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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E 2 PRIMARY REG. DIST. no.ﬁ_é_ RzgmmuNaszs

State File Noiiiisiicnisseees uresssssirsiom 7

1. PLACE QF DEATH v

a. COUNTY Ca /e

b, CITY (I cutcide corpurats limits, write RURAL and give
wownship)

€. LYENGTH OF

ceh

i.

, ¢ CITY

2. USUAL RESIDENCE (Where deceassd livad.

a, STATE )77;51
TOWN/?« ssef/ville

I{ instltution: residence befors

° auh '. b. COUNTY Co/e adicission).

dllﬂtlidcncewnhinllml

a ity or incorporated 1
Yes (] Na

P . o

13a. FATHER'S NAME I . " "|13b, ,MOTHER' S MAIDEN
Q:Lu;l ! G-ememlnang[! ZL-FEMQH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ [6. SOCIAL SECURkTOY

(Yea,no, qr znknown) | (If yes, xlve war or dates of service}

d. FULL NAME OF (If not in hoapital or institutiody give streot addreas or location) 7. STREET (If rursl, give location) . ;. &Y
HOSPITAL ot ! o . aq + || "= ADDRESS 4 /
INSTITUTIO anles C. ST Jhic ,

3. NAME OF 8. (First o b. (Middle) c. {Last)
DECEASED (First) ; }] 4 DATE ‘Sﬁ,‘dmt (Day)  {Yean
e prns x| ol emern a.th DERTH /3 /955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARQIER /=) 8. DATE OF amm 9, AGE (In years J UMGKR | YEAR | O ONDER m oms,
. . WIDOWED 5 ,zhm) Monthe ] Days Bounl Mis.
10a. USUAL OCCUPATION (Gve kind ot work | 10b. KIND OF BUSINESS OR IN- [ 1. BIR’I‘H cn—: A 12, CITIZEN
done duing goet of working lile,sven it roired) | DUSTRY {City and 5"" cr Toreign Comtrv) o 7y CGUNTRYS TOAT
arming Y o};rng_ 0. S A .
" NME 14/HN4E DF HUSBAND OR ¥YIFE =

fo]

18, CAUSE OF DEATH
. Enter only onecause per
line for (s), (b), and (¢)

1. DISEASE OR CONDITION _ -
'DIRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES

7 INFORMAZ 5 SIGNATURE OR NAME

MEDICAL CERTIFICATION

ADDRESS ‘

INTERVM. BETWEEN ’C
ONSET AND DEATH

('.,y/«e-/

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (a) tating
the underlying cause last,

the mode of dying, such
or heart fallure, esthenia,
e, It meana the dis-
case, infury, or complica-

DUE TO (c)w -

]

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
velaied to the ditense or condition cousing death.

tion which caused death.

[ oW

Qoo

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

that uended
Q /

18a. DATE OF OP’F]%?‘J 191, MAJOR FINDINGS OF OPERATION . 7' 20. AUTOPSY? "
9//3/5{ W /MJPM S ves [ wo
21a. acEIDENT {Bpacify) 21b. PLACEQF INJURY (s.g..inorabouot | 2lc. (CITY, fOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botms, farm, factory, street, offios bldg.. sxa.)

HOMICIDE . ) ; .
21d. TIME {Moath) (Day}. (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

WHILEAT{—] NOT WHILE
INJURY WORK ATWPRE || @2 ,AdL
\ 0955,
2. I hereby cert J,dgceaaed from Th WL [ w2 , 19 that T last saw the deceased
and that death occurred at M

T (Licensed Emba[mer . Sht!'nem ‘on: Reverse Si

alive on from the causes and on the dale stated above.

2 /IGNATURE ortl}_ﬂ z:SADDR '231:. DATE SIGNED
M_ M Q 1455
24a. BURJAL, CREMA- | 24b. DATE 24c.YJAME OF CEMEI‘ERY o CREWY 244, LOCATION (City, ,orkeynty) (sma)
TIGN. REMOWAL ) o =
\

DATE REC'D BY LOCAL AR'S IGNATURE OR'S SIGNATURE AODRES!
'; é g 2RES- _ b

Prro
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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 emj

by me, or by e , Student Embalmer No,.........

working under my persocnal supervision..

Student .. .ot i e
Signature of Student Embalmer

Licensed Embalmer No.-.ZJ....
P, O. Address’ &t leg-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
- If empalmed by a STUDENT, he also shal'i sign in-his OWN handetmg.
" J¥ this body 15 not embalmed, fact s'houlcﬂﬂ‘é so statefiabove. T -
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