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

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. __ 28  Primuary rec. oist. wo. 3OO0 o Registrar's No. %)

State File No. 35964.

1. PLACE OF DEATH

a. COUNTY 5

2. USUAL RESIDENCE (Where dcwuod tived, 1f 'nllhuuun

a. STATE 7” b. COUNTY /
M—c_.d-u/u_

risidence before
adiiseion).

b. COIEY ! outzide gorpurato mita, write RURAL and gi
TOWN
d. FULL NAME 0F {If not is bospital or institution, giv

HOSPITAL
W

towoahip)

¢. LENGTH OF
‘S._T{AY {in thia place)

ve

(] -z address or Iumuo’:)

d Is Residenice within limits of
N clty or mcnrpurlled townT

o g

c. CITY
o]
TOWN/é a‘&—r—'bj&ﬂ/

(If rural, give locninn)

ADDRESS 40 ?

3. NAME OF First b. (Middle) e (Last)
DECEASED > (Kirst) S & DSEE Mmh) (Dey)  (Vear)

{ Type or Print) RookesY HIT& DEATH I! I{ 3 D

5. 5EX "A6_COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF Urdim 1 vean | & Unots 3 nes.

_4 !’ %owso. DIVDRCED fgpectiy bm_gyv} Montha , Dass | Houre | Min,
10a. USUAL OCCUPATION (Gveifadaf work | 10b. KIND OF BUSINESS OR IN- 1 amﬁ!m\cs ,my d See o me S 05' 12, CITIZEN OF WHAT

done during most of working Uls, even If retired}

»

[«0] .

VeRaT N,

13b. MOTHER™ S

MEIDEN NAHE

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

{Yyea. o, or unknown} [ (I yow, rive war or dates ol sorvice)
i——

16. SOCIAL SECURITY
NO.

14 E OF Hu;amn.n.

17. 4N ORMI}N JSIGNATURE OR ADDRESS

18. CAUSE OF .DEATH . - MEDlC L CERTIFI ATION INT‘EIWA!. BETWEEN
Enter oniy onecauseper | 1. DISEASE OR CONDITION D GHATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(n)
*This does not mean ANTECEDENT CAUSE“ ‘ d I | (IO elzg ' s d
{he mode of dying, such | Aforbid conditions, if any, piring DUE TC (b) )
as heart fallure, asihenia, | rise Lo the above cause () stating
de. M means the dige |4 the underlying cause last. | ) o e, 33/~X
cate, injury, or lieg- DUE TO {c)
t:rm which amsed dmﬂi 1. PTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not Y *
related Lo the direase ar condition eausing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' , 20 AUTOPSY?
TION
ves X w0 O3

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. Inerabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, atreet. office bidr., s1o.}

HOMICIBE . St L
21d. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? '

aF WHILEAT[™] NOT WHILE

- INJURY WORK AT WORK

2. I hereby cemfy that I auended the deceased from _?_“_I_b_.

19.&5 lo M 199 5 that I last saw the deceased

alzve on X and that death occurred al 9108 Am. from the causes and on the date stated above,
N URE (Degree or titleb 23by A DRESS 23c. DATE SIGNED
/)J MD 2 //-15-5§
R IAJ.ALCREMA 24b. DATE 243, RAME OF CEMETERY OR CREMATORY leLOCATION (City, town, or county) (State)
-6 P j ~/9 f

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

nmj.igrm}?

3 -

e
R Podrnar ¢

E ‘;’i G e s

icensed Embalmer’s Sfitement on Reverse Side}




e ———————— = VA" —
e ————— e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narme is recorded on the reverse side of this certificate was em
By INE, OB T i iiiireeiee e eeeeteeteearar ety beeaostaaanas , Student Embalmer No..........

working under my persona} supervision..

Licensed Embalmer Nog.z.‘

P. O. Address 16 ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




