THE DIVISION OF HEALTH OF MISSQURI 2970 4

a.300
o-48 FLED GEP 28 1955 STANDARD CERTIFICATE OF DEATH Stete Fil N.,A_..........Sggg
'BIRTH KB, w= REG. DIsT. no. __ /Y 2 PRIMARY REG. DI1ST. NO. 2 @& | Fepistrar's No......
1. PLACE OF DEATH 2. USLAL, RESIDENCE (Where Jecessed lived. If institutlon: residesce befors
8| .. county 2. STATE = b. COUNTY i nisaton),
M| $Sack Vi pﬁS.S' —
b, C!TY {IF outzide corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY . a [, Residence within Llmits of
,/ /, townabipl| STAY (in this place) 'rowN 7/ ., * gy or Ingprporated town?
| oM L ANSRS f l[ SN 1 CJMEM_L_ : O .0
d. FULL NAMéOF (if not in hospital or Imtirﬁnn cive atreot nddru- or loutinn) 1\ STREET (If rural, give location) I L!
HOSPITAL OR /’/ ADDRESS ‘D f
. INSTITUTIGN S U. Joseoh 65p,/ﬂ 24 22. /NC/OpendE’NCe
3. NAME OF a. (First) / b. (Middte) ¢, (Last}) 4. DATE ! " (Monthy (Duy) (Year)
DECEASED . .
(Typeor Pring) _ WILLIAM Iéssie DeShazer i SEPF. )L, [P5

5. SEX ° 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9, AGE (In yerrs| iF UNDER 1 YEAR | & UNDER 44 Has,
. WED, DIVORCED (Bpecify) lnt binhdu-) Munr.h-l Days Hounl Min,

10a. USUAL OCCUPATION (Givekindof ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA (it wi Seee s me mnm)‘ I 12, CITIZEN OF WHAT

do ring eoost of working lifs, even if ratired) COUNTRY?
| ArmMey FAarm OSHALoOSA; 1. - A4
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Name **A. 14. NAME OF HUSBAND OR ¥IFE
| ‘ chArer /UA/n el  DeSha

. WAS DECEASED EVER IN U.S. ARMED FORCES?

. INFORMANT"S SIGNATURE OR NAME . ADDRESS

. SOCIALL SECURITY
(Yea, boypr upktiown) | (If yea, klve war ot dates of service) NO.,
¥ i
18, CAUSE OF DEATH

 Enter only onecausaper | |, DISEASE OR-CONDITION -
line for (), {b), nnd (c) DIRECTLY LEADING TO DEAT'H'(Q)

RVAL BETWEER
NSET AND DEATH

!
i

MEDICAL

i

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

*This dors not mean ANTECEDENT CAUSE_. -

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
s heart failure, asthenio, | Tise fo.the above couse (a) stating
elc. It means.the diy. | the underlying cause lost.

caose, infury, or complica- DUE 70 (c) -

b o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Q.E'? ebval LU d‘sc_ W \3_1- R ‘_c_ . dt\»\T \{ ]
i -+ | rConditions contributing to the death but not )})
related to the direase or condition causing death.
i9a. DATE OF OPERA. | 18%. MAJOR FINDINGS OF. OPERATION 20, AUTOPSY?
I ) .

‘I’Es& wo [J

21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (s.c..inerabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE : bome, fara, faotory, stroet, ofice bldg., eto.)
, HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT?

oF WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

2. I her i aitenged the dec from __ , 18 , Lo - 19, that I last saw the deceased
alive ; . t death occurred al ________ m., from the causes and on the dale stated above.
T F ri:lkc EU' Holman (Degroo or title) ] Eb ADDRESS n ‘ ] 292/ SIGNED

24z, NAME or-émsrsnv‘d’n CREMATORY OCATION (07, town, or county) © (Swte)




R s aie
5111 gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY MNE, OF DY i i e e , Student Embalmer No..........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed’Embalmer No.. ?‘.S_.

P. O. Address/ W‘

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

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

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




