. . THE DIVISION OF HEALTH OF MISSOURI
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0.48 [ i
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I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where dstoased lived. I institution: residence befors
a. COUNTY a. STAT I3 * b, COUNTY adintrainn?,
b. CITY (3 outolde corpurate Limits, wiffe RURAL and give LENGTH OF ¢ CITY 4. I Resttence withtn ot ot
) OR . w it Y (ln this place) OR M = city of ncorporaied town?
. TOW M — TOWN DY~ L, i g Ne o
d. FULL NAME OF (If ot in bos itutjgs. £l o logation) ». STREET (1L azyl. gve locatd
HOSPITA ADDRESS .
lNSTITUTlON
3. NAME OF a. (First} . c. {l.ast) 4. DATE (Month)  (May) . {Year)

DECEASED

{ Type or Prini) f//.’
SEX 6. COLOR OR.RACE
AW, A

102. USUAL OCCUPATL

ez P- /F -/?J‘J

9, AGE (In years| IF UNDER | YEAR | (F DNDER &4 Was.

Ve 5P 0| G [ [

19b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE _ (ci1, g Seats or Foreips Coustuy] 3 12 CITIZEN OF WHAT
; : t H []

13b. MOTHER'S MAIDEN JNAME 14, NAME OF HUSBAND' QR WiFE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpesify;

{Give kind of vmrk

» FA

ER'S NAME
'

5. WAS DECEASED EVER IN U.5. ARMED FRCES?

(Yes, Bo, or unknown) | (If yen, eive war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH | ] MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscouseper | 1. DISEASE OR CONDITION C - i ' g o ONSET AND DEATH
Yine tor (8, {b), and (¢ | DVRECTLY LEADING TO DEATH® ) i UCT__Co M.

ANTECEDENT CAUSES

*This does mot mean

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
s keart fatiure, asthenfn, | 7ite o the abore cause (o) stoting

elc. It means the di- _thc underlying cause logt. | ) o /.5-5
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caze, Injury, or complica-

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but nof . ) .
related to the diseare or condition causing death.

19a. DATE OF OP;FOAhi i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
{o-4-55 CARCINOMA COMMON BLILE  DICT ves O o'l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY. (e.2.. In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factery, sireet, office bldg.. ete)

HOMICIDE /VO s .
21d. TIME (Monty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

WHILEAT[—} NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from ——— 1951 lo _2_&_ 1955 that T last saw the deceased
" alive on __L_l_ , and that death occurred at m., from the causes and on the date slated above.

232, SIGNATURE (Degme of tillc)r 23b. ADDRESS . DATE SIZNED
BRI R U8 Do s, 0 " G Ly o, Do o Bedlis
BURIAL. €REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Clty, town, or county) . {Blotn)
EREMOVAL En Z" Z ,, fZ[i ez z 22; E -"7%

— ] -

DATE REC'D BY L%('é%]_ REGISTRAR'S SIGNATURE L’-_ll. 5. FMER). DIRECTOR™ S GNATURE * AUDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Si%
. —

- -

{ tcensed Emhalmeru

tat!l Reverse Side) . \ o




- l:" - Y

SRS O T
STATEMENT BRY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
.......................................................................... teeeee-n, Student Embalmer No...........

‘ wofking under my personal supervision.. . : ~
Signed....,,{..f&m%. 3 e =

S

Licensed Embalmer No..c#%

Student......oocoiemisiriisctictnatrazs sasaanaretarary
Signature of Student Embalwmer
P. O. Add:ess...@ée:{ff.‘:

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

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