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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
REG. DIST. NO, ;'Iz P

FILED DEC 928 1955

CATE OF DEATH  qu rite o I TOOIO
RIMARY REG. DIST. NO. —am Registrar's No....sl*j....

WIDO&ED, DIVQRCED (Bpeeify)/

%ﬂ AQHD a2l

10a. USUAL OCCUPATION (Give kin¥of work | 10D, KIND OF BUSINESS OR IN-
DUSTRY

dnndm mast of working ut aven if retired)
]
17A

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL R SIDENCE (Waere decoxsed Lived. MM !astitution: reidence befors
a. COUNTY a. STATE b. COUNTY adinission).
b. CITY (11 eyt L and gi g LENGTH OF i c. CiTY .

G oty | S )] B AL o 1 gt Gl o
L 0
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d. FULL NAME OF (I got in hoapital or Imu utlon, £ ll.reot. sddreagor location) STREET (If rural, give location) /}'/b
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36%@&& 5%7:: a. (Fj llddk') (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) Be DEATH 12 /L 55

5. SEX = L }_6. COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| « UNDER | YEAR | oF unoER 1 mas.

Bours | Min.

Moanths , Days

h.i;'_ Lily)

13b. MQTH

13a. FATHER'S Nﬁ_

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, orygknown) | (If yes, #lve war ot dates of zorvice} NO.

MAIDEN NAME

11. BIRTHPRACE m:, e S o orian e ] E ST OE AT
F HUSBAND ¥IFE
l 89
17. INFOQ ANT"' S RE OR NAME ADDRESS

5, SIGN
T |

18. CAUSE OF .DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

o . MEDICA RTZ CATIO ..
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

_E&Zu/noa,

the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, gieing PUE TO (b)
riss to the above couse (a) statmg
~the underiying cause last. '

DUE TO (c)

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 10t
related to the direase or condition causing death.

tion which caused death.

0534

19a. DATE QF QPERA. | 194, MAJOR FINDINGS QOF OPERATION . 20. AUTOPSY?
TION T -
ves X wo [
21a. ACCIDENT (Bpaclfy) 21b, PLACECFINJURY (o.g..dnorabout | 21c, (CITY. TQWN, OR TOWNSHIP)Y UNTY) {3TATE)
SUICIDE . home, furm, factory, street, office bldg., e1e.) . . .
HOMICIDE ) : oL B+,
21d. TIME (Month) (Day} (Year) (Hoon 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ° )
oF . WHILEAT | NOT WHILE
INJURY' . . ! WORK AT WORK

22, I hereby certify that I aftended the deceased from _Z-ﬂ__,

1995, 4= 16

19.&2, that I last saw the deceased

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

alive on 2 _= . B, and that death occurred gl e m., from the causes and on the date stated above.
23a. SIGNAYUR /)J 4 or tnd | 23bHAPDRESS W Z3c. DATE SIGNEQ.
% M Ji~lb~3)
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j“’“ iyt | 2 D S Lﬁg;/#f//cd C’;é &;.1 54, e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Qoc, )7 (955 | Mk R.6 Palomel )

?_5 FEYNERAL DIRECTOR'S SIGNATURE [4 "ADDRESS ~
N M,- rsw/ /P

(rsamed Embalmet’s Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....oiviiiiinannno. Y ..., Student Embalmer No,...-.....
working under my personal supervision..
Student ... ...ooiiiiriii i i AR AT 4 ..........................
Signature of Student Embslmer
Licen

P. O. Address é/mgfy/ﬁ

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

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



