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BIRTH NO.

1. PLACE OF DEATH ‘5" &o‘,"

1955

THE DIVISION OF HEALTH OF MISSOURI
STAND_ARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

a. COUNTY a. STATE /“f/-‘-rauﬁl I}COUNTY ’
b. %EY (1 outatds corpurate Limits, write nunAL.ndmglv:.h o c. Yflﬁ .,EF‘. c. CITY "r 5 / ( du Rerigence witun imits of
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*DECEastD ‘ﬁ‘“&MEA-
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Mosry ot/ veal DEATH J 73 <4

7. MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED

{Bpecify) /

i| 8. DATE OF BIRTH 9. AGE (I yany
: q | tast birthday)

IF UNDCR | YEAR | o ONDER u WEs,
Monunl Days Hnunl Mia.

wa. USUAL OCCUPATION (Owexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CI
dons durjgg most ¢f workj Wo.u:nn':! :ﬂrw : DUSTRY Gity and State or Forsign Gountry) ) cﬁmﬁrg’?FWHAT
IYLm pLay AAAOL At MSS/ScPptl' | VS
|3!.._EATH£R slnm 13b. MOTHER'S MAIDEN NAME lM NAME OF HUSBAND’'OR ¥IFE J G
clack Meswvomnve | JoprE _Cynknow ﬁﬂwm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no gr paknown} | (If yea, xive war gt dates of service)
O % - oF Ja 6-‘“ e
i8. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only anecauseper | |- DISEASE OR CONDITION _ . OMNSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (2 Ca . 4&1
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Mordid conditions, if any, giring DUE TO (b}
as hear! fatlure, asthenda, | rise to the above couse (o} stating )
de. 1 means the dis- the underlying cause last. o
ease, infury, or complica- DUE TO (8)
tion which exuszed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling o the death bud not .
related {0 the disease or condition caueing death. i zi‘w-‘—-a_- -4
i9a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION (/ ] 4 20. AUTOPSY?
T <2030 ves B wo (J
2fa. ACCEDENT “ (Bpeeily) - 21b; PLACEOF INJURY (sg.. Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm. factory, street, office bldy., wto.)
HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY m | woRK AT WORK

22 I'hereby certify that I altended the deceased from 2O R? 18550 _/_L‘.'ii_, 19.5°3 that I last saw the deceased
LRI 19.57%, and that death occurred at 230 Pm., from the causes and on the date stated above.
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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
byme, or by cc.civviiiiinnanennaos v teaaiis-sesssseceamrnenvasrevseennvrnissbosnrarannn PO , Student Embalmer No...........

working under my personal supervision..

Student.......oooiir i iiiiiiiiiriis s aeaaaae,
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