THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52 PRIMARY REG. DIST. N.m Kegistrar's No. ..../ 72_.........

HLED NOV 14 1955

BIRTH NO. REG, DIST. NO.

33687

State File No

1. PLACE OF DEATH

s ONT at[xS oM

b. CITY (1! outeide corpurata limits, write RURAL and give e. LENGTH OF
OR R tqenahi

3 STAY (ip this place}

2. USUAL RESIDENCE (Whn‘ davessed lved. If iastlutlon: residence befors
a. STATE b. COUNTY e ad.almion),

2. CITY (It outeids corporate limits, write RURAL and give townahip) MD

TOWN TOWN
~d. FULL NAME OF (If not in boapital or instltution, glve stoeat -ddn— or location) (If rural, dv- location)
HOSPITAL OR ADDRFSS L u
INSTITUTICN € Y HnsSP IT&L R R'# 1CIcM A N Mi LLS. Ma
3. NAME OF a. (First ¥ b. (Middle)’ e (Lash) _
DECEASED . (First) 4. DSFE (Month) (Day) (Year)
(Tvpe or Pring) RRANCE DEATH ) = b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &}| 8, DATE CF BIRTH 9. AGE (In years| I MMOER § TEAR | O CHOER . HER,
. WIDOWED; DIVORCED :sp-euaf- £ Y. I8 i a muw Mostha| Days | Hours | Mis.

10a. USUAL OCCUPATION (v kind of work
retired)

dyring mwtnl'orkl.v

, ween If

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5.
{Yve. Do, or unkoown) | {If yom, wive war or dates of service}

105.'KIND OF BUSINESS OR IN-
- DUSTRY

' 13b. MOTHER'S MAIDEN

RMED FORCES?

' 16. SOCIAL SECURITY
NO,

18, CAUSE OF DEATH
_Enter only onecauss pér
tine for (a), (1), and (¢}

*Thiz does not meon
the mode of dying, such
as heart faflure, asthenle,
ete. It means the dis-
ease, Infury, or complicg-
tion which coused death.

1. DISEASE OR CONDITICN
_ DIRECTLY LEADING TO DEATH® (5

11. BIRTHPLACE (State or forelgn countey) #

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rize to the above cause (o} stoting
* the underlying cause laat.

DUE TO (c)_

11, OTHER SIGNIFICANT CONDITIONS'

Cunditions contributing to the death but 0t
related to the discase or condition cousing dealh.

19a. DATE OF OPERA-
TION

"19b, MAJOR FINDINGS OF OPERATION®

e

(Bpecily) 21b. PLACEQF INJURY (e.z..tn orabont

21a. ACCIDENT 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE boma, [arm, fagtory, streat, offics bldg.. et} oo PR le
HOMICIDE —
2td, TIME tMenth}  {Day) &Y y | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. —_— WHILE AT NOT WHILE R . e
INJURY } @ | " work AT WORK

ceased from _L_L__ 1955 10 L0 — 2 fp , 195X that I last saw the deceased

22. ] hereby ceil that I attended the d
alive on g{nd that death occurred al

m., from the causes and on the date slated above.

2. SIGNATURE

? Moew or mlq%

23b. ADDRESS I w@m&;"

B o

BURIAL, CREMA-
¥y}

24b, DATE

/0295

24c. h:ME OF CEMETERY QR CREMATORY

o't
24d. LOCATION (Dlty; tawn, or cgunty)

- . (Eiale) -‘:

DATE REC'D By Lgc,au_ EGIST ATUREE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%983
/o 28- Q!g; 2@ M A WW Horrte A/C@
& LAL d Emb ‘s St on Reverse Side) .




-3,
S BERRE T S ;
T IR S P o S
|
I
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embalmer Mo,

a8 oo e 77 Jéa/wc

Studcnt Embalmer
Licensed Embalmer No._. 4_[- ..-Z .S’ ‘S
P. 0. Address K— » 27

L4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision.

-



