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

! BIRTH NO. REG. DIST. NO. _%Z_ PRIMARY REG. D1ST. No.w Registrar's No..../ng..

THE DIVISION OF HEALTH OF MISSOURI

YILED B 29 {55 STANDARD CERTIFICATE OF DEATH soe rie s, RO C02

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where desossed lived. I institation: residencs before
AdddteANS et s

b, ClTY (1f outeide corpurata limits, writa RURAL and give ¢, LENGTH OF c. CiTY .-1- In Resldence within Limits of

STAY (i this place) d " " city o incorporated. town?
. TOWN M” Ya g Mo Bﬂ;‘%@

TOWN
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HOSPITAL OR ADDRESS
INSTITUTION -—
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(Tvpeor Printy ] B H IV DAV E W} AA27A2mMmS | oeam 72, /98§~
5, SEX 6. COLOR OR RACE | 7. HARR\‘SEg NWDEECIESRR]ED 8. DATE OF BIRTH 9. AGE d:e’an K 1 YEAR| F UNDER 4 s,
8 ¥ l-hl Dly- Hours | Min.

10a. USUAL OCCUPATION iGiive kid of worl: | 100, K ND OF BUSINESS OR IN4/11. BIRTHPLACE | . 12, CITIZEN OF WhAT
DUSTRY / UNTRY?

dons durk moat of working ife, ween if retired) {Gity and Stete &r Foreign Countrv)
,%g {preets -%AM‘/ 52 . S /R

13a. FATHER'S NJME v 13h MO THE, MALDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH’(;( lNFORMANT' S SIGNATURE QR NAME ADDRES

(Yes, no,or unknown} | {If yos. £ive war or detes of service) “ ) w : : %

- -
18, CAUSE OF. DEATH ) MEDICAL CERTFHICATI lgTEg:’AL BETWEEN
v - EATH
Enter only onecausoper { |, PISEASE OR CONDITION
line tor {g), (1), and (¢) DIRECTLY LEADING TO DEATH‘(E)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giring PUE TO (B)
at Aeart failure, asthenia, | 7ise to the above cause (c) stating 6
de. It means the dis- the underlying couae last.
ease, Injury, or complica- DUE TO (c)
tion which caused death, | i1. OTHER SIGNIFICANT CONDITIONS
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related to the direase or condition cauring death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : . g
ves ] o OJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farto, factary, street, office bidg..ete.)
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2. I hereby cert:}’yj&at atltended the deceased from Iﬁ 10 1957&01 I last saw the deceased
alive on &2 /f‘.‘."_, and thal death occu¥ed at ™. from the catreds and on the date stated above.

2. SIGNATURE /] / 23c. DATE SIGNED

Z3b. ADDF:E?- .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .. .. i e

working under my personal supervision..

LS AT U3 T .-

Signature of Student Embalmer

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

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

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




