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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

FLED DEC & 1055
REG. DIST. NO. éz

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. sgﬂ §Q _______
PRIMARY REG. DIST. NO. _&. Registrar's Ne

AR

BIRTH NKO.

1. PLACE OF DEAT 4 2. USUAL. RESIDENCE (Where decoased llved. !t lastitution; resklecce before
a. COUNTY - M . .a. STATE s b. COUNTY, 21::1\.
b. CITY( d te limita, write RURAL and ¢. LENGTH OF c. CITY .

S g oante fimit, wrive " m‘::.mp) STAY (ip 1kis place) OR”.‘f‘ 4‘ 2 ‘ 3 :}"y" 1;3&“&&”&3
TOWN Al Dran, 193 Tow
d. FULL NAME OF (}4 oot in bospital or institution, give street adiiress or locatlon) o- STREET (If rursl, give locatlon) UT‘—
HOSPITAL OR ADDRESS —
INSTITUTION -1

33E?:Né§scl)£r';) jil’sl) b. (Middie) W {Last) 4, Ds}'a {Moath) (Dsy) (Year)

{ Type or Print) v ﬁ- o L DEATH Z, 7 9.{?"‘

5 SEX ,6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (In yours| IF UNDER 1 YEAR | ¥ UNDER &4 HES.

M WIDOWED DIJORCED (Smclﬁl"(l\ N Ofed last %“{,’r Monthe , Days | Hours ‘ Min,

10a. USUAL OCCUPATION (Givekiodof work | 10b. KzD OF BUSINESS OR IN- | 11. BIRTHPLACE T 12. CITIZEN

dons duri et of working UI..-:cn':! :lr:r:;) - DUSTRY {City 4nd State or Foreign Cannuy) @ cou Y?FWHAT

138, FATAER'S WAME ¥ Ti30. momHER"S MAIDEN NAKE 14. NAME OF HUSBAND OR ¥IFE

AC

IN U.5. ARMED FORCES?

18. CAUSE OF DEATH
. Enter only onetause per
line for (a}, {b), and (c)

*This does not mean
the mode of dying, such
a¥ heart falltire, asthenia,
efe. If means the dis-
case, infury, of complica-

k. DISEASE OR CONDITION

:'3. WAS DECEASED EVER 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4. B0, or unknown) | (f yeu, give war or dates of sorvice)
) & Niovds Y0
INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTJFI
DIRECTLY LEADING TO DEATH® () OM'\CM

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (b}
rise 1o the above cause (o} stating
the underlying cauze last.

DPUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTCPSY?
TION i
ves [ ) wo D

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faatory, street, office bldg .. gte.)

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT [} KOT WHILE

INJURY = | "woRK AT WORK

2. I hereby certify thal I aliended the deceased from I

, 18 ) lo . IQS.E, that I last saw the deceased

alive on , 19 , and thal death occurred al m. from the causzes and on the date sinted above.
(Degree or title) {1 23b. Al %—d 23¢c. DATE SIGNED
cornTer /7] L “Fuidtss. #4953
EMl AVI'-A[:CREMA. 24b, DATE l / \AME OF CEMETERY OR CREMATORY /DCATION {City, town, or county) (Btate)
. _I-' > ¥ ./ ] / /M’
. - ERAL RECTOR'[S 51 GNATUR []
DATE RECD BY LOCAL REGISTRAR'S s pIupE /7 c{,;)_é _} y poRfas
29 :f (LA A o) idvn 4..1-4 41‘.‘1{‘ %//”

(Licensed Embalmet’s Statement on Reverse Side rerse Sided 7



e —————— e —————— L M

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student _..oieiiiaiiiiiraeeie iz iaraaraenns
Signsture of Student Embalmer

Licensed Embalmer Nqo?& ;

P. O. AddreskSW./;

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.

1€ this body is not embalmed, fact should be so stated above.

P -



