing
the underlying couse lost,

the mode of dying, such
as keart follure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseate or condition causing death.

tion which caused death.

s

L

192, DATE OF OPTE'I%}‘J 19b. MAJOR FINDINGS OF OPERATION 2. AUTO ?
23 /% w [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lastory, streat, office bldx..ete.)
HOMICIDE
214. TIME (Montd} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
——
2. T hereby cerlify that I atiended the deceased from , 19 , that I laat saw the deceased
alive on , apd that death occurred ai/__£ . fram the causes and on the dale stated above.

b. ADDRESS W iDATE SIGNED
Jo /i

. DATE 4c.
Z/:jé

7

NAME OF CEMETERY CR CREMATORY

244, %'w“imzﬂ v, s(Smtay

DATE RECS BY LOCAL

AUG 26 1955%

#




NN

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oot iiiiiiiiiiii i csiiiiite i ccicmerisae s caasaescea sy PN , Student Embalmer No...........

working under my personal supervision..

Student...coiiiiiiiiii it iertaier it riaraanns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {F
to comply with the above constitutes grounds for revocation of license).

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

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




