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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'I‘J‘i()ﬁ

State File Noo e csitintereeeerransasens e

P AME 7

{ Type or Print)

i { year oo of

'BIRTH NO. REG. DIST. NO, g_éag_ PRIMARY REG. DIST. NO. 30_24 Kegistrar's No..... 192
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decoased lived. 1f !nstitution: remidence before'
8. COUN b a. ST adinizsion).
Ll ‘ B
b. CITY (If outelds corpursts limits, writs RURAL end give ¢. LENGTH OF esidence within Hemits of
OR townahipr} ST tig this place) rity or lneorp;z‘nlrd twn? I
TOWN oz 71 g&d 7 2§
d. FULL NAME QF (If ot in hoaplwal or institution, dva streat nddress or, location) f'
HOSPITAL OR ADDRESS
INSTITURG M LL7
3. NAME OF First, Milddle ¢. (Last)
DECEASED (Fish b ? ( 4. DATE (Month)  (Duoy)

g /;?0/

DEATH

6. COLOR OR RACE

IOWED, CIVORGAD (Bpesif

10z, USUAL OCCUPATION (("‘hre kind of work

——.
7. MARRIED, NEVER MARRIED./
¥

9. AGE (o years

T

8. DATE OF 8IRTH F UNDER 1 YEAR | F UNDER 34 HgS.

Tr" Days Hnun} Min,

w?D FORCES?

dates of sarvice)

P Xe
5. WAS DECEASED EFER IN U.5. AR

{Yes, no, or uskoown} (I! yes, glve war d

;g Edurm mmcofworldglua . aven if retired} - -B;THPELAEE (City mnd State cr Foreign Countrv} / I 12, CITIZENOFWHAT
[d
3a. FaHer's NAIE 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANC OR 'lFE

e o o ELRT o
. Enter only énecauseper | 1. DiS R CONDITION . . )
Jigo for (&), (b, and (o) | DIRECTLY LEADING TODEATH*(y _ Acute left ventriCular failure Pow min.

. ANTECEDENT CAUSES

*This does nmot mean - . .
the mode of dying. suck | Morbid conditions, if any, giring DUE TO (b) — Uremic poisonilng: 10 days
at heart failure, asthenis, | rise fo the above cause (a) stating Tot
ele. It means the dip. | Uit underlying cause last. . L
case, injury, or complica- DUE TO (c) Chronic nephwritis known
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
+ Cunditions eondribuling o the death but not
. related to the dizeaze or condition cousing death. 5 q 2 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o 5

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, hotoe, farmo, fngtory, stiest. offioe bldg.. e10.}

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21le.. INJURY OQCCURRED | 21f, HOW DID INJURY QOCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from __M; 1955, to = 19___, thet I last saw the deceased

alz'tre on , 19-55, and {hat death occurred al AL 28 Pn., from the causes and on the date staied above.

Z3c. DATE SIGNED

zsa BURIAL ‘cﬁsm-
AL pecify)

DATE REC'D BY LOCAL

/25 - 58

or title) £1,23b. ADDRESS
%O(d) Moore Bldg.,Nevada, Missouri|12/1/55

OF CEMETER
4

(Btate}

—ed?

Y Of 24d. LOCATION (City, town, or county}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

L3S o2 L= o 5 3 T TLTE R T N

working under my personal supervision..

Student....ovrmm i
Signature of Student Embalmer

Licensed Embalmer No.é{%‘.
P. O. AddresM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG. (é

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 ernbalmed, fact should be so stated above.



