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

/

i

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No... 6305
BIRTH NO. REG. DIST. NO. ‘2' é— PRIMARY REG. DIST. 3 0 [’_5: Regisirar's No, go
1. PLACE DEATH ) 2. USUAL lDENcE {Where d.en—d lived. I lnstitugjon: residence before

8. COUNTY - 5 n/ 2. STATE COUNTYC’E[ \ E .a.ts.m).

b. CITR'Y (If cutride corputats limits, writa RURAL and give c. LENGTH OF || . CITY" © 4. Tn Residence within Limits of

TOWN tommabie) ST“? whestaest| SN &m efA0N~ 5 ““’“’%’;’:“"‘D:"‘;; }

d. FULL NAME OF [1f aot in huplal ot & ution, give streat nddr‘ol tocatlon} o+ STREET . (If taral, cive locatjon)
HOSPITAL OR' 1 ADDRESS
INSTITUTION. 2
3. NAME OF 8.F(Pirst) b. (Middlt') c. (Last)
CEASED

DE

(Day)

o),

OF
DEAT}'I

13 ATHER' S ﬁz Uik
) 15."WAS DECEASED EVER IN U.5. ARMED FORCES? J/16. SOCIAL

( Tope or Prind) Y. 4%
5, y6- RR ED NEVER 8, DATE OF BIRTI-I AGE re| F UNDER | YEAR | [ UNDER b RS
} Mem.lu’ Days Hmu'nl Min.
e (‘7
102,  USUAL OCCUPATION (Give kind of work 11. BI PLACE N OF WHAT

most of Working life, sven if retired)

[ 4

14. NAME OF HUSBAND'O?IIFE

5 SIGNATUR OR NAME
(Yes, 0o, orunknown) | (If yes, ive war or dates of sarvice)
~ S

18. CAUSE OF DEATH MEDICAL CERTIFIcATIO ]
. Enter anly onecamnse per 1. DISEASE QR CONDITION . ONSET AND DEATH
line for (a3, (b), and (@) | DIRECTLY LEADING TO DEATH® (5) ('@ gz‘ue Ai#
“This docs wot mean | ANTECEDENT CAUSES Z 2 % g
the mode of dying, such | Morbid conditions, if any, pieing DUE TO (b)/

as heart failure, asthenia, rise {0 the above cause (a}) staling

ec. It means the diy. | be underiping couse lost.
case, infurp, or '4? DUE TO (¢
fions which caused death. | 11, QTHER SIGNIFICANT CONDITIONS
: " Conditions contribuling 0 the death but ot 3 2 /X
related to the diseaze or condition cousing death.
19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TEON 0 B}
YES KO
21a. ACCIDENT . {Hpecify) 21b. PLACE CF INJURY (e.g..inorabeut | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sieest, offios bldg., ;ma.)
HOMICIDE
214, TIME (Month) ' (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify thd I aitended the deceased from _Q"'_'u 1085 to _ML'_L 19885 that T last saw the deceased
aliveon N 3 1985, and that death occurred at .G._L\s_ﬂm from the causes and on the dale stated above.

&.SIGNATUREQ m {Degree or tille%L 23b. ADDRESS 23¢. DATE SIGNED

Cartreon , - | 11~/Y~8S

'R CREMATORY 24d. LOCATION (Oity, town, or county) (Etate}
. *

= Mo

?.ull BURIAL, CREMA-
OVA Epeelt)

DATE REC'D BY

1=[9-55")




)
[

——— = B e S e e _____
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY M, OF By .ot e

working under my personal supervision..
L)

Student ..o it e,
Signature of Student Embalmer

2
Licensdd Embalmer No. 704

P. O. Addres@MW

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.

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

©ooar



