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

THE DIVISION OF HEALTH OF MISSOURI

28701

FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH State File s i
'BIRTH KO. REG. DIST. NO. _/ZL_PRIHARY REG. DIST) NO. SO 02 Reqistrar’s N e 967 ........ .
P 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decaasad lived. If L e fore
a. COUNTY a. STATE b. COUNTY {on).
~ Bercso N -
b. C(‘)-[';Y (If auteide corpurate Limits, Il-'riu RURAL .ndm“‘:n..bip] ELI"AY NG H DE'E:) c. ng ; -4 :lr}}éd:;}uwn';cu;l:wumu of ,-0
oW &pasms Ciry __ TOWN S|
d. FULL NAME OF (If not in heapital or institution. give atreot address or luut.io STREET (I rursl, give locatio; l i ‘
HCSPITAL ADDRESS
'NST'TUT'ON/,;EIVQ V. F, e & ééef/ (’W 2 o ?
3&“&?&%5%2 a. (First) b. (Mladle) ¢. {Last) v ] 4. DATE (Month) (Daf)  (Yea)
(Topeor Print) __ AARTICRY [Nco @ DEFRERU 64 DEATH ? 9 S
5, SEX ¢| 6. COLOR OR RACE | 7. MIA%%!'EB IB[EVVOEEC%SRRIED. /| 8. DATE OF BIRTH ~ 9. :'GEhihaje;n ;’F ugx I YEAR | IF UNDER b Hs.
N (Bpecify) it ¥ on! Days | Hours | Mia.
Mar €| w/#iTiE : _Sf;zl' 3o, 1880 | L |
10a. ..ESUM' OCCUPATION I;(.}Eeklndolsorl): 10b. KIND OF BUSINESS OR IN. | 11. B FTHPLACE (City uad Stete ¢+ Forign m;", |2€:SLT{%E§?QFWHAT
13a. nm:gs NAME Ti3e. MOTHEZ'S MAIDEN NAME 0 I4.8EE oF HUSB‘E OR Elriz Z

ADDRESS

. FEoter only onecause per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT. il GNATURE OR NAME
%ﬂnknﬂwn) {If yos, give war or dates of gervice) NO. k e
W‘J . L .
18. CAUSE OF DEATH N?E-:DICAL INTERVAL BETWEEN

line for {a}, (b), and (c)

*Thiz does not mean
the mode of dping, such
ar heart faflure, asthenia,
etc. It meana the dis-
case, infury, or complicg-

1. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® (g,

CONSET AND DEATH:

ANTECEDENT CAUSES .
) A

Morbid conditions, if any, giving PUE TO (b)
rise to the gbose couse (a) slating
the underlying cause last,

Severe Divevticufoc’s ef. J(/'anm,n Y
DUETO ) " Deto donsm « 4 Folyps “od Smal) mbiHre

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS  2J¢ /% {Tofhc ('arcmm ;‘u 2:0(0' -~

related Lo the diseqse o7 condition cauting deafh.
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Conditions contributing to the death but 2ot ASholo ensnal . I? "'I/J

19a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E KO D
24a. ACCIDENT {Bpeeily) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, office bldg., ete.}
HOMICIDE
21d. TIME  (Month} (Day) (Vs (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} HOTWHILE
INJURY, . WORK AT WORK
-
2. I hereby certify that 1 attended Uj’_deceased from 7-28 , 19 s f o 7-9 19 £ ", that I last saw the deceased

and thal death occurred ai

M ., Jrom the causes and on the dale stated above.
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23b. ADDRESS
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Z3c DATE SIGNED
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OCATION (C
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/V g f z <) NAME OF CEMETERY OR CREMATORY
. . Fl NE

REGISTRAR'S SIGNATURE _ L DIRECTOR'S SIA‘FUR
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( dcensed Emba fner’s Statement ot Reverse Side)
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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:
byme, orby ... e e e e et eeaa s , Student Embalmer No...........

working under my personal supervision..

Student ...t i e Ceraaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handWwriting. » .

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




