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G BLACK INK—;}IAKE A PERMANENT RECORD 9 3y»

WRITE PLAINLY—USING UUNFADIN

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 19 1955

STANDARD CERTIFICATE OF DEATH 7
3 1-8 PRIMARY REG. DIST. NO.—IO-O-3 Registrar's No e

State File No'e

BIRTH NO. REG. DIST. NO. yr L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. I institation: residence befors
&. COUNTY - a. STATE b. COUNTY auinimion}.
-~ o )28 -

b. C]TY at o corpy; imil, wriu RURAL and giva ¢. LENGTH OF c. CITY ’ d. In Residence within llmits of

towpabipl| STAY {in this place) OR  city of. Incorporated town?

TouN TOWN Oz d Yes =

X

. FULL NAME OF (If, not in hm or instightion, ki dn— or loeatdon)
HOSPITAL
INHITUTION

o STREET
J}DDRESS

3. NAME OF 1rst) b. (Middle)
DECEASED

{ Type o¢ Print)

c. (Last)

(Month)

[/

{Day) (Year)

COLOR CR R% 7 MARR[ED NEVER MARRIED,

WIDOWED, DIVORCED mmu)ﬁ_

5. SEX e

102, USUAL OCCUPaTIO

8. DATE OF BIRTH

Last birthday)

(7031

9. AGE (In yoars

done duw!du life, &

IF UNDER 1 YEAR
Monunl Days

IF UNDER 1 HRF.
Hours l Min.

12, CITIZEN OF WHAT
COUNTRY?

13a. rnmr_n

NAHE

'IOb KINE V BUSINESS OR IN-
'

5 MAtDEN

13b. MOTHEF

1. B|RTHP2 CE (City and Stats or Forsign Canntryl--/

NAME 14. NAME OF HUSBAND'OR WIFE

US

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ef oo, xive war or datea of sorvice)

gl

{Yes, no, or unknowo}

hor a3

16. SOCIAL SECURITY

17. INFORMANT' E

‘E&a:u:u._*
S SIGNATURE OR NAME ZJ DDRESS

18."CAUSE OF DEATH
. Enter only one cause per
1lne for (a}, {b), and {c)

*This does not. mean
the mode of dring, such
a8 heart faflure, asthenia,
de. It megns the dis-

1. DISEASE OR CONDITION

@CAL ERTIFICATION @
DIRECTLY LEADING TO DEATH () Nt/ M,@ Ol k)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T
rise o the abose cause {a) staking
the underiying cause last,

INTERVAL BETWEEN
* ONSET AND DEATH -

ﬂ;

case, inpury, or complica-
tign which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not : / z ! é; é " ’
reloted to the disease or condilion couting

“1|*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO!
TION .. ' i
YES NO D

21a, ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g-.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., sto.) B

HOMICIDE . i . . ) . ) A
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T = - '172.344 3

-~ - WHILE AT NOT WHILE W
INJURY - WORK - AT WORK

L

2. I hereby certify that I attended the deceased from
) and that death occurred at/ 790~ 7\ Jd ﬂ m, from the causes and on the dale stated above.

alive on

, that I last saw the deceased

, 18

??GNATUR; ‘/ [%‘q M @mormm-‘a

23c. DATE SIGNED

R KOS,

L B0 0 @land

—L N

-

24a BURIAL CREMA- | 24b. DATE , NAME OF CEMETERY OR CREMATORY 24d. LOCATION £Oi ) DWD, /0T t!’)' ! (State}
. Bpecity} e , 1 ] -t ' p 7
' ’ e P A ) i - = ey ‘ . i —
DATE REC'D BY Locm_ s s'rR,qu SIGNATURE // U ! 25 FUMERAL BIRECTOR’ 5,51 GNATURE HOORE 88 ,
’ Y 7 vAf [ 238008 y.’
DE : R AL T2 - LA f 7 . A /i 2

"(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot ecranasrass e esaeaessasaaten PR . Student Embalmer No...........-.

working under my personal supervision..

Student....cocooeicmivriiriisrinisacaionsicnannecnans
Sigastare of Stedent Embalmer

P. O. Address Jffd

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 haadwriting

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




