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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED AUG 20 1955
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28163

Statr File No.

1. Pi.ACE OF DEATH.

a. COUNTY

BIRTH uo.u_‘f:f//lf/“ff;ts. DIST. MO, _ll_ﬂﬂl!ﬂ" REG. DIST. no.s-_97_ Registrar’s Ne '?33

2. USUAL RESIDI-:NCE (Whers deceased lived.
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. FULL NAME OF ar in bospital or ution, g t address
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{ Type or Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E

5, SEX
F / WIDOWED, DZORCED ¢
10b. KIND BUSINESS OR [N-
DUSTRY

8. DATE OF BIRTH I 9. AGE (o yefrs
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10a. USUAL OCCUPATION (Givekind of work
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Days Huﬂnth.
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6. SOCIAL SECURITY
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14, NAME OF HUSBAND’ORk WIFE

18. CAUSE OF DEATH SEASE OR CONDITION
1. Dl R CONDITIO :
- Bnter only onecausDer | T RECTLY LEADING TO DEATH? ()

ONSET AND DEATH

yona N
m 17. INFQRMANT'S §IGNATURE OR NAME ADDRESS
a /
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S

line for (a), (b), and (c)
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v
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11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but not
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19a. DATE OF OP'FFO!N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
']50‘ ves L1 wo [
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2. I'hereby certify ha: 1 auended the deceased frmM%
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'STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Ceeeenne , Student Embalmer No............

by me, OF BY Lottt serr et

working under my personal supervision..

Student -o.ooiiiacnaniiiiaiira s itaearaastaaaanneans
Signature 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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7 this body is not embalmed, fact should be so stated above. M y



