THE DIVISION OF HEALTH OF ‘MISSOURI ,; qq,_? G

o.300
10.48 HU'.U DEC 19 1955 STANDARD CERTIFICATE OF DEATH State File No. 1 2% )
! BIRTH NO. REG. D|SY. NO, fz / PRIMARY REG. DIST. nodo /o Regittrar's No, //../..........
_..) 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
(, -l a. COUNTY T a. STATE - b. COUNTY adinimion},
b. CITY af cutside teOffnita, write RURAL and gi c. LENGTH OF ¢. CITY .
OR rm——"= tawastiz)| STAY (in thig placo! OR . O e e ey
TOWN s ol LY/ /SYPY ) WETRDT,
d. T&SLP:‘AL O%F (If not in hoapital " instin 4 drf streot address or location) || ' ‘. 'A%rfJRREgS a tu.:‘l. pive location) 0 q’w l
INSTITUTION (2 o £g ¢ . o
3. NAME OF a. (Firat) b. (Miade) <. (Last), .. |4PDATE  (Month) (Dey) (Year)
(Typeor Py o be RT N, @OT—T‘-'—-—” DEATH orpasentiae 1S, 132~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 21 ks,
. ' WIDOWED, DIVORCED (8pecity) lm?nzhdn) Monthl Days | Hours | Min.
ate | 1Al e cied 3 |
10a. USUAL OCCUPATION (@kvekiad ot work | 10b. KIND OF. BuStNF_ssDo I (Gity sad Stote or Forsigs Comstry) (1) 12, CITIZEN OF WHAT
- ‘. .‘,- 5 » E.

FATHER' S NAME ~ 14, NAME OF HUSBMD'OR YIFE

Zua..

5. WAS DECEASED EVER IN u.s. ARMED FORCES? | 16. 0 [AL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
(Yes. 00, or unknown) | (If yes, xive war or dates of service} NO. pr .
Je. #

gl st 8 12k s auar e g lde sl e e i, PP
¢AUSE OF. DEATH . MED RTIFICATIO gl . v e ok

 Enter onty onecauseper | I DISEASE OR CONDITION L A D g AR

Jime for (a), (b}, and () | DI/RECTLY LEADING TO DEATH‘(a) 2ANV U/ ) ) 7 ]
| +This dors mat mmean | ANTECEDENT CAUSES A / .
| ihe mode of dying, such | Morbid conditions, if any, gicing DUE TO * v/ /s
| ar heort faflure, asthenta, | Tide to the above caure (a) stating .
| ete. It mecus the dig- | the underiying cause lasi. ' / 4 77, : - :
| ease, infury, or compli DUE TO (0) 1 o
| tion which aaused death. | 11. OTHER SIGNIFICANT CONDITIONS T Man
' " Conditions contributing to the death but not /| 5Y X e

related Lo the disease or condition cauzing death. o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ] 2. AUTOPSY?
. TION —~——— :
- YES D NO
21a. ACCIDENT GG 21b. PLACEOF INJURY (o.x..Inorabout | 21g, (CITY. TOWN, OR_TOWNSHIP} {COUNTY) (STATE)
IDE . home, farm, fagtory, sireat, offios bldg..eve.} - :
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
e —— WHILE AT No'r WHILE — ff
TNJURY m. | work ATW 3

7 I hereby cerfif; .th altended.thg-deceased fro _Lj_‘f? /Li%" {f_,é that I last saw the deceased
alive on — = nd that death occurred at “m., fromthe cou nd on the date stated above.

Z3. SIGNATURE; m«mm@ W 23c. DATE SIGNED

2 BURIAL. b, batE 24c. NAME OF CEMETERY OR CREMATYRY

OVALM} - ) .
. asnn DIRECTOR'S S1GMATURE

.‘!ueST- LrLE Fu.NERnL. HEMmE

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: DATE REC'D BY LOCAL ADDRESS

| 23443 "
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' STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whosé naime is recorded on the reverse side of this certificate was emb
L3 I - 3 N - P » Student Embalmer No...........

working under my personal supervision..

Student...... oo it ir i eaena
Signature of Student Embalmer

P. O. Addre A

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




