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WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

e

FILED OCT 6 - 1955

BlRTH RC.

l PLACE OF AJH
ST i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ' curr riie vo. U2 YT |

-,
e ___REG. DIST. NO. ‘3// PRIMARY REG. DI5T. NO. ﬁ_.m Rrgi:ncr’sNo..........g...z%...........

2. USUAL RES!DENCE (Where decoased llved. 11 instjrution:
a. STAT b counw%

residence before
adinimion},

b. CITY (i autelds corpurats fimita, write RURA L and give

TOWN

d. FULL

It humu o
HOSP|
INSI'ITUTION

L 4
d In Fliu!denlu wnhlnkﬁmih of
A city of Incorpors! town?

Yo G OOUH .

- ) @0 ‘ n“_—:qn

(1f rural, give loﬂt.im&

¢ cmr'

¢. LENGTH OF
STAY ¢

townabip)

TOWN

natisution, give streot addrpes or location)
.

b. (Middle) | lonth)

(Day)

a (l-lrst)
DECEASED
(Tvpe o prnt J sebh

6. COLOG,

10a. LUSUAL CCCUPATION (Give kind of work
during most of working lifs, sves Uf retired)

5. SEX

9. AGE (In ymars

{City and State or Foreige Cnuny),o

IF UNDER | TEAR
Mandn, Day»

F UNDER U HES.
Ebunl Min.

7. MARRIED, NEVER MARRIED,
WIDOWED DIVORCED (Bpecily,

8. DATE OF BIRTH

L-26-/F70

11. BIRTHPLACE

R HACE

10b. KIND OF BUSINESS OR IN-
B DUSTRY

12, CITIZEN OF WHAT
NERY

ATHER' 5 NAME

(Y es. 0o, or unknown)

[41]

D EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

you, Kive war or dates of netvies)

18. CAUSE OF DEATH -

. Enter only onecause per

line for (8}, {b), and {¢)

* Thir does mot mean
the mode of dying, such
ot heart failure, asthenio,
eic. It means the dis-
case, infury, or complica-
tion whick caused death.

INTERVAL BETWEEN
* | - ONSET AND DEATH

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbic conditions, if ony, gicing DUE TQ (b)
rise to the cbove cause (a) statiag
the underiying couae last.

" DUE TO (&)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0!
related to the disease or condition causing death,

19a. DATE OF OP_FIROPﬁ | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 1/03“'0 / ves [ Nﬂm
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE) J
. a%lﬁ‘glEDE —— homa, farm, Inotory, street, office bldg., st0.) .
2id. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | ™Work - ATwWoRK L

2. I hereby certify thot I atlended the diceased from

alive on

M 2F 95 5t w 193°% that I last saw the deceased
2§ 1953 and that death oceurred at ,lﬂﬂ m., from the causes and on the dale staled above,

‘? jU;? (Degme or tit!e 23b. ADDRESS 5 - 2 i | 23. DATE SIGNED
i;7 z "
. BURI AL CREMA- 24b. DATE V“ 24c E OF CEMET ATORY 24d. LOCATION (City; town, or county) (Btinte}

.REMO

REC'D BY LOCAL

wl & 1938

REGISTRAR 5 susnm 9_ %5’

i censef Embaimar’s Staternent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. g
SHUAENt s eunniisacnenarra s sz a e anaeas Signed... / .............. / WV

Gignature of Student Embalwer o oTTErnpmemmmTmommmmmmmmmmmmmmmmm T
Licensed Embalmer No..éé.z.é

- = —

P. O. Addresas A<y z

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

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




