i THE DIVISION OF HEALTH OF MISSOURI
“ | fILED DEC 21 1955 STANDARD CERTIFICATE OF DEATH o rieme. 3FIAS9
! BIRTH NO. /ﬂ% R‘EG. DST. NO. é é PRIMARY REG. DIST. NO. EZ‘ i Kegistrar's No.-é.&m.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lvad. I inatitution: residence befote

a. COUNTY MM p a, STATE m b. COUNTY g sdinimlon}.

b. CITY at eul.nld. corpurate limlja, wtite RURAL and give c. LENGTH OF || e CITY - 4. In Rexidence wlihin flmits of

township) | STAY (in this place) OR - ¥ city or. Incorporated fown?
TOWN TOWN o e B,
¥,

d. FULL NAME&? (If oot in bospital or institution, give strect address or location) o- STREET {a t, gve location) H.U
HOSPITAL ADDRESS 98
INSTITUTION .

3. NAME OF a. {First} ' b. (Middle) c. {Last)
DECEASED ! l 4 DATE (Month)  (Day) (Year)
( Type or Print} . oeAH Ze 2, VAP A
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, " 8 _DATE OF BIRTH 9. AGE (In years| I¥ vxDER | YEAR | & Drxn 4 MRS,
g wb IMORCED (Bpecityy7] ; laat birthday} Mmh.’ Days Houn, Min.
._W\ N w - /7,‘ /57;/ g / .....
10a. USUAL OCCUPATION (GiveXinduf work | 10b. KIND OF BUSIN R |N- \,ﬂ . BIRTHPLACE < 12. CITIZEN OF
e s ‘d'uruuma’.:“nu :.v::é) i ¢ UsTRY |73 (City and State or Foreign Counuy) COUP?Y?O WHAT
W’\M 1w v o 2 ¢, &
i3a. FATHER S NAME 5 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥iFE
. ’
I5 WAS DECE. D EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR};I’C‘,( 1. JINFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. o, osunknokn) | (5f yes, eive war or dates of service) - M
'7/& F o2~ ‘;K-uv' . 52 e

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
.Entet only onecauscper | ! DISE ONDI
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

ATION V4 INTERVAL BETWEEN
: . ﬁ Z ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

Lhe mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart foflure, asthenta, | rite (o the ebove cause (o) stating
« the underlying cause last.
dc. It meany the dis-
eqse, infury, o complica- DUE TO (c) 44 Ay
tion which eaused death, | . OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot ’-/ 4
| _related to the disease or condition causing death.
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
_ ves (1 wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory,atrest, offoe bldg.,wta.)

HOMICIDE -
21d, TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE

INJURY = | “work AT WORK "
22, I hereby eerfify that I attended the deceased Jrom M__, 19470, to &_L, 1958 that I last sow the deceased

alive anék__L_ 195 5 and that death oceurred at .. m., from the caupes and on the dale slated above.
23, SIGHATURE ;9,2 23b. ADDRESS z:yisx ED

ﬁ 0% /ﬂ'f’ Vs

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEM OR CRE QRY mAT N (Oity, town, or county) (State)
TIO MOVAL (5iecily} ?
/1 /)/ A—S58
D REC'D BY LOCAL 25 FUNER&L DIHECTOR 5 S|“ATUII ADDRESS
ig Z 3 : EEGg 7
-

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD /'("f

{Licensed Embalmet’s Stalemenl on Reverse/Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 ¢ o T3 - P R . Student Embalmer No..........

working under my personal supervision..

Student....cooovieiiinrieninunacinisersiiirirreaeaaaans
Signeture of Student Embslmer

Licensed Embalmer No...%. J.]j.
P. O. Address . (Dt 7F

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.

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




