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"ALED DEC 5 1955

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Filc ~35888"..

BIRTH NC. REG. DIST. NO. ____43__ PRIMARY REG. DIST, m-ﬂ. Repistrar's No.. 1265
1. PLACE OF REATH 2 USUAL RESIDENCE {Whers decossed lived, If inmilvotion: reidence Eotors
a. COUNTY a, STATE . b. COUNT . 4 ad.otmion),
b. CITY ul to limits, write RURAL and gl ¢, LENGTH OF c. CITY y
T rouhie fme. = * lu-'n.lhlp) STAY (in whis plpce) % ¢ l:ét:m. ﬂ:muumwt:f
G %w i TOWN ﬁ,&, da 4) - P - i
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HOSPITAL OR ADDRESS
INSTITUTION M 7 2 _
3. gE‘::thS%FD 8. (Flrst) b. {Middle) [ fLut)' 4. DATE (Month)  (Day) (Year)
veor i) (D] 11/ D, Buinis ok Mg 20~ /958
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138, FATHER'S NAM

Deved

13b. MOTHER'S MAIDEN
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14, WAME OF BUSBAND' OR_¥IFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yea, xive war or dates of service)

(Yesa. 0o, or unknown)

16. .50CIAL SECURITY

17. INFORM

Canf

T" ‘i SIGNATURE OR NAME
/ e
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18. CAUSE CF DEATH

| Enter only cnecauseper | |

line for (a), (b), and {(¢)

*This does not mean
the mode of diring, such
a2 heart failure, asthenia,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ﬁDICAL CERT cA'rlon

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbig onditions, f g, gictng DUE TO (b) Méﬂ m&&ﬂ

rise to the above cause (a) stating
the underlying cause laet.

ONSET AND DEATH
Bolugd "
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tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS Ww M WW Wﬂw%
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ! . . 20, AUTOPSY?
TION Coe T )
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SUICIDE boma, farm, fastory, strest, offles bidg., era)
BOMICIDE - . - '
21d. TIME {Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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23, smugu’nz

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

24a. BURIAL. CREMA-
TiO| EMOW\I.l (Bpedily}

DATE REC'D BY LOCAL

Dec 2, 1955°

(Degree or mle) Z3b. ADDRESS . DATE SIGNED —
Joree 777 Gii ot Ty 2| Dza -5
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12-2-55 ar 177/ Blyth dq le .,
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STATEMENT BY LICENSED EMBALMER

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

DY IM€, OF DY oo iiiiem it ieri i amaease st ictiirm et e et . Student Embalmer No...........-

working under my personal supervision..

L St Te 13 ey S I Signed.. L é ...........................

Signature of Stadent Embaimer

Licensed Embalmer No.. % 2 2

P. O. Address %

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not’embalmed,’ fact should be so stated above.




