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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

AILED OCT 19 1955

- BIRTH NO.

K. Cohen

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

townahip)

v LENGTH OF
STA Z{In :hil ;ee]

Ausqgs e

2 USUAL RESIDENCE {(Where docoassd lived.
. N * b. COUNTY
nSTATE 22 ' SSou r

: residence before
ad:sision).

Residence within limits of
city or incorporated town?
Yen D No )

¢, CITY

NOWNﬁ/duus d J‘)

HOSPITAL O
INSTITLITION

d. FULL NAME OF {If not in hoapital or hntdutloz glva strect nddress or logation)

doea /7

cnsval

STREET (1t rural, giva Iomtion)

D
.&:”””E’S Aoa) ToRva ]/ 37187

3. NAME O a. (First) b. (Middle} c. (Last} .
DECEASED . ‘ 4 DATE  (Month) (Day) (Year)
(Tuveor Print) £/ b ea b 5 cadyicte lozm P - Z2- 55
5. SEX o | 6 COLOR OR RACE | 7. MARRUD—MNEVERMARAED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF Urem u mas.
WIDOWED, DIGRGRD (Bpevily) q 4 q laat birthday) Monﬂn, Days | Hours | Min.
A 7% L\ 9-4- ¢ 7 l
10a. USUAL OCCUPATION (Give kind of work 1Db KIND OF BUSINBS OR IN- 11. BIRTHPLACE . .. . : t 12, CITIZEN OF WHAT
done duriy ioet of working tg.-:nnnu:ellr:;) (City and State Forn.;n l'nu:urv) I UNTRY1
M M Q—M e 1) k. e A
13a. Father' § NAME 13b. MOTHER ﬁ MAII@ AME 14, NAME OF HUSBAND, OR mFE

Moy Afeastrid

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y%nknown) | (If you, give war or dates ol sorvice)

16. SOCIAL SECURITY

377-09-039%

ADDRESS

Y9alqw

17. INFORMANT" S SIGNATURE OR NAME

Toceser X .

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

DERECTLY LEADING TO DEATH" (s

ﬁDICAL CERTIFICATHON

INTERVAL BETWEEN

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

*This does no! mean ANTECEDENT CAUSES

ot

°'§5‘ AE DEATH

Marbid conditiona, if any, giving DUE TO (b}
rise {0 the abave cause {a) stating
the underlying cause last.

N

the mode of dying, such
as heart fatlure, asthenia,

ete, It the dis- .
It means the dis DUE TO ()

vi

ease, infury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

AR

Hary

23a. SIGNATU# ‘ 5.

da.t (Degrmr;i e) ¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D M
YES KO
21a, ACCIDENT (Specily) 21b. PLACE OF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E bots, farm, fastory, sirest, ofice bldx.,on0.} .
HOMICIDE :
21¢. TIME (Month) (Day) (Yewr) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY @ | WORK AT WORK "
22. I hereby certif that I atlended tdydeceased Jrom - , 19 4" bl 19 ﬂ’ that 1 last saw the deceased
alive on _i__l_ 19.39  and thal death occurred at m. fram the causes and on the date stated above.
23b. 23c. DATE SIGNED

¥3-5~5~

44;/

24a. BURIAL, CREMA- | 24b. DATE

_T%REMOVAL Bpaally) 7 3 ,{ S (

Foret

24z, NAME OF CEMETERY OR CREMATORY

TION (City, toWT, or cuumy)

m [Canney Q1

244d. (Stato)

DATE REC'D BY L%.‘.AL REGISTRAR'S SIGNATURE

P LY s

Hellod,

Z5. FUMERAL DIRECTOR'S S1GNATURE ' YooREss z )

-

(licensed Embalmer’s Statement on Heverse Side)
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* STATEMENT BY LICENSED EMBALMER
- 1.

» r Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By e, OF By .t » Student Embalmer No..........

;ﬂ_tvarkmg under my personal supervision..

Student .. ....oein i
Signature of Student Embalmer

Licensed Embalmer No../Z..7. "

P. O. Address ,7{&%

* .. -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.

I this body is not embalmed, fact should be so stated above.




