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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED OCT 20 1955 SYANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. ! priMARY REG. D15T. No. DOOC  Resictrar's No

Stotr File No. 3208.8..

199

. Enter anly onscanse per
line for (a}, (b}. and (c)

_*Thkis does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
case, infury, or complica-
tion which cansed death,

18.' CAUSE OF ‘DEATH - .-

Ao [,

' : MEDICAL CERTIFICATION -
L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"() Probabde massive coronary occlusjon

AN'!"ECEDENT CAUSES

BIRTH KO.
i. PLACE OF DEATE . 2. USUAL RESIDENCE (Where decensed lived. If Lostitotion: remidence befors
a. COUNTY . n. STATE W _—~ ' b. COUNTY adiziuslon).
b. CITY 0 cateide corporate limits, write RURAL and g LENGTH OF || ¢ CITY * ié Resdence wihin 1
- . 001 N re C. 3 - —— *
OR . . cownatitp) | STAY (in this place! OR "m'“ ot
TOWN TOWN i i U
d. FULL NAME OF as boapdtal . give straot addrems of tocation) . STREET at flral, giva location) a"(/
HOSPITAL OR o A or e **ADDRESS o :‘7 </
INSTITUTION.
3. NAME OF b. (Middle, ¢, (Last
DECEASED ( ) (Last) | 4. DATE (Mputh)  (Day) (Year)
{T¥pe o1 Print) DEATH i
5, SEX E] LOR RRACE 9. AGE (In years|  Uxoem & TEAR URER 1 wRa,
! laat Nﬂhd.u'}) M;M.hl Dm'7 Eoml Min.
- T .T T
10a. fISUAL OCC&PATIONH(&mawuh 16b. KIND OF BUSINESSDU};I_R{‘; (City aad State or Fezeign Country! (Z 'ztglr.-lﬁ%'\‘f?FWHAT
—_— .
L) 1
HI:SE; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "OR WIFE
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNAYURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yas, give war or dates of ssrvios) NOQ.
NP eeerenarer—

2Morbid conditions, if ang, giving PUE TO (B)
rize io the ubmmun(a)datﬁw
! the underlying cause lost. . Lo

DUE TO (¢)

H0["

A1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Condittons contributing to the death but not %n%u al herpia ostatise C
rdmdtamaumc?}’mdummw }1'5 % uremia ’ m Unknown
195. MAJOR FINDINGS OF OPERATION A e 20. AUTOPSYT .

ves [ o 3

19_55, apd that death occurred at

21a. ACCIDENT {Bpecify) 21h. PLACE OF INJURY (e.x.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boms, farm, taotocy, strest, office bldg..eve.) _
HOMICIDE S : S c
21d. TIME (Moatd} (Day} (Year) {(Hour 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT ] NOTWHILE
INJURY ™ § WoRK AT WORK
22, I hereby I attended the deceased from 10=9 1958 to _10a1 1955., that I last saw the deceaced

m., from the causes and on the date slated above.

B \WIGNATUR

p—s ﬁ ,

Eb ADDRESS

 (Tregree or title} .
' K:ersvn.lle Miss owri .

. O,

Zc. DATE S5IGNED

10~11-55

24a, BURIAL. CREMA-
T oY

)

24c. NAME OF CEMEI'ERY OR CREMATORY

.| 24d. LOCATION (City, town, or county)

(Stats)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt saraaaaaaa i Nl ’7 M ........... , Student Embalmer No.........

working under my personal supervision..

Student .. ..o iicaisaraainaaraae Signed %
‘Signature of Student Embalmer

Licensed Embalmer No.%.-..s
P. O. Addresm

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

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

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