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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FHEANOV 1 1955

! BIRTH NO.
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10a. USUAL OCCUPATION (Give kind of work

: done during moat of working Life, sven if retired}

j0b, KIND OF BUSINESS OR [N-
op DUSTRY
DwnER

J e

1. PLACE OF DEA 2. USUAL R |DENCE (“h-rl duconsed lived. 1f loatitylion: reidence before
a. COUNTY , =8..STATE b. COUNT, sdasiimdont.
Aerso NV - LYY TRt M50
b. CITY (I outgide corpurate llmits, xrite RURAL and gire ¢. LENGTH OF || e CITY 3 oh Residence within Hells of
R » townahtp} | STAY (in this place? OR c . . my %mmrpg“u-d Yown?
TOWN KLAANSAS (7Y QATYEARS | __TOWN 2 Lt7 (=1
d. FULL NAME OF (1f not is hoapital or lnstitution, give sireot addtess or location) (If rorsl, gve lmdw) 7 Wes Bth . St
ITAL OR . . .LP;DDRESS P X
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DECEASED ( 4 DATE (Month)  (Day) - (YW)
{ Type or Print} DEATH 2 - /z.rr
5. SEX o | 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH /& g 9, AGE (Io years| IF GKOER | YEAR | 7 UNDER 4 Ras,
| DOWED, DIVORGED (8pecily) Isst birtbday}

Menuu{ Daxe Bou.ul Min,

138, FATHER'S NAME

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

(Yes, no, or ugknowa) | (1f yes, mive war or dates of service)

o - -

16. SOCIAL SECURITY

500 - 03. 6 73

. INFORMANT™S SIGNATURE OR NAME

Mzs. C
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V COUNTRY
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14. AAME OF HUGBRWIE O™ ¥IFE
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18. CAUSE OF DEATH
' Enter only one cause per
line for (&), (b}, and (c)

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH ()

[

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the tnode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET

rise to the above cause (a) stating

ak Leart fall shenia,
¢ Leart fallure, astheni the underlying couae last.

ete. It meany ihe dis-
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ease, injury, or complica- DUE TOQ (c) - ‘{-,_:
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related to the disease or condition causing death.
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21d. TIME (Month) (Day) (Yesr) {(Hour) 21a. INJURY OCCURRED |{ 211. HOW DID INJURY QCCUR?
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INJURY m | YioRK ‘AT WORK

2. I hereby certify Vthat I attended the deceased from
alive ont “and tfal death occurred al

%

o Q@&LL 19_.5 that I last saw the deceased

fromgihe causes and on the date sioted above.

232. SIGNATURE {(Degres or title) O 23b.

24a, BURIAL, CREMA.
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24b. DATE
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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

DY M, OF DY oottt ea e srrese et taesaaaa e , Student Embalmer No...........

working under my personal supervision..
e

Btudent ... .oc.iiiuieriiiniie e eei s,
Signature of Student Embalwmer

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.

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




