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‘BIRTH NO.2
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" THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, h g ‘ PRIII.AHY REG. DIST. NO. JQQ

1. PLACE OF DEATH - 2T USUAL RESIDENCE (Whera deceased lived. If institution: realdence before
a. COUNTY al a. STATE b. COUNTY adiimion).
ST Zlouts & |- AMiSsourty 7 Loise
b. CITY (f outelde corpurate limits, writa RURAL and give ¢.YLENGTH OF || c CITY W’ | 4 14 Besitenen withia it of
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INSTITUTION ZF / /’?o@u/ 2Ly 4 /rﬁo,ﬁ,y e L L
3 NAME oF 5. (First) b. (Middle) = c. (Last) 4. DATE  (Moonth) (Dey) (Yean)
(o o) [HEXRY M . JDohN o SEPT 33 1955
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RODUCE: Ad ERChan/ T 0has - & ENRRT 2. S7. Loesis MiSsoury o.s, g
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN :NAME ) 14. NAME OF HUSBAND'OR WIFE :
Heary M FBoky cuvisg  SToL Taps A6rEsS Bo ‘
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes,n0, %owni

(If yes, give war ot dates of service)

. Epter only onecauss per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This doey not mean
the mode of diing, such
ar heart fatflure, asthenia,
ete. It means the dis-

974;0;.‘&‘ PCNVES 3,44/ #( IPoBmw Hill Lagpvs
ICAL CERTIFICATION L. TNTERVAL BETWEEN

|. DISEASE OR CONDITION !JNSE‘I'.AND DEATH .-

DIRECTLY LEADING TO DEATH'(a)

ff’
DUE T (!E. m

DUE TO {c}

N st

Cordrrigcts]

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rite to the nbove cause (o) slating
the underlying cause last.

case, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

15a. DATE OF OP_FI%J;; 194, MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY T
G 443 x ves 3 wo [
21a, ACCIDENT {Bpecify) 21b PLACEOFINJURY (e.x..dnorubout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm. factory, strest.office bldg., w10} .
HOMICIDE - )
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
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2. I hereby certify th I attended the deceased from 1 0 , 19580, that T last saio the decensed

alme on

L

IMA{, and that death occurred at m., from the causes and on the dale stated above.

2a. NATURE
Z’a‘a BURJAL, CREMA-

M MM»ML bt(j:mm% 3?? le Lol '64: T |B°' DATE SIGNED

Yrter

9 LIS
24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, fown, or county) | (Stats)
.SZE,DTﬂf-/f_;‘sl Calvan y Camejeny | S 7. Lowis

DATE RECD BY I.OCE?;L

1?-23-ss
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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:
Lod g < T T ., Student Embalmer No...........

working under my personal supervision..

Student......... ... ... e meaiaeeeraneean
Signature of Student Embaloer

lmer No
P. O. Addressj{(j

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

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

T7 this body is not embalmed, fact should be so stated above.
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