THE DIVISION OF HEALTH OF MISSOURI

io. 300 ,
HLED NDV 30 1955 STANDARD CERTIFICATE OF DEATH e pie e 31206
" BIRTH NO. REG. DIST. NO. __.L_S_S-- FRIMARY REG. DIST. No.u.l_z Kegistrar's Na.......A.‘.l.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If ingtitution: residence before
(L\ a. CDUNTYQ a. STATE 54 * b. COUNTYj nditisaion),
b. CITY I oytzide’oorpurate limite, write RURAL and give ¢, LENGTH OF e. CITY . n"mm wlthin limits ;—
- townahip) | STAY (g shia place) OR ¢ . ity or incorporated town?
o gotesd Oz 7855 S Yrpd, Rk MG
d. F#IO_EP?T&AMLEO%F (1f not jg hospizal or instftution, give streat address or Ioul.lun) ASDrSREEESrS 0 ' (1! rursl, glve location) 7’," )
INSTITUTION cﬁ_......_ %'?, /5. /O )%-n.{.‘un.. . ? /
iddle)

4. DATE (Month}  (Day} (Year)

N /e s5t - 14

3. NAME OF a. uu‘sl) b. (M c. (Lasp)
DECEASED ' ’
( Type or Print) M"‘"—

5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (o years| If UNDER 1 YEAR | IF UNDER 4 was.
@ ' WIDDWED, DIVORCED < pe..u,/ last birthday) | Montha l Davs | Houra | Min.
W X F-2I=2FFS | _70
10 SUAL DCCUPATION ¢

e kind of work

10b. KIND OF BUSINESS OR_IN- | JI. BIRTHPLACE
aven ﬂ|ret!md) DUSTRY

| 12, CITEZENQFWHAT

m: g:ut't':f working
ety
Iﬁa.qﬂiz s "”!EM J |3b:zMOTHER 5 MAIDEﬁiAME

I5.¢5 DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURl

[8'¢ . or unknowa) l 1] yu.Wﬂu of service)
/

‘ 18. CAUSE OF DEATH . MEDICAL CERTIFICAAION
. Entef oniy onecauseper | [ DISEASE OR CONDITION ' - . A ONSET AND DEATH
line for (a), (), and te) | CIRECTLY LEADING TO DEATH® (53 S“"S’ aal Shmf' c 1 Dav

)

{City snd Stete or Furen;u Cnuntrv?/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Strnngﬂ ated Ri ght,
a8 heari fallure, asthenda, | rise to the abose equse (a) stating .
the underlying couse last.

e, It meons the dis- . s
case, intury, or comgplica- DUE TO () Inguinal Hernia 1 Day
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS i )
Cunditions contributing to the death but not é
related o the dizease or condition cotsing dealh. Cardiac Agthma 5 / O 2 years
19a. DATE OF QPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Tl .
1/-i4-$5- 7 Incarcer: i ; s ves [] Nog
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g.g.. narabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome.farm, factory. sireet, office bids.. oze.)
HOMICIDE b - . '
2d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT|—} KOT WHILE
INJURY = | "work AT WORK
22. ] hereby certify that I altended the deceased from lLl.:’l___ i9_55. o 1114 | 1955 | that I last saw the decensed
aliveon . 11=34 1485 _ and that death occurred at B2YS Am., from the causes and on the date stated above.

23, ﬁ ”/1 _ (Degres gz tiste).%| Z3b. @ 2. DATE SIGNED
. - .— -
Lotz o cn) /19-(9 / M [~y -8
Z4a_BURIAL. CREMA- | 24b. DATE JAME GF CEMETERY OR CHEMATORY .| 24d. LOCATIQN/(City, sown, or connty) (smr.n)
REMOYAL
M //-J-/?J‘H Ma«a E/‘W_& %2:- 2.

DATE REC'D BY L%(:E%L REGISTRAR'S SIGNATURE IRECTOR® lquuns ( 0DR E.'gs ;

(Licensed biffcer's Statement on Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD
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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 emk

, Student Embalmer No

working under my personal supervision..

LT 1=t T T Signed...... M‘ﬂ—-’ ....... ... #“dd 4“
Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above. .
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