-48

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

FILED SEP 271955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELEE oisT. wo. _ 360 PRIMARY REG. DIST. NO.

e i o B20A.Q.

3076 145

BIRTH NO. Registrar's No
1. PLACE OF DEA j 2. USUAL, RESIDENCE (Wbers deceased lived. If inetljution: residence befors
a. COUNTY W’WW a. STATE ~ ’ b, COUNTY sdintmdon).
S e
b. CITY (It outeide to mita, write RURAL and gf ¢. LENGTH OF c. CITY . Rexidence Tef
or o towoabip) | STAY (in this placet OR O e i i ot
TOWN / _7/[ . TOWN , Yo Ho . .9_\
.
d. F!l{%P#Ah?_EO%F ot in hoagitel or instijution, wive streat saddrdel or loation) "ASI:FREES t ranl, givs loca 12 ¢ O
INSTITUTION é< 5’2 é -
3. NAME OF a. (First b. (Middle) ¢, {L.ast)
DECEASED D7 " OoF (Day)  (Year)
{ Type or Print) DEATH ? — /5= s

LT

5, 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pweif

| 8. DATE OF BIRTH

5. AGE (In years F GAOCR 1 wEs,
t

A .

ofedl. to—/IVe

i‘;&"] ;:é"",.?| o) B

—

(Yes, M.)Vnkhown) (If yos, Kive war or dates of servics)
[}

16. SOCIAL SECURITY
NO,

18, CAUSE OF DEATH
. Entet only onecauss per
line for (g}, (b), and (¢)

 *This doey not mean
the mode of dying, such
at heart faflure, asthenia,
ele. It means the dis-
eqae, injury, or complica-

1. DISEASE OR CONDITION 3
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae fo the abooe cause (o) stating

the underlying cause last.

10a, USUAL OCCUPATION (Cve kind of wosk | 10b. KIND OF BUSINESS OR_IN- | 11. Bl PLACE - - 12.&mi
done duripa scon of working i, veen f rcirad) | - DUSTRY | . (Gisy tad St or Foraisn Couster) [ | I GHUERNOF WHAT
A —— — AW
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Wl Ues FT :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT S SIGNATURE OR NAME

ADDRESS

vk

A

DUE TO (e}

tion which caused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseaee or condition causing death.

122, DATE OF OPERA- | 19b. MAJOR &INDINGS OF OPERATION . . 20. AUTOPSY?
o | N A . EJ76X ud
¢ \3 g A1 s yes [] o

2a. ACCIDENT {Bpecily} 21b. FLACEOF INJURY (a.g..inorabout | 21e. (CITY, TOWN, TOWNSHIF) (COUNTY) (STATE)

SUICIDE [ -+ bome, farm, factory, strest, officn blds.. e15.)

HOMICIDE : ———
219, TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHIL|
INJURY m. WORK AT WORK _J;W

2. I hereby certify -that I ailended the deceased from
alive on so—————= 19 wu  and thal death

occurred at _ﬁ_.__;

TP
, 19— lo , 19_== that I last saw the deceased
m., from the causes and on the dale staled above.

24a. BURTAL, CREMA:

TION, ngo {d.. (Bpacify)

23b. ADQRESS ) 23:. DATE SIGNED
 Soeo, | PR 55

f- d
RENMATORY 24d. LOCAJAON (Oity, town, or county) (Stata)

Ty Fne,  ZEmmen. Cor — e,

DATE REC'D BY LOCAL

G ip g ist

25. FUNERAL DIRECTOR’S S| GNATURE ABDRESS

almer’s Statement 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 emtl
BY M€, OF DY .t il ittt rriae o ceatasasanatanananarane e i s s , Student Embalmer No..........

working under my personal supervision..

Student....ocoineiiareiioe e ia e Signed/;//{

Signature of Student Enbalmer

icensed Embalmer No. ’190 7

. v
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 alsc shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




