-USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

.

WRITE PLAINLY:

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_...._14_1.9_55_ REG. DIST. NO-_ZLPRNMY REG. DIST. MO. }43/

-.S'tcfr File N03258?7

Regisirar’s N a.-gQ.._.-—-m....n.m..

10a. USUAL OCCUPATIO

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (wm decessed lived. If lnatitation: residence before
a. COUNTY / a. STATE  * b. COUNTY adicimion).
Q Q@.u\& o DA Ca
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WIDOWED, DIVORCED (8pec - Iaat birthday) |Months I Days | Houra | BMin,
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N (Ciive kind of work

13a. rn‘u:n\% NAME

A\ AS

10b. KIND QF BUSINESS OR_IN- | 11. PLACE (City nd State or Forsign l‘aun:ryl{ lztg'ljﬂ%gf;?oFWHAT

dﬁmﬁu mowt of 'ft 1ife, gven if retired) — DUSTRY

5 2.

13b. uomen 5 MAIDEN NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You. 00, or unknown) | (If yea, xive war or dates of servies)

LY
4. N OF HUSB, D "OR WIFE
16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME o ADDRESS

18. CAUSE OF DEATH MEDJCAL CERTIFICATION _ . INTERVAL
. Enter only onscauseper DISEASE, OR CONDITION " ¢ AND D|
line for (a), (b, aad (2 'biRECILY LEABING TO DEATH® ) _ ‘ 3,?0;17
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19a. DATE OF OP.II::%'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?

YESD NO
N

Z21a. ACCIDENT {Bpecily} - 21b. PLACE OF INJURY (e.x..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
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2. I hereby cerlify tha! I attended the deceased from | 1%_2’ % 19243 That I last saio the deceased
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23a. SIGNATURE
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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:
byme, oF by ..ot e eeeameraneaaanas feteessesesssansnne , Student Embalmer No...........

working under my personal supervision..

Student........ e et ame o die e e Signed.....Ha&bg&ﬁ-k...

Signature of Student Embalmer

Licensed Embalmer No‘l?c-s-a

P. O. Address,

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. ' *




