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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jli_ PRIMARY REG. DIST. no._ma_ Registrar's Na..."ad.Q..aJ.................

state Fite N0 FROI ...

- BtRTH NO.
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TOWN ’ 7. T 1)
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3. NAME OF First b. (§liddle ¢ (Last)
DECEASED (First), ¢ ) ( 4. ng}'z (Modth) (Day) (Yean
{ Type or Print) DEATH M IANS
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5. SEX
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10a. USUAL OCCUPATION (Give kind of work

done during most of working life, sven if retired)

_‘)\m DIVORCED {Smb¥
106, KIND OF BUSINE"SSD%R 8-

ooV STRY

J UHDER 1 HE3.
Hours | Mia.
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[City pand State tr Foreagn Cuunl.rv}o I 12, CITI%ERQI(OFWHAT
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14. NAME OF HUSBAND OR WIFE

1 FATHER',S NAME 13b.f MOTHER' 5.MA IDEN
5. WAS DECEASED EVER IN U.5 ARMED FORCES? § 16, SOCIAL SECURITY
(Yoo, ﬁ. orunknowa) | (I yes, xive war or dates of servics) W NO.

18. CAUSE OF DEATH
. Enter only onecauss per
{ine for {a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MED@AL CERTIFI R g

*Thkis. does not mean
the mode of dying, such

ANTECEDENT CAUSES

17, INFORMANT'S SIGNATURE OR N ADDRES .
) g J ¢
al 7 08 8 77
TION

INTERVAL BETWEEN
ONSET AAD DEATH

o

Morbld conditions, if any, gicing DUE TO (b)
rise to the above cause (a) slating

at heart faflure, asthenie,
de. Jt medns the dig. | the underiying cause last. (‘N 22
caxe, infury, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS I
Condilions entributing to the death but aot w__ ‘3 4 4 x .
related to the dizease or condition cuusing death.
19a., DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
TION JP— .
ves [ ] wo m
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (a.g.. inorabent | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICID 2 boma, farm, fastory. street, office bldg,, eto.)
HOMICIDE TN R
21d. TIME (Month} (Day} ({Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY W - P Rl it st n
] H.
2. I hereby certify that I atlended the deceased fram@Ii[_L_ IO.EE lo , 1908 that I last saw the deceaced

&
alive on MIJ_,_,

19.X55, and that death occurred at

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

. SIGNATURE (Degree or title) o DR 23c. DATE SIGNED
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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:

by Me, OF By Lo e eeee i taaaae ey , Student Embalmer No...........

working under my personal supervision..
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(S5 AT = N A

Signature of Student Embalmer

Licensed Embalmer N‘cg s J -

P. O. Address VPV Monticty
A L,

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. .t RN




