" No.300 THE DIVISION OF HEALTH OF MISSOURI
Atth SEP 29 155 STANDARD CERTIFICATE OF DEATH

A BIRTH NO. REG. DIST. NO. 3,7 PRIMARY REG. DIST. NO. .éﬁ Kegitirar's No. ‘20 '7 .?

g? 1. PLACE QF PDEATH 2. USUAL SIDENCE (Where d,ceuod lived. 1f InstitutioB: residengy before
U( ¢ & STATE b. COUNTY . 12 taeton?.
A1
) P GTH OF || <. CITY 4. 0 Residencoiinin Umedor
OR l : 7= ‘ " = i‘indﬂl place) TC?WRN ‘ a rll) ohlnwrp:‘nl.ednwwn!
d. FULL NAME OF o g L iTan or theatlgg) STREET (1r rusal:
’ HOSPITAL OR *' ADDRESS Y W
U INSTITUTID . oy S
3 I:I;JEC%ES%TD 8, (First) b. £f1iddle) ©. (Last) 4. DS}-E (Month)  (Day) (Yean)
{ Type or Print} mma Aﬁt £ew eQ DEATH Sepf a-‘ /958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | # PATE OF BIRTH 9. AGE (In years| W UNOOR | YEAR | & GRDER 84 WIS,
F ’ e W, WED Dl CED (Hpecif Laat binhd.lr) Monun] Days | Hours | Min.
LY. ary Lo/, Fss— ’

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN RTHPLACE 12.CI
d nrinamo-r.o!wnrkiuli!n.o;nn]}l :a:;:d) M (C.lu and Stat oreign Country) CSUTNli%!‘“(?FWHAT
7} oia 2&«,«“ 4 UL2A
138;F::ER' 5. NAME E 2 |3b HAIDEN N 14,7 NMIE OF HUSBAND OR ¥IFE

15. % D EVER IN U.5 ARMED FORCES? 6 IAL SECURITY By INFORMANT 6 SIGNATURE OR NAME ADDRESS
(Yoo k n) | {1f yes, give war or dates of service) 4
—_—

19. CAUSE OF DEATH M ICAL . CERTIF! 10N -
. Enter cnly onecoiso per 1. DISEASE OR CONDITION
line for (a), (1), 0nd (¢} DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES ‘ 2 > 6 . C ? e
the mode of dying, such Afortid conditions, if any, giring DUE TO (b} =
a# hear! fallure, asthenio, | Tise to the abote cause (8 stating ¢

de. I means the dis- | the underlping cauze tapl. )
case, injury, or complica- DUE TO (¢} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol k -
related to the disease or condition cauring death.

INTERVAI. BETWEEN
ORSET AND DEATH

I

/

WRITE PLAINLY—USING TNFADING BLACK INK—MARE A PERMAXENT RECORD

&

19a. DATE OF OP'FI%’}‘i 19b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
Z
. 75 ves [0 [J

21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY (e.g..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . home, larm, fastory, street, ofics bldg..eta.)
' HOMICIDE .

2id. TIME iMogth) (Day) (Yeswr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

'] WHILEAT NOT WHILE :
INJURY . m. | “work AT WORK

+

- —
2. I-hereby certify that 1 a!lcnded t.h Aeceased from ‘“!A.j,ﬂ, @, to .2' 19 S-S, that T last saw the deceased
¢ Lz-__ﬂ_ . on the date stated above.

alive on 2 2 and that death occurr
- {Degree or tigle) (1-)23b ADDRESS

& ¢ 20

E'OF'CEMETERY OR GREMATORY

| 23c. DATE SIGNED

f -7 /%55 3

ISTR ss:GN?? D Q %Az

(Licensed Embaliner’s Statement on Reverse Side}

iz »M

1 . ari




1%

i
/ STATEMENT BY LICENSED EMBALMER
i

[

I hereby‘certify that the body whose name is record‘fd on the reverse side of this certificate was emball

BY ME, OF DY ..t iiiriiinirr i riictsrtasasnstaaaaacansaeemsonsacases o
working under my personal supervision.. j
Student.....covcvogerremeimeeiiaiaaianeaiaci s Signed......

Signatore of Student Embalmer

Licensed Embalmer No.éﬁj_

v ' P. O. Address[ ........ ‘/ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
14 this body is not embalmed, fact should be so stated above.

v
«




