Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

w 318

ALED SEP 29 1955 STANDARD CERTIFICATE OF DEATH.

State File No 31 :27 i
Repistrar’s No, ._811.7 .......

PRIMARY REG. DIST. NO. 10

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. UUSUA ESIDENCE (Where decsssed lived. If institution; residence befors
a, COUNTY a. b. COUNTY admisaion).
/D20 S

¢. LENGTH CF

rats lmite, write RURAL and give
STAY tin this place)

0”/‘5 rownuhip)

b. ClTY at gluuidu o

c, CITY

/(o,(//S

JAL, CREMA-

ﬁ/ﬂ MOVAL zwd.lrl

DATE azc D BY Local’
- REG,

ME OF CEMEI'ERY OR CREMATORY 24d. LD

d. F#%PrAME OF (If not in hospltat or tion. give stroot ad or location) ADDR& loat.lan J D
INSTITUTION / 6{3/ Z; rery L v A /%5/ Y oryER Ly ) 0
d BEleRszD \_7?.5;) b- (Middle) c. (Last) 4 DATE __ (Month) (Dey) (Ve
{ Type or Print) /{71/8/25 T@?e.,b‘é /64 7
5, SEX 6. COLOR OR RACE 7. MARRIED, NSJER MARRIED 8. DATE OF BIRTH 9. AGE (o yearf} ¥ UNDER 1 YEAR |[/tr ORDER & s,
p WIDONED, DlVORCED (Bpecily, last birthday) |, Mnaml Days | Hours | Min,
E/7AL LLOA, ﬁei 7~/822\ "~ 72 17/ l
ida. USUAL OCCUPATION (Glvekind of work [ 10b. KIND OF BUSINESS OR IN' RTHPLACE
dnn-VJ t of workk I.i!a.oun!i! r'.‘il:r:'d) (City uad s" reige &“"ﬂ/ lztgllj-ﬁ%':‘(?FWHAT
4e v s SoN, JeExrs
)/- FATH aE 130, MOTHER'S MAI Néq/o)(/éz,’ 77, /NAME OF HUSBAND OR ¥IFE
‘ Oc £ /’VJ /Daespee 0LL rV S Dec 450
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFO ANT'S SI GNATURE N AM ESS
(Yes. o, gr unknowa) | (I you, #ive w dates of gervi . / f
L2 0232 A B e > e,
18. CAUSE OF DEATH D C TIFICATIOW INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ . T, P —‘2 ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) 7 -
b -
This doea not mean | ANTECEDENT CAUSES /WA-G-«Q, M .
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenia, | rize to the above couze (0] stating
ele. It means the dig- the underlying cause laat.
ease, injury, of compliea- DUE TO {¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related Lo ihe diseare or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION Lf o 2 %
YES D NO M
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout ; 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, larm, factory, street, office bidg., ete.)
HOMICIDE -
214, TIME " (Mony) {Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | work AJ WORK -
2. I hereby 1fi at I attended the deceased from / 19\’/ 3, to M / + Is\r:r!hal I last saw the deceased
alive.an , and that death occurred a 00 don. , Jrom the causes and on the date stated above.
23, 51% g W? (Degres or uz» 230, ADDRESS 2. DATE GNED
a‘;;nu/ Verd M/ % Yo

ATIONATCIty, town, cr (State)
ZAI e QLAO f//-i%wﬂ

FUNERAL DIRECTORYS S|GNATURE ABDRESS
r /

. . Id JA 274

ep s uis
w7/




14

S

STATEMENT BY LICENSED EMBALMER
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Student Embalmer No...........

by IMe, OF By i iiiiri i srsasese et sa e aeaaas beaeena- ,

working under my personal supervision..

Student......oooo i aiiiiiraiiazraraar e
Sighature of Student Embalmer

\ w\ _ P. O. Address
Note: The above MUST SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to ply with above constifutes grounds for revocaticn of license).
mbalmed: by a STUDE T he also shall sign in his OWN handwriting. .
< this body is hot embalrned fact should be so stated above.

~

ES




