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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘:it Ei __ PRIMARY REG. DIST. NO. —&i- Registrar's NUZ3..9/.....

FILED NOV 10 1955

B8IRTH NO.

35386

State Filc No

I. PLACE OF DEATH

o St b §

2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitution: residence before

a. STATE MO ‘7 b. COUNTY 8.’, Z!OU;"MHM‘

b. ClTY o numldujrwnta limits, write RURAL and give ¢, LENGTH OF

TOun aYton o

d. FULL NAME OF (It pot in ho-pdul or [patitytion, give strect address of location}

NSHTUTION 0 Oural )L o ;L/-O ) PI fﬂ/

T
RSS F sk WaSh gton

c. TOWN (/ /‘//O C.L},f / w0, 4. Is Realdence within Ilmits of

hmrp}:inlthWIm'
. STREET (I rorl, dva lecation)

18, CAUSE CF DEATH
. Enter only onecause per
line for (8}, {b}, and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

SO OIS b, (Middle) e (Last) ‘ 4. DATE  (Moalh) (Day) (Yean)
(tvoeor Priny (4 )7 ]| ohinsan DEATH et, /b, 1955
6. COLOR OR RACE | 7. #IAD%T‘Eg Eﬁggcl‘gsRRIED. 8. DATE OF BIRTH 9. AGE (In rc:‘-n LI; Dmui | YEAR | (F UNDER 1 HRS,
. 1 [§ peclf:? ‘z / / g ? ,7 &fﬂ-v ; Days Hounl Mla.
! 10a. USUALOCCUPATION( ‘ekindof work | 10b. KIND QF BUSINESS OR IN- IRTHPLACE IZ CIT
during tmost arenit retl ° ) DUS:ZY (City and State or Foreige Owntrﬂ/ COUh{%EN?F WHAT
v NBLRep _,I"e.e,A//al/. ML S S L S.F2.
13a. FATHER'S : 13, MOTHER S MAIDEN NAME 14, NAME OF HUGBAND/OR WIFE
’
Wi/l 7)50 bivSan NE«Nepm/! Do NV SoN
15. WAS DECEASED EVER_IN U.S, ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,np,pr poknows) | (11 Yes, K7 ol servics)
VJ‘H é {4 I MSod S+ WA
MEDICAL CERTIFICATION INTERVAL B!

ONSET AND DEATH

Morbid conditions, if any, giting PUE TO (B
rite to the above cause (a) stoting
the underiying cause last.

the moge of dyfing, such
a# hearl fallure, asthenia,

elc. It means fhe dis-
DUE TO (c)

care, injury, or complica-
tion whick cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding fo the death but not
reloted to the disease or condition causing deafh.

19a. DATE OF OP'FIFE)AI'i 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
/857X ves B wo [
2ia. ACCIDENT . (Bpecily) 23b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4} bome,tarm, faotory, sirest, offics bldg., e}
HOMICIDE -
21d. TIME (Month} (Day)  (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

‘22..I.hereby cezizf that I allended the deceased from _KQ._'L,
alive on -

. 19;5_-5', and that death occurred at

18635 to _&'_L.é_, 19483 that I last saw the deceased

'O A.m., from the causes and on the dale stated above.

(Degree or title( J| 23b. ADDRESS 23. DATE SIGNED
. 2t /Lf 0 4] 'l"u)oo {a N )
2t 2B RIAL 4 EMA- | 24b. DAJE . | 25 AAME OF CEMETERY OR CREMATORY | 24d. LOCATION pit§, town, or eounty) (5tnte)
| R Bpedly) -
¢ 0 & ree s/ vwee d te/S: Ce. MO
DATE RECD BY. YOCAL [ ‘5 5l U ) E RECTOR' & S| GNATURE ADDRESS
/ /) ﬂs REG. ) , A
o - c-h, /WO

{Licensed Em]

tstement on Rever de)



/STATEMENT BY LICENSED EMBALMER

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

by me, or by U PR , Student Embalmer NO......ccooote

working under my personal supervision..

Student.c.ocooiioen it ia et i iaaae s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
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.



