THE DIVISION OF HEALTH OF MISSOURI 32401

v-0 | RLED NOV 14 1955  STANDARD CERTIFICATE OF DEATH s rieon oo
BIRTH NO. REG. DIST. NO. _Jé_anumv REG. DIST. N.M Registrar's Na._Dz,f..a.....
1" PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whars decessed lived. institution: residence beiore

8. STATEM b. COUN adinision),

T
b CITY (1t gcide comyppta ialtr, write RERAL and give & LENGTH OF | . ciry _
ToWN ‘;w towasble) 5-4,‘:’ ,..m: ﬁ' | Town % R

Q>

d. FULL NAME OF (1f not in jos tutlop, glve yirect addresa or location) . 'ASJDRREE% (I tural, give location) g / %0
RSTTOTION e M etV _ y
3 NAME OF 8, (st b. (Middle) e (Lasy) + DATE Momth)  (Day)  (Yean)
( Type or Print) DEATH ) 3 7/ ?JB\.
5, SEX #1 6. COLOR OR RACE 7. MARRIED, NEVER MARRIE 8. DATE®@F BIRTH 9. AGE (Iu yests] IF UNOER 1 YEAR | iF UNDER u wms.
£ o 228 A0 WImeD DIVORCED t?p. ZE ! last l:lnhda:vi Mouuul Days Eouu' Mia.

10a. USUAL OCCUPATION (fve kiud of work { 10b. KIND OF BUSINESS QRN | 1. BIRTHPLACE ' . . A 12, cimize
dons during moat of working u,o:an‘;l :et.::d) DUSTRY [ {Gity and Stage or Foraiga Country) 6 N% f“{?FWﬂaT

— '\_
138, FATHER'S, NAME .D v lamjﬂw“ NAME, 14. MAME OF HUSBAND OR WIFE
o= dW - 1 lL BIC

i5. WAS DECEASED EWER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT 5 SIGNATU OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, give war or datea of service) [ NO. )

18. CAUSE OF DEATH ’ ’ MEDICAL CE| T‘IFR.‘.AII‘I N_. .4 ~ Ig‘fgg:‘»\l. BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION y L AND DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH" () v #

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ’
as heart failure, asthenia, rise {o the above cause (a) stating - .

elc. It meons the dis- the underlying cause last: R . A_EUO
eare, infury, or complica- DUE TO {e)

tion which caused death. | t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION
: yes () wo [

21a, ACCIDENT {Specily) 21b. PLACEOF INJURY {ex..inorabout | 2i¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE i homa, larm, fastory, avreet. office bldg., aw.) ’

HOMICIBE 1l - -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT} NOT WHILE

INJURY o | woRrKk AT WORK

2 | hereby cwt I altended the deceased frm?m'f /2 Qﬂ M 23 199 ‘r-'hat I last saw the deceased
alive on 23 19—"3 and tha! death occurred at Mm from the causes and on the daie staled above.

Ba. SIGNATHYRE (Degros or i) | 23b. AD . . | 2. DATESIGN
VO el D Pl Frro o7 334

28, ng L. CREMA- 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oii  town, of county) , (Btite)”
25, FUNERAL "D a:cr‘;:yamu ADDRESS
et Ul WY s W

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

DATE REC'D BY LOCAL

) 24-/958°




SfATEMENT BY LICENSED EMBALMER

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

J
. Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. ) ’e |




