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

5,

FILED NOV 30 1955 STANDARD CERTIFICATE OF DEATH State File Noat

! BIRTH NO. e

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _S_éérmmv REG. D1ST. NO. m Regisirar's Noem.... A——

TOWN

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If insti i reskdancs bdm
a. COUNTY ; 2’2 g é a. SYAE% E | “ b. ).
b, %}"Y (I outside corpurnte Hmits, wrl BmL-ndgin | ¢. LENGTH OF c. CITY . 4 I Betidnce ot

p)| STAY (ia this place} TOWN % .7 sy W’:{}

d. FULL NAME OF m o8 1 bowpital or fpetation, cive street sddrom o losmtlon) U rarst, give loeation) ;6/"
HOSP ADDREs
'"5'”7”"°" M”a
3. NAME OF s (Finst T (Miaa 2 + DATE Month)  (Day).  (Year)
(Twpe or Print) DEATH (2] /925
5. SEX L 6. COLOF RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Un years If UNDER 1 YEAR | tr eDem x NS,
3 1 VO ? ;7/?/4 }7‘;& Dars nm-lwn

10a. USUAL OCCUPATION

Wmétﬁﬁd'w: 10b. KIND OF BUSINESS ongRNY II BIRTH :Z (City wad 2t . < o Toreigs t‘o-nrv)o 2 CITIEEN OF WiiAT

|

(-4
1384 FATHER'S N e/
Eé WAS DECEASED EVER [N U.$. ARMED FORCEST X TY | 17. INFOR NT'S _£1GNATURE OR NAME ADDHES-S
[a'¢ or, wn) | (H res, elve or dates of service} NO. . - - - p
2,
: ME ERTIFICATION . INTERVAL BETWEEN

LISE OF DEATH
X Enm only oneceuse per
line for (8}, (b), and {c)

*Thiz does not mean
ihe mode of dying, such
as keart failure, asthenia,
de. It means the dis-
eare, Infury, or complica-

1. DISEASE OR CONDITION - 7 : ‘ : ; - "ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () e .

135, MOTHER'S Wiy M
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ANTECEDENT CAUSES

Morid conditions, if any, giving DUE TO (b)
Tie to the above canse (o) stating
the underlying cause laxt. . . R . L o

" DUE 7O (c)

tion 1which eraed death, | 1T OTHER SIGNIFICANT CONDITIONS
. © T | conditions contributing o the death but not : AM’CX
related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
TION ; : - - TN
_ vs (] w3
2la. ACCIDENT pecity) 21b. PLACEOF INJURY (a.x..fa o aboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, tustory, street. offies bldg.,eu0.)
HOMICIDE .
214. TIME (Moath) (Day? (Year} (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "wonk L loar OF wLe

22 I hereby ceriify that I attended the deceased froM
alive on ,Zzﬁ,lL, 1955, and that death occurred at/A7%5~ L m., from the causes and on the date siated 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 embal

by me, or by

working under my personal supervision..

Signed

Licenséd Embalrmer No@’?g .
P. O. Addrem .....
7/

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

Student ......ociieiiiiiiiiiiin it irat e,
Signeture of Student Exbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




