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

: BIRTH KO.

1AL UVInUN UF PICALIA UE Viaal/AJRE

FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _uPRINﬁY REG. DIST. NO.M‘ R(g;';.rmp';Ng.__,,l_,,]__,g_J:" -

<8385~

State Filt Noo s icnm s ssitsonson

I. PLACE OF DEATH

a. COUNTY -ST L a-u ’ S

a. STATE

MO0

2. USUAL RESIDENCE (Where decoased livad.

I iansthtation: residence before

b. CITY (If outcide corpurats limita, writa RURAL and give c. LENGTH OF c. CITY

b. COUNTY . admigglon).

; ST L0 Vf3”
d. 13 Residence within Umits of
l" town?

Gl
0 ¥

OR township) | STAY iln shia gluce) OR & city or jnco;
rown  Q LRY oY q Wl ™™ FERQUS - 0
d. FHICSIS.PT_I&AP{EOOF o nL!- in hoapital or institution, give strect address or location) A%rDRREEESTS {11 rural, glve location} o
-
INSHTITIoN ST Ad0 (S Gn Medp Yys/ INDBERT ARUE.
SDNEQ:'EES%FE) B. (First) R b. (Middle} c. {Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Mar-%. ret Seafer DEATH -~/ -85
5. 5EX 6. COLOR ORJFRACE | 7. MARRIED. NEVER MARRIED, 3] 8. DATE OF BIRTH 9. AGE (In years| « UNDER © YEAR | IF UMDER u nas.
/ WIBOWED, DIVORCED (smsng_‘ _ luat birthday) Mnne-h-l Days | Houm | Min,
| WHTE | WyeowED FYTU &% |

10z. USUAL QCCUPATION (Chvekind of work 11. BIRTHPLACE

105. KIND OF BUSINESS OR IN. (City end State

er Foreign Cousirs) | 12, CITIZEN OF WHAT

A/TrLE [RacKk  ARK 1 y SA.
NAME 14, NAME OF HUSBAND OR WIFE

vl s De .

doup during most of working Life, even if retired)
LEE T Hompg

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

-—

rReD Hikk MRRY S EAUSHAGMD | _LO
15.WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S S${GNATURE OR NAME
{Yew, no,orunknewn) | (If yee, &l ar or dates of service) NO.

0 & dowe D)

MEDI CERTIFICATION

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

“This does not mean ANTECEDENT CAUSES

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
o keart failure, esthenia, | rise 1o the above wua; (a} stating
ele. It means the dis- the underlying cause last.

i DUE TO {c)

the mode of dping, such

case, injury, or - _
11. OTHER SIGNIFICANT CONDITIONS

tign which caused deu.!h
Conditions eontribuding to the death bul not
relaled Lo the dizease or condition eausging death,

i9a. DATE OF OP_FI%JN 196, MAJOR FINDINGS OF OPERATION q 3 I‘} 20, A!JTOPSY?
ves (] wo @

21a. ACCIDENT {8pecify) 210, PLACE OF INJURY {e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) (STATE)

SUICIDE bome, larm, fagtory, sireet, offlos bldg.,et0.}

HOMICIDE
21d. TIME {Maonth) {Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

z ] hereby

, and thal death occurred at

ceru?;j that I altended the deceased from _LL___ lQ&_ o _L; 19_& that I last saw the deceased

., Jrom the causes and on the date siated above.

23b. ADDRESS

(Degroo or r.i:.lc)L[

1. BURIAL, CREMA-

TION, REMOVAL (Bpeeily)
U ¥

DATE REC'D BY LOCAL

REG.

l&/;?‘“’




~? STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e emeeeeeaeeeteaeeee s , Student Embalmer No.........

working under my personal supervision..

SR 20 s -3 o 1 2 Signed M/ §‘

Simeture of Student Embalmer 0 DIBREGmEEemeese e e

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

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




