No . 300
10-42

.

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

FILED NOV 7

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH

1955

33016

State File No.

! BIRTH NO. | REG. DIST. NO, /%{ PRIMARY REG. DISY, no.__..s 4 £ Regizivar's No.l........?...é............._.
1. PLACE O TH 2. UsL@g
a. COUNTY a. STAT

ESIDENCE (Whard decossed lived. titatlon: residence bafore
b. COUNTY adun| ).

6. CO j OR RACE

7. MA ED, NEVER MARRIED
WG e

10b. KIND OF BUSINESS OR IN-
DUSTRY

gt

b. CITY (ff outcide corpurate i whORAL aos give ¢. LENGTH OF . FR N iy 1 Bimits of
OR townahip) e : ' o iy townT
TOWN TR A Ya Ko D, 4 {1
d. FgLLP#Ahl,.EO%F m sot ia hoepital or institution. glve streat sddress of location} A%FDRESS °) 0""
INSTITUTION }I
15‘&_‘!‘&%5%% a. (First) & b (bHdge) c. (Last) 4, n.m-: (Month) (Da.y)
{Type or Print) /L(.a ML/ DEATH / 0-
5. SEX C LQ 8. DATE QF BIRTH UNDER | YEAR | O UMDER M HEs,
oury

9, AGE (In mnﬁ
5
(&@:nn iz FFeraign Onntry.'l q 2, CLT;:ZE’{?OFWHAT
4 a./

IMln

HOTHER 5 MAIDEN

NAME 4. /RAME DFH D'OR WIFE

/L.A.-/._“.

yI5. WAS DECEASED EVER IN U. S ARMED RCES? . SOCIAL S ITY ' Y e +
Yo, Gekoowsn) ] (1f yoa, xive '“b of sarvics) & W 'W/ +« ADDRESS
- aAr L, [ /ie/7 U

18. CAUSE OF DEATH | SEASE OR CON :r]ON ED I & Iggg&lig v"
. Enter only onecauseper | 1. DI DI (.- 3\ nA f
1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH" (oyieiitionfiny o

the mode of dying, such | Morbid condilions, if ang, giving DUE TO (b} __ A” P T ’

as heart failure, asthenia, | rise to the above couse (a) atating

de. It means the dig. | e underlying cause laat. ,

ease, injury, or complic- - DUE TO {e) A.

tion which equred death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ‘wt
related to the disezre or condition. '] A A y s v,
19a, DATE OF OPTE'I%Ahi 19u. MAJOR FINDINGS OF OPERATION ’ l 20, AUTOPSY?
= J63X 1wl wd
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY ts.g.,fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, laslory, strest, offios bld W
HOMICIDE - —— -———-'—‘“m g —_—
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OQOCURRED | 211. HOW DID EINJURY QOCUR?
ny —— - | R

-
24b. DATE

S or2. 307

Z3c. DATE SIGNED

Wk &Y 3

L

t (Slate).

ERAL IRE!"YOR' SIGHATL ADDRE

REG AR'S SIGNATURE
w

i <d Endeal

.._..h_"r-n.__




e 90 958

o
sggp T VY
93

~

e

ezlm D .
¢ , STATEMENT BY LICENSED EMBALMER

. oo e,

working under my personal supervision..

Student .. . ..iiisiiiarrniaceaec e aeriir e inanas
Signature of Student Eambalmer

v ) ) P. O. Addres

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

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

1€ this body is not embalmed, fact should be so stated above,




