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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERM_AN]:}NT RECORD "
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FILED OCT 5-

1955

THE DIVISION OF HEALIA OF MI2OURI
STANDARD CERTIFICATE OF DEATH

one d :oat of we!

1t

(W unknown)
.

10a. USUAL OCCUPATION ((‘

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

¢ kiod of work

10b, KIND QF BUSINESS OR IN-
¥ retired) DU

5STRY

1. BIRTHPLACE (City ead State cr F‘n ci.;n Country}

/l

State File No.nininni ity aen
- BIRTH NO. REG. DIST. NO, __/ J Z PRIMARY REG. DIST. mg_éél Registrar's No. ...j/';

1. PLACE OF DEATH 2. USUAL \RESIDENCE (Whete decoass! lived, If ingtitution: residence befors
a. COUNTY a. STATE . b. COUNTY 49 wdicdasfon).
b. CITY (X ouy] to Rumita, writy AFRAL acd g G LENGTH OF i o CITY et

Tg\,%N mﬂ‘.d rqun mita. = E‘ ‘y b w-'n.lhm) STAY (in this place) h Tg\sN - . ’,-.,_v" ‘ Y: gﬂ?wwminugn&m;
. ar o
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d. FHOLIS-PT'II'AARI’.EO%F (1 n&ia hoaghal ari t—l:tlou. ve siregt ad ron or local ASJI?REESSTS If raral, xive location) a ‘16" D
INSTITUTION . 'Lg_o_g q%
X SIE%LEES%IE a. (First) \ (Middle) c. (Last) (Month) (Pay) (Yean)
{ Type or Print) R M&Mw . DEATH q._.|q 148~
5. SEX ™ 6. COLOR OR KRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v e 9, AGE (In yenra| f UNDER 1 YEAR | & UNDER 21 W3S,
LI & DOWED, DIVORCED (8paclfy’ Inst birthday} | Months l Days | Hours | Min.
. . 1-2v=- 189y

12. CITIZEN OF WHAT
NERY

Yeb give war or dﬂel of service)

bis SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {8}, (b}, and (c}

*This does not mean
ihe mode of dying, such
as heart falure, asthento,
dc. It means the dis-
care, infury, or complica-
tion which cawred death.

I. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES )
Morbid conditions, if any, giring DUE TO (b)

ﬁDICAL CERTIFICATION

17. INEQRMANT' ¢

T~

4. _NAME OF HU{BAND OR M

y b

FE

e dran

ADDRESS

TERVAL BETWEEN
ONSET AND DEATH

rise {0 the above canse (a) sating
the underlying couse lasl.

DUE TO (c)

H 21

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizense or condition causing death.

Maf«« e tis -

/ week

19a, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .- -
YES B NO D

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inerabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomas, farm, factory. stroet, office bldg., et0}

s HOMICIDE a4 A
21d. TIME {Moath) (Day) {(Year) (Houwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY . WORK AT WORK

22, I hereby certi v that I attendcd the deceased from %L
- alive Jand thal death gg.grred at LI 1B S

1955 to _i__LS’_

—
ISS_ that I last zow the deceased
m , Jrom the causes and on the date stated above.
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23b. ADDRESS

805 Frisco Bld

UR

REMA-
pecily)

2Ab. DATE

I_I‘N'IZ

DATE REC'D BY LOCAL

9-27-5F°

I 24, NAME OF CEMETERY OR CREMATORY -

ﬁTION !01&@: orcounty) ] (5tote)

23c, DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student ..o it iicraar e a i Signed..... @M ..... M ............

Signature of Student Embalmer
. [
Licensed Embalmer No.-&.g.

P. O. Address . &ﬁﬂ ..... A

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

If embalmzd by a STUDENT, he also shall sign in his bwn handwritigg. _ , .

J¢ this body is not embalmed, fd¢t should be so stated above. ‘
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