Qi ok, THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
. . [ B !
ot FILED AUG 31 1955 STANDARD CERTIFICATE OF DEATH Stote File Nou o83 ?‘)8 -----
BLRTH N&. REG. DIST. NO. ilL PRIMARY REG. DIST. NO-_E_AAL Kegistrar's Noorafinnn Z
2—"; 1. FLACE OF DEAT 2 USUAL RESIDENCE (Where decessed Tived, 1 Instirotion: reshiemce before
a. COUNTY 2 z !‘ Z . a. STATE mo b. COUNTY !Q Z sdinimion?.
b. CITY ! outcife porpurstfimits, writs RURAL and give ¢. LENGTH OQOF c. CITY d s n,,.,mz within lUmits of
CR township) | STAY (i this place} OR & clty of facorporated lown?
d. FULL NAME OF (It not in hoepital or institution, give streot addreas or loeation) »- STREET (I rursl, give location) [7)
HOSPITAL OR ADDRESS 0.3
INSTITUTION
3 gg@éﬁs%l; a. (First) b. (Middle) ¢. {Last) 1 4. Dg:_-g (Month)  (Day) (Year)
{ Type or Print) ‘-)é_h.N H HDHMS DEATH S - /9 - /95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /gcs‘ 9. AGE (Io years| IF UNDER, ) YEAR | o UWOER 11 mas,
o - WIDOWED, DIVORCED (sp“uy)ﬁ _8 8 irthday) | Months ] Days val Min,
-— - ﬁ
10a. USUAL OCCUPATION (Ghe kind of work | 10b, KIND QF BUS[NESS OR IN 11. BIRTHPLACE 12. CiT
S on o cat of morking U, “‘;f 10“;‘:;) ] /g ) (City and State or Foreigs faﬁnt‘lyl 0 COUI‘{%E{':?FWHAT
Lu-n.lc.( Camm% (_: 4“-&4'\— Co "o _ M
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥|FE
R .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY INFO ANT'S SlI ATURE OR, NAME
(Yes.no;or unknown) | (If yes, give war or dates of servics) NO. M
.
P e —

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICA C-ERfIFIC.ATION
ONSET AND DEATH

. Enter only onecauseper 1. DISEASE OR CONDITION
Iine for (8}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (B >
a8 hearl fatlure, asthenio, | rite to the above cause (o) slating
de. It means the dis. | e underlying cause lant.

case, infury, of complica- DUE TO (¢} ) = -
tion whith cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo ihe death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIROAN. 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/ R o YES D no (2

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

-SUICIDE bome, farm, factory, street, ofice bidy., sta.)

- HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Houn 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

F WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK

2. I hereby ceﬁi!g that I attended the deceased from _J & —/ 3 | 19_€[ to _X';ﬁ__ 19597 , that I last saw the deceased

alive on , 19973 and that death occurred ot ZiJagam., from the causes and on !hc dale slated above.

ATU (Degroo or title) | Z3b, ADD 2. DATE SIGNED
£ .2 Clyrt 2. F-20~d 5"

A

23a. S1

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

24n. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ‘Oity. Wi, OF county) (5tate)
TI EMOVALK s J ; :
DATE REC'D BY LOCAL * ADDRESS

L}
RAR'S SIGNATURE 3Y2 = |z FUNERAL DIRECTOR' 8 51GNATURE
/é 04” >

g_;zj ,S.s‘REG.

{ {Ticensed Embsimer's Etstemnn on Rn’(u Side) Ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
520 - TR 3 I - PR P tevereas , Student Embalmer No...........

working under my personal supervision..

...

Licensed Embalmer NoMé

Student .ccooiemeiiireiiae i iiraeire ez nmaaanaa
Signature of Student Exbalmer

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 licensae).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

1

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

-



