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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER.%{_ENT ‘REQO-]}I_) '

P i

TIEY SEP 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

-
' BIRTH NO. REG. DIST. NO. _LJ_L PRIMARY REG. DIST. NO.M. Registrar's No. 377
1. PLACE EATH 2. USUAL SIDENCE (Where decossed lLived. If ifptitution: resldence befors
a. COUNT a. STATE * b. COUN adinision).
Begen . [+ ZT, 0 (‘7&?&, .

b. CITY (1t ogpida corporate limits, write RURAL and give ¢, LENGTH OF || o CITY 3 1t Resldence within tlmits of

Q . towtship) | STAY (Io this place} OR -, 2 chy or !nl:urpnrn'ad town?
TOWN of&& TOW e =

DECEASED
{ Type or Print)

Colarguce

d. FHOSPIT*E C#' (U got in boapital or izstitution, give streot nddross or location} ASJI?REEE%S/ v (H rural, Ipchtion) atf"i
INSTITUTION i;g!ggg @M ’ /7/8 @9-
3. NAME OF a. g irst) b. (Mlddll’) c. (Lnst) - 4. DATE, (Month)  (Day) (Yesr)
bl S

DEATH _&f. e

/AR

5. SEX Cl 6. COLORER RACE | 7. MA

1 USUAL OCCUPATION ((‘mkindulwork
X térad)

IED, N'-'VER MARRIED,

10b. KIND OF BUSINESS OR IN

8. DATE OF BIRTH 9. AGE (Ic years

VORCED mm.f

¥ um b YEAR
Mnnth-l Days

If UNDER M HES.
Hounl Alia,

Lass h%-hy)

Y\ b-tb- 29021
(tty wnd Stats cr, Fozn.n Country} /]

1 %’H PLACE

12, CITIZEN OF WHAT

9.

MNAM

14, gg;E OF HUSBAND OR UIFE

(5. WAS DEEEASED EVER (N U,5. ARMED FORCES? | 16. SOCIAL SECURITY Jcn "1 RMANT'S “§I GNATURE OR N
1Y runknowa) | (I yes. ar or dutes of sarvice) % - . %

"ﬁb M 6 ~20-00F M 172(%

18, CAUSE OF DEATH MED|CAL CERTIFICATION ETWEEN
 Enteronly onecausaper | I, DISEASE OR CONDITION C E Z g é . Z z .
line for (a}, {b), and (c) DIRECTLY LEADING TO DEA'I"H'(a) ll/ .

. v « g ' L4 -

*This does not mean ANTECEDENT CAUSES iz /a J“-
ihe mode of duing, such | Morbid conditions, if any, giving DUE TO () M"‘&—‘:&" et :
as heart failure, asthenia, | Yise to the above cause () stating ¥ 7
de. I means the dig. | the underlying couse last.
care, injury, or complica- DUE TO (&)
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
reloted Lo the direase or condition causing death.
19a. DATE OF OP-FII‘R:;N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L3 i P
L2 72 | s

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..lnorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . homs, farm, factory, atrest, ofice bldg., ets.)

HOMICIDE . . )
21d. TIME (Mooth) (Day} (Year) (Hogn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[ ] HOTWHILE

INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from =26-5519 o Q-7 1955, tha! I iosl saw the deceased

alive on - = , 19_55 and that-death occurred atf@.” 'm., from the causes and on the dale stated above,
23a. SIGNATURE y or title, " 73b. ADDRESS. 23¢. DATE SIGNED

./ Alice H, Wilson, M, D Jonlin, Mol 9-9-55
24 RIAL,LRE A- 24b. DATE - A Olty, town, or county) tate)
k) EMOVAL, (8 2 -

Py ;
DATE REC'D BY LOCAL RE
REG.

@-17-55 A0
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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
by me,

working under my personal supervision

Student Embalmer No...........
A0t 1= o IR

Signature of Student Embalmer

Signed....

L i
Note:

[ ¥

. -_}‘.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw:;ltmg
I¥ this body is not embalmed, fact should be so stated above.
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