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HLED NOV 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI—_‘ Q03 e rere

REG. OIST. NO. 318 PRIMARY REG. DIST. NO.

reidence before
o oedmission),

3. NAME OF
DECEASED

- BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL R D CE (Where Jdecessed lived. If lastitution:

2. COUNTY a. STATE b. COUNTY

b CITY i 7 Wi, write RURAL xnd sive | ¢ LENGTH OF 4. 1s Residence within limite of
wwmskip)| STAY (in this place} » rity of intorporated town?

e {7 No [}
d. FULL
HOSP

< K7,

mth)

DEATH

(Day}  (Yean)

2 /0T

7. MARRIED, NEVER MARRIED,

WED, DIVORC| (Bmcilyj

9, AGE (l' 5 years

105, ND OF BUSINESS OR IN-
d DUSTRY

\sovtes /?M
l : u.m/WHAT

IF UNDER 1 1!‘.!
Mom.b-, Days

IF UNDER &4 HES.
Bcun' Min.

15. WAS DECEASEY EVER IN U).S. ARMED FORCES?

(Yumknown) I (If yes, klve war or dates of scrvice}

16, SOCIAL SECURITY
NO,

18, CAUSE OF DEATH
. Enter on!ly onecartse per
line for (8), (b), and (¢)

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-

MEDICAL CER ’[FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Wcm

INTERVAL RETWEEN

E"EI' AND Dg H
L

ANTECEDENT CAUSE=

Morbid conditions, if any, giving DUE TO (b)

rige {0 the above cause (a) siating
the underlying cause last,

DUE TO (¢}

N

caae, infury, or complicg-
tion which coused death.

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nol
refated to the direase or condition causing death.

i

19a, DATE OF OP.FROFN 150, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
! 4y
N ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE beme, farm, Inctory, street, office bidy., et} '
HOMICIDE :
21d. TIME {Month) {Dey} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WH"..E.KT NOT WHILE
INJURY . m. AT WORK

2. I hereby certify -that I aitended the deceased fro

19.__._,.. M. 19 55— that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , 194457, and that death bécurred at ., Jrom the causes and on the date siated above.
23a, NATUR (ﬂgz.ﬁnuei‘- 23, mf % I/ /; NF.D
1AL, CREMA- [ 245 . NAME,OF CEMETERY OR CREMATORY T{OM, (City, wwn,orcoumy) um)
REMOVAL ¢ é%ﬂ (

DATE REC'D BY LOCAL

Nov 7 1955

R'Zsram's SIGNATU

25. FUNERAL DIR cTdr’ 5 SIGNATURE

{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 emt
by I, OF DY .. e aateiararaeneeeeeaaaens , Student Embalmer No,......... '

working under my personal supervision..

Studg_p} ................................................

Signeture of Scvudent Embalmer

Licensed Embalmer Noq‘:’g
P. O. Addressgz\}ﬁ ........

+ Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




