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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 11 1958

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. dts-é PRIMARY REG. DIST. HO-_AAZL Kegistrar's Na.....Zé........

e i G200 ...

{ Type or Print)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ing tion: residence befors
a. COUNTY a. STATE . « b couwpw')‘U 0 adimiseion),
Lo s sasesi J‘F/}’
b. CITY (1f outsid ta limito #rite RURAL and give £\ | ¢. LENGTH OF [ ¢ CITY '
ALY (1 ol corourca timit 4 @mw'n..hip) STAY (in thia place) OR . ‘.'c'l‘fy’“'"-?mw“m-", o
TOWN S s W n il /0 TOWN F"S LY 2
d. FH&-%P?_IJPAMEOOF (1f oot in haowbital or inatitution, glve streot adcrem®r location) . ASS'I?REE‘;TS (If rural, give lml]an) / O w (
INSTITUTION E‘ Hore! Accral )%ﬁ-—l—« -
SRR B, (First) b, (Middle) e (Last) 4. DATE {Month)  (Day) (Year)

Arrnk  fPLbcet “TAugstort

B oef 3 |95

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED,  i6pecit;

”1444-“0

10p. KIND OF BUSINESS OR_IN-
DUSTRY

5. SEX ﬁ 6. COLOR ?R RACE

10a. USUAL OCCUPATION (Give kind of wark

don! duE‘ £ most of working life, even If retired)

9. AGE (In years| IF UwDER 1 YEAR | o UKDER u mas,
Days Hounl Min,

8. PATE OF BIRTH

J

13a. FATHER'S NAM
e

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yos _bo,orunknown) | (If yew, mive war or dstes of service)

INTERVAL BETWEEN

21a. ACCIDENT
SUICIDE
HOMICIDE

18. CAUSE OF DEATH ONSET AND DEATH ‘i
 Enteronly onecauseper | 1. DISEASE OR CONDITION

tine tor (s), (b), and (o) | D'RECTLY LEADING TODEATH® () 4_2?'_'-@ 3

*This dees not mean ANTECEDENT CAUSES " ’

the mode of dying, such | Aforbid eonditions, if any, gloing DUE TO (

a# hear failure, asthenia, | rise (o the above caunse (o} slating

ete. It means the dis- the underlying couse last. ) /¢ 81/

caze, injury, or complica- DUE TO (e} 4

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /

Cunditions contributing to the death but not W
| _related to the disease or condition cauring de M
19a. DATE OF OP'FI%"H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves L1 wo
NIURY te.g..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE}

2le. INJURY OCCURRED

2id. T(l)l"‘__lE
WHILE AT NOT WHILE
INJURY . = WORK AT WORK

214. HOW DID INJURY OCCUR?

22 ] hereby certtfy that 1 attended the deceased from/_L_}_ 1953 to Za__3_ 1953 Mot I last saw the deceased

.; from the causes and on the date slated above.

‘ v . + ] E: .
L , 24c I\A E OF CEMEl‘fRY OR CREMATORY ION {Clty, town, or county)
M Jbom 1755 Pgia v @—m-ﬂ-——J éﬁ,,w %

23c. DATE SIGNED

| ok 5Y

(State)

DDRESS : . £

DATE REC;
(%

FUNERAL nlnlngn 8 SIGNATURE ADDRESS

/T

AL | REGISFRAZ'S SIGNAT
k)

([#e€nsed Embalmer’s Statement"on Reverse Side)
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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, OF BY .t rircactiostiiitatsiassncssnsssnssarassmasasrraracoroasssnsnas PO . Studeﬁt Embalmer No...........

. working under my personal supervisicn..
[

Student.....cccciiiierrarnicnccennsirasesesarvarsareens
Signsture of Student Eabalmer

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.

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




