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WRITE PLAINLY—USING UNFAD]NG"'B-LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 38553
FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 l 8 P‘;lnllA;Y REG. DIST. m1003 Rta;l.r;:.l :"a‘mméggé '''''

BIRTH NO. ___~  _ REG, DIST. NO, 8/ 1 s FHIMARY REG. DIST. AU. e DLEGIHIFEF I N O omsminisir i s serisinieinae
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscensed lived. 1f instiwilon: reidesce befors
&, COUNTY LR SRR .8 STATE b. COUNTY silinimion).
b. CITY ¢ limits, write RURAL snd ¢ ¢, LENGTH OF [i e ClTV . y
puratp limita, = * mu'n.-hxp) STAY {in this place) TOWN . Il't;nterﬁ ‘moo:ipot?:’trdugm’w';:s

ULL NAME OF af not ia bogoiua! or institutign, give streat address of location) || e ST REET rarl, givg loeation) 2. 24 /_‘
INSTITUTION M, .
3, &EA‘:‘:&&ES%E b. (Midale) c (L 4, DSTE (Month) (Dsy)  (Year)
(ﬁpt or Print) W DEATH @Lﬁ /zm

‘/ﬂ 6. COLOR OR RACE | 7. mﬁ)l’!oRlED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | F UNDER m hps.

WED, 'ORCED (gpacii; . =: a laat blﬂ.hdni) Monﬂul Dayw HounI Min,

10a.-USYAL OCCUPATION (Give sindofwork | 10p. KIND OF BUSINESS OR IN- | 1. BIRFHPLACE  ((, TR T
dona 0e1 of w. rkiwuﬂh.o:'annu :c‘.::d) 9USTRY . (City and State ¢ ‘I:nnn Country} f7 | UTIZE’;'TOFWHAT
M ) @4 ﬁ:&d&d&

13a. PATHER'S NAME § }3b.@omen's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Ticcd

17, IN OR'MANT' ¥ SIGNATURE OR N ADDRESS

RS .,

{Yes.no,or unknown} | (I yes, -in war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURH’OY

18. CAUSE OF DEATH MERICAL CERTIFICATION 0 o INTERVAL BETWEEN
 Enter oniyonecauscper | |. DISEASE OR CONDITION : é - ONSET AND DEATH
lne for (a), {b), snd (¢} DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES , £ *
the mode of dylnp, such Morbid conditions, {f any, giving DUE TO
as heari fallure, asthenta, rgu to the cbose caute (a) sating - &
ele. Jt means the dis- the underlying cause last. . ! - ) Sy .
rase, infury, or complica- DUE T —
tion uzpich caused death. | 15, OTHER SIGHIFICANT CONDITIONS
ot Chnditions contributing to the death but not .. . - .
. related Lo the ditease or condition cousing death. 6/020 ‘ ’
19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION N ' !
_ . ves [ wo [

21a. ACCIDENT {Bpetily) 21b. PLACE OF INJURY ta.g.. lnorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, lactory, street, ofics bldg..ew.)

HOMICIDE i i ) ..
214. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILE AT ] KOTWHILE )

INJURY . . m. | "woRrk AT WORK

2. I hereby certify that I altended the deceased from - ., 19 o e 19 that T last saw the deceated

alive on s 19 and that death occurred at sm., from the causes and on the gute slated above.
2. IGNATURE 4 { 9 {Degrea or tizle)4 | 23b. ADDRESS Zic. DATE SIGNED

o Yoy /HCO W VI
24a. BURIAL . CREMA- Yoy DATE I\AME OF CEMETERY oa CREMATORY . | 244 | (cny, gwn, orfQhnty / (Gtate)
TI . REMOMAL tRoweity) ‘ y ) n /

H 4 X _.4 gL EH ’ / l_.__._ ‘ 4
DATE REC'D BY LOCAL ; RAR'S smumun unuuu. unn:croa T sou RE uouss
REG.
NG Juh /( ( LEX _ L7 (& “.4‘/&4 ‘f.’ 2 L-fl_/

( tccnud Eml:ulnwrl Sunmmt an Reveue Slde)
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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 emb

working under my personal supervision..

LS5 1T: £2) 01 SR Signed... M SMM .....................

Signsturs of Student Embalmer

P.AD. Addreso.é..a.} .........

- R24%4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 2BWRITING. (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.

T* this body is not embalmed, fact should be so stated above.



