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NFADING BLACK INE—MAERE A PERMANENT RECORD /Y%;

PLAINLY—USING U

WRITE

RLED OCT 25 1955

REG. DIST. NO. 5 ‘é —_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32662

State File No.ocoovrnreninees

PRIMARY REG. DIST. &%Z Rem:lrar:Nué

BIRTH NO. . . REG. DIST. NO. / (e _ PRIMARY REG. DIST. WQEAS=f e Degisirar s VO, Aehiimninioscinivinen .
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived. It Institution: residence befors
a. COUNTY Rhri 5 _.a. STATE A” o b. COUNTY Q QLL éhnh!unh
b. CITY (It outride corpurate timits, write RUHAL and give ¢, LENGTH OF c. CITY d. Is Restdence within lmits of
waabip)| STAY (in chis plaes) OR u clty o incorporated H
TOWN Yo B 'q"’“
d. FULL NAM F (If pot in hoapital or [nstitution, give streot addrem or location) o- STREET (I runal. dive location) . ‘u}
HOSPITAL B F 0 ADDRESS 0& O
INSTITOTION & ¢ ngﬁ, M FF2lde, Meo.
3. NAME OF a. (First b. (Middle €. (Last)
DECEASED pirst) ¢ A ) 4. DATE (Month)  (Dey)  (Yesny
(roveorrin) 21 Jmey Johax ,//'aLL ot (DK sy, ] LS
5 SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8., DATE OF BIRTH 9. AGE (s n-n If UNOER | TEAR | IF UWDER u uEs.
WIPOWED,- DIVORCED g8pacity 3} '7 hﬂ'ﬂﬂh Man'-b! Days | Bours | Min.
yie 3=23-18 7y |
108, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . 12_CITIZEN
‘oﬂ.nlwo uufc.u’ou’;! :oﬂ:d) B DUSTRY ‘&3“‘ tote or Foreign Country) / COUNTR ?FWHAT
_P 39 L sedth Ford /ex os ;S
136, FaTH NAME 13». MOTHER ,AIDEN NAME 14. NAME OF HUSBAND' QRy®IFE &
If WKS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOClAL SECURITY 17. INFORMANT'S SIGNATURE OR NM; ADDRESS
(YW\»&nnwn) (1 yea. rive wat of dates of cervice) —— M2 e L a Z‘L F F 1 o
INTERVAL EN

.18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ﬁDICAL CERTIFICATION

OHSET AND DEATH

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

BV C-wpgn o L\. -?1 o
L e S ——

Morbid conditions, if any, giring DUE TO (b)
a3 keard fallure, asthenia, | Tiee to the above cmic {a) stating
ete. Tt means the dis- the underlying cause last.

the mode of dying, such

/I S7X

case, {njury, or compli GUE TO {c)
tiont which egaused death. | 11. OTHER SIGHNIFICANT CONDITIONS

Conditione contribuling to the death but a0t
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
YES D NO,
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg., st0.)
HOMICIDE
214. TIME (Moath) (Dmy) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cert;fy that I atlended the deceased from Y

. 4 .._55_,, lo® X - \L¥T 195-8, that I last saw the deceased

alive on IQQ and thot death occurred a m., from the causes and on the date slated above.
GNATU (Degree or title) 23b ADDRQ 23%. DATE SIGNED
24a, BUR I AL CREMA- AME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county) {Stnte}

2 B i F 24b. DATE -4 Al
f%’“ 12 L 41458 2«3)@0435

DBY LOCAL

REGISTRAR'S SIGNATURE y

| o Sts a Vo2

?0 25, FUNEHJAL DIRECTOR'S S1GNATURE
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Wem:m Mevern Sld)f
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..o iiriieiirariniiicciiatiicectrecman et rsrer s ar s s as PR » Student Embalmer No........-.

working under my personal supervision..

Student .. ....ccucmiirccnnancacnscsconcsasarasnnsnnn
Signature of Student Exbalmer

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.



