THE DiVISION OF HEALTH OF MISSOURI

ALED OCT 3- 1955

Ko . 300
o0 STANDARD CERTIFICATE OF DEATH R —
BIRTH NO. REG. DISY. NO. _4_2_ PRIMARY REG. DIST. NO. M_. Regislrar's Nowen 10,,32, ,,,,,,,,, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. )i [nsitution: residence before
2( a. COUNTY .a. STATE » . b. COUNT, adintmlion!,
Lecolizecan, e Boarnets
b, CITY (If cutetde corpurats llmits, write RURAL wnd give c. LENGTH CF ¢ EtBY d. Is Resldence within Limits of
&R S f_ township) SITAY {in this place) T ng B . -;lgzmmrp:l?udnmr
'd. FULL NAME or 1f Bot in bunlul or Institution, give stract address or Innuo;’ o STREET (2 (If rural, give location) ’7 (’
HOSPITAL ADDRESS X
IRSTITOTION ’.JM Ioosfidle ﬁ Lo 2, /
3. NAME OF 8. (First b. (Middle ¢. (Last
DECEASED (Bl I\:/ ER ( ! (Last) 4 DATE Month)  (Day) (Ym.r)
(Typeor Print) A () Ve did 3. DEATH A3 /? s~
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrb] I UNDER | YEAR | OF UNODER M sES.
. WIDOWED, DIVORCED (8pecity 126 last birthday) |Montha| Days | Hourm | Min.
. - -
_ale. | _irtcd. so-14- 1969, g5 Lo 1 21|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . — X
doa;durin;mmul-orkinxll!-.o:-n‘;l nt;r:'d) - DUSTRY N (?" and State or Foreiga Cowntry) ‘ZCSEIJTP:%%I:‘"OFWHAT
| Lanriqens 2 Sl gt .5, .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_-HUYEAND OR ¥IFE

' 3

I Ll &, Jraakey, PHea i )  F call
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SCCIAL SECUR:;I'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0. 01 unknown} | (If yes, give war or dates of sorvice) .
hr 2213 "R 4 ' M(" Hﬂ.—-&- - }SW M‘-‘u—
- 18., CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;g.gg,kl. BETWEEN
' Enter only onecause per [. DISEASE OR CONDITION » " R . AND DEATH |
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a)
*This does nol mean -ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} __04;@&9_4&!:24
. a2 beard fathire, asthenia, | rise to the abose cause (a) stating
de. It means the dig. | the underlying cauae last. Z/S ,
cate, injury, or complica- DUE TC (&) w | 3
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢
Conditions contributing to the death but not
related to the dizease or condition causing death.
| 19a. DATE OF OPTEI%P: 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. T AN . YES D Nog/
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . - boma, farm, fastory, street, office bldy., et}
HOMICIDE
o 21d. TIME (Mogth) (Day) (Year) . (Hour) 210, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WoRrK AT WORK

!

2.1 hereby cerl:jy that 1 attended the deceased from —_§ -4 f~ 1950 to _F~2.2= , 19855, that T last saw the deceased

alive on , 1954, and thal deaih occurred at m., from the causes and on the dale stated above.
232, SIGNATURE z {Degrea or tltlpo Z3b. ADDRESS 2. DATE SIGNED

A’mu—T He. 0. (STl Yfonpriltal }po. 2. S eflWo | 9-ap-1955°
BURIAL, CREMA- ATE 24:. NAME OF CEMETERY OR CREMATORY 244, JOCATION (City, town, of county) (State)
a«/ 55 M AR

TION REMOVAL (Bpecify)
?Rms SIGNATURE Z Lf.g 25. FUNERAL DIRECTOR' 57S1GNATURE Z ADDRESS
[74 ;

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

DATE REC'D BY LOCAL

Bept 28, 1

(licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oottt it iiettneciieeaiiisaaaasearr e tetaaara e , Student Embalmer No.............

working under my personal supervision..

Student........coeaannont, tareeemeeeaestcssesnnanan Signed.””
Signeture of Student Embalmer

Licensed Emhalmer Nol{?-s:/‘

3/ +ero L))
P. O. Address . >—U7, P e

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

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

1€ this body is not embalmed, fact should be so stated above.

H




