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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD __ <

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mmj_. Registrar's No

REG. DIST. no.;:::d___

State File No

3251 %

10a. USUAL OCCUPATION (Givekiod of work

dona durt of working life, eren if retired)
T s sew Fe

10b. KIND OF BUSINESS OR IN-
B DUSTRY

- BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I tution: residence befors
2. COUNTY @ a. STATE . b. COUNTY sikiniswion).
plle £ 153508 R YoLe 2.
b. CITY (If ontpide limits, writs RURAL and gi ¢. LENGTH OF c. CITY
R COrPUTMLY gmita, write N cownahip) | STAY (in this place! OR ‘. vde w?kxﬁ'm#:&-‘“m“"é‘&ﬁ
TOWNN (A Py e g TOWN Lo/ el SN =
d. FULL NAME OF (If got in hoepita] or institution. cive strest Adernr loeation) F. STREET (I rursl. give ) . //4 P4y
HOSPITAL OR ™ ADDRESS 873 D
INSTITUTION s Jg y i e cn Rl /,
3. NAME OF (First . (Middle ~ ¢ (Last}
DECEASED o (Fisst) ( ) ¢ 5 4. DATE  (Month) (Day)  (Yew)
(Typeor Printy Lo O Crwed A Cro 7R e »Ae Dﬂm//ﬁcf A v
5. SEX /f 6. COLOR OR RACE | 7. Mﬁ)%mEDD Ns\\’iggcnésnmso 8. DATE OF BIRTH §. AGE 0o yean | v m::.u .Dm{ y—y
Lt {Brecify} ™. t oht m Houm | Min.
ADet 16186/ AW, |

11. BIRTHPLACE (City u.d State cor Fnrn.n Councev)

@f Vo 5&_0

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

l4.ﬁa OF HUSBAND OR ¥IFE
] Propn s

Spmes iy elissa _La sl
E{. WAS fof‘“‘“? E\:‘ER mﬁu s, n’ﬁMdE? F?RCI:ZS‘; 16." SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
-, or aowh, ¥ea, f1vs War Or a8 O BEFYICS,
Nonme é&w’mea! l 0 Aes é//uvméu A2

18. CAUSE OF DEATH
. Enter only oneocause per
Hne for (a), (b), ead (c)

*This does nol mean
the made of dping, such
a3 heart failure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO '(t)
rise Lo the above couse (o) stating
the underiying cause last.

DUE TO (&) M W

INTERVAL BETWEEN -

Oz: 2 DEATH

ADDRESS {
J
!

il. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbu!mg to the death but 2ot
related to the direase or condition cousing death.

) Held i

cerli .
alive on ‘&ﬁz , 19

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
_ YES D wo ]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY {e.g..in orabeas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, larm, fagtory, srest. ofice bldy. er0.)
HOMICIDE . ‘
21d. TIME {Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | #if, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby that I atlended the deceased from 19“" M_%_ mﬁi that I last saw the deceased
—K, and that death oceurred al ‘/-5 'm., from the catises and on the date stated above. )

23a. SIGNATURE

23¢. DATE SIGNED

- . - (Degige ot mle)/)ﬁ VDDRES .
M e /O 5~
gr,}onau RIAL, CRE 24b. DATE ‘ 24c NAME GF CEMETERY OR CREMATORY *{ 24d. LOCATION (ouy.wwn or connty) (Stnt.e)
8 7) -

- JdukRip) | fo-t0-S .Mﬁ&/ (e tor A /18 ot Bugen,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 50~ (ERAL - oI RECTOR S 51 nun: AoDRE!
Qek: 1o-oss Fine Qoln. Fonbid! Db e

T Lo~ Ja 9

{Licensed Embalmer’s Statement on Reverse Side)

v
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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 emt
by me, or by ............... e ey PR ' Student Embalmer No,...cceaoo.

‘working under my personal aﬁpervision. .

1207 1 3 SO U Slgned..%/....@a... . AN,

Signature of Student Exbalmer

Lxcensed Embalmzr No. é“\f <

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be 80 stated above,




